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l. Forward

One of the most difficult meetings | ever halcthe FDA was with a group of parents
(mostly moms) of teenagers who had committed suicide while taking SSRI
antidepressantdn the wake of a very emotional advisory committee meeting, heavily
covered by the media, these waleaning and understandalolgvastated parents
believed that these medicines were the cause of their horrible |ddisésned.

Afterwards | wept.As aparent of two children, | cannot even begin to understand their
agony.

But as much as they needed to believe that the medisatiere at fault, the science was

never clear. Anecdotal events, even terrible ones, are not sckmeeent survey

published in the Journal of the American Medical Association found that 55 percent of
doctors reported at least one parent refusing ¢oimate their child at all in the past year

and 85 percent refusingoneormoresh@t@ ct or s surveyed cited t
searching enables parents to find horror stories about adverse effects from vaccines,
including a mercuryaden preservative thatespite studies to the contrary, some people

think is linked to a form of autism.

All this begs the questiots knowledge power? That depends on whether or not the
knowledge is correct. And nowhere is that more true or more urgent than in tHe life o
the 2f' century digital healtltare consumer.

As candidates for the White House focus on health care reform, millions of Americans
resolve to be healthier in 2008. And theyiamee are-- in ever growing multitudes,
turning to the internet for adviceBut is the plethoraofehi ne i nf or mati on w
during our intense surfing expeditions cor
store?

To determine what patients typically see when searching for information on prescription
medications, CMPiook a snapshot of the first three pages of Google search results for
Crestor acommonlyuseddrug used for cholesterol and atherosclerosis arahdia,a

type-2 diabetes drug. With few exceptions, the information we found appeared legitimate
but had nanedical authority whatsoevem many cases, we found lawyers posing as
medical experts.

CMPI also looked at theeal world consequenceswhat happens when decisions are
based on incomplete, false or misleading information. Using SSRIs and vascines a
examplesCMPI found that basing decisions solely on online hysteria and fear could very
well fuel a Precautionary Principleased public health crisis.

The analysis of search results revealed that online real estate was dominated by Web sites
paid fa and sponsored by either class action law firms or legal marketing sites searching
for plaintiff referrals. Other sites were sponsored by groups or individuals selling

Aal ternatives. 0
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This trend ighe result of the rise of what the Center for Medidimthe Public Interest

(CMP1 ) cal I-Amd rhiedNetier bedore laas information flowed as freely or as
swiftly as today.Today weexpectallt hei r i nf or mati on to come
like waiting in lines or plodding through complex de®g. And as 60 million Baby

Boomers begin to reach the age where health care becomes a primary concern, they are
going to want what t heyandmrghtawayVdhersitcomeant e d,
to health care, itds aforinatcmbout 1 mmedi acy o

This attitude is downright dangerous when it comes to our health because those filling the
need for responsiveness are exploiting anxiety for their owsirgelést, m d t hey 6 r e
using the Web to dsa. According to the Pew Internet and Anvam Life Project, 113

million Americans search online for answers to their health questions. Three quarters of
these individuals rarely, if evecheck the sources of the material they find.

Compounding matters even further is that it is not clear ifldghgsources is enough.

Even a highly sophisticated reader with some lay medical understanding can find the
information presented online confusing.

The Web is home to many important sources of authoritative medical information
including the N#onal Insttutes of Health, & related National Library of Medicine and
medical specialty group web sites. However they are rarely the sites that shoareip or
seen first. A simple Google search farandia, a diabetes drug, and Crestor, a
cholesterol medicatigmeveals the misleading state of online health informatiofact,
nearly half of the first three pages of search results belonged to lawyers and attorney
referral services seeking plaintiffs for class action law suits.

Ot her sourcesersatidvéaseodobat Wweté run by indi
ideologically opposed to pharmaceuticals. Most often, these sites positioned themselves

as neutral sources or expert advice. According to CMPI,-Budypercent of search

results are biasedoruavw i f i e d. No official regul atory
of results No pages from professional medical organizations were present either.

The Internet can be extremely useful in informangatien® discussions with their

doctor. It can be helpful tool to empower an individual in their medical decisions. But

it is important to remember that not everything onlm&ue. Thdnternet has made it

easier than ever before for charlatans and quacks to spread fear and misinformation.

Mark Twan wr ot e: fndABeware of health books. You
can now be said of the Web.

Peter J. Pitts
New York City
January 7, 2008

Pitts is President of the Center for Medicine in the Public Interest and a former FDA
Associate Commissien
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Il. Executive Summary

Americans are increasingly turning their Web browsers to Google for their information
needs. Whether an individual wants to see family vacation photos or is simply looking
for movie show times, it is becoming instinctualdok to the Internet. Research
indicates that health information is no exception. Roughly eight million Americans
search for health information online datyBut what are the ramificatiofisls this a

good thing?

The Center for Medicine in the Public Intst¢CMPI) began this report after hearing

from physiciansvhoindicated they were increasingly seeing patients who were fearful of
medications based on information found online. In some cases, these physicians were
facing enormous patient pressure dumbtmmplete understandings of the most recent
data on medications. The decision of whether or not to use a prescription medigation
be a life or deatimatter This makes the quality of material patients are accessing of the
utmost importance

Recent reearch by the Pew Internet & American Life Project indicates that the Internet is
a key source for health information. Thisnd is likely to grow. Currently, the search
engine of choice is Google whitly some estimatezccounts for 65 percent of alhlme
searches in the United Stafe3his places Google in an enormous position of power.
Companies can be made or broken based on where their site falls on a Google search
results page. Similarly, the results a Google search returns when lookinfpforation

on medications can greatly influence prescription patterns and patient decisions.

To determine what patients typity see when searching fmformation on prescriptions
which are in the headlines, CMPI took a snapshot of the first three paGmogle

search results. Research indicates that users tend to stop by the third page of search
results’ A 2005 Pew study, places the average depth of a search at 1.9 pagesthis
sample threshold of three pages (30 individual sites) allowealiede range of results
without surpassing the limits abntentwhich an average user wowldew.

CMPI found that the information prominently displayed in search engine results was not
only misleading and confusing, but dangerous for patiehtsaralysis of arch results

revealed that online real estate was dominated/ely sites paid for and sponsored by

either class action law firms or legal marketing sites searching for plaintiff referrals.

Other sites were sponsored by groups or individualsisesh g fAal t er nati ves.

'Susannah Fox. fi On | Pewénteddat @antl Anfericénd ife Pimjbadc? PO06S(ii). O
<http://www.pewinternet.org/pdfs/PIP_Online_Health_2006»pdf
Enid Burns. fiu. S. SSaechEngineWach.apiApre200R.anki ngs o

<http://searchenginewatch.com/showPatel?page=3626021

*ASearch users OBBCoOApr.2006. page three. 60
<http://news.bbc.co.uk/2/hi/technology/4900742 stm

“‘Deborah Fall ows. FeB mtarnetahdniericaniLife @rojétsJant 2005 §1).
<http://www.pewinternet.org/pdfs/PIP_Searchengine_users.pdf
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exceptions, the information online was presented in a way that the sites appeared
legitimate but had no medical authority whatsoever.

Patients who use Google to find important information about such drugs will be
overwhelmedvith negative information and will find little, if any, solid medical
information to help them weigh the risks versus the benefits of using these medications.
This is lamatable as bith medications have been rigorously examined by the Food and
Drug Adminsstration as well as independent scientists and beemsbaviferimportant
healthbenefits to patients. They are safe and effective drugs whimprovequality

of life andmayevenmean the difference between life and death for some patients.

The eal world consequences of tbreerwhelmingly biased and misleadimjormation

found onlineare clearly seen in the case studiesebéctive serotonin reuptake inhibitors
(SSRIg and vaccines. Both are examplesngportantmedications which have fallen

victim to hysteria and fearn the case of SSRIgjedia coveragthat this class of drugs
increased teesuicides resulted in a decrease in teen antidepressanthetesame year,
data provided byhe Center for Disease Control and Preveniioiicatedan 18%

increase iryouthsuicides’ Similarly, unfounded accusations that thimerosaheacury
based preservative foundvaccines, causes autismay lead parents to choose not to
vaccinate their children. This baseless feardresut in a public fealth crisighrough
theresurgence of what should be antiquated diseases like measles, mumps an® rubella

As a culture, we arimcreasingly prone to want answers instantaneously. But, when it

comes to our health, this may not be the wisest courgetioh. In most cases, there is

no better resource than a trained physici a
comes to advice for medical decisions. Online information can add tremendous value for
patients when used as a research tool for dismssvith a doctor, but users should be

aware of the sources of the information they find online and possible ulterior motives of

site owners.

®Benjamin Shain. fiSui ci de a Rediatr®\Volci2@IND. 3/Sept. 2067pt s i n
(669-676).
<http://pediatrics.aappublications.org/cqgi/content/full/120/3/669?maxtoshow=&HITS=10&hits=10&RESU
LTFORMAT=&fulltext=shain&andorexactfulltext=and&searchid=1&FIRSTINDEX=0&sortspec=relevan
ceé&resourcetype=HWCI®

®Sanford R. Kimmel, W&ntsfiViepanat AdAgnehitanehniy r om Re 3
Physician Vol. 66 No. 11 Dec. 2002. (214320). <ttp://www.aafp.org/afp/20021201/2113.pdf
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1. Introduction

Insta-Americans:
The Empowered (and Imperiled) Health Care Consumer in the Age of liernet
Medicine

Despite questionable sources, conflicting vieavgjoverwhelmingamounts of

information, more and more Americans are turning to the internet for health and
prescription drug informatiaonin August 2006, the Pew Internet & American Life

Project conducted a survey of 2,928 adulthich examinedhternet use and habits

among Americans looking for medical advice and informatibneresults indicate that
Americans are turning to online medical advice despite serious shortcomings in the
gualty of online information and problematic questions about the appropriateness of self
diagnosis and treatment.

On a typical dayroughlyeightmillion American adults search for information on at least

one health topi¢ According tothe PewInternet &American Life Project fiThi s pl ac

health searches at about the same level of popu@aty paying bills online, reading
blogs, or using the internet to lookup phone numbers or adddsses

Thisreliance on the internet as a health information iwldicative of the evolving
finstaAmericand The instaAmerican is dgastgrowing segment of the population that

doesndét want to be sl owed down byngamr i ti ng

entire newspaper to be informed, or mod) through thephonebook to find a number.
These Americans want their information fdsisslefreeandon their own terms.
Scheduling a doctor 6s andrpadingmedical litdrature @oe k s
investigate prescription drugse tedious and tirreonsuming processeskFor theinsta
American, seeking out medical information is most likely to begin with Google.

'Susannah Fox. fi On | Pewénteddat @antl Anfericénd ife Pimjbadc? PO06S(ii). O
<http://www.pewinternet.org/pdfs/PIP_Online_Health 2006 3pdf
8Susannah Fox. i On | Pewdnterddet anBrhehicarS deaProedi Oc? PO06L(ii). O

<http://www.pewinternet.org/pdfs/PIP_Online_Health 2006>pdf
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Where did you begin your last online health inquiry?

1003 ~ PewReport——

—_—  3/2006

Search Engine

Ay
Health Related Web\/

Site QOther

One hundred and thirteenillion Americans use the internet to search for medical
advice® At the time ofthe Pew Internet & American Lif2006 survey, 70% ofmerican
adults said they hadternet acces® Eighty percenof theselnternets er s say t hey
turned to theriternet to search for health information at some pdifthis number can
be expected to rise as the number of indivisluath Internet access grows and seeking
instant answers becomes a ubiquitous part of American life.

The information these users seek spans a wide range of health topics. Large percentages
of Americandook for online information on specific diseases arghtments,

prescriptions and over the counter drugs, and nutrition and fitness. Whethgpetcifec

medical problems such agherosclerosis or general diet tips, evidence indicates that
Americanssee thenternet as an encyclopedia of medical adeiceé expertise These

findings are true across all age and education demographstssAmericans rely on the
Internet forinstantaneous healthformation

Susannah Fox. fi On | Pewénteddiat @antl Anfericénd ife Raoth Ock PO065(1).0
<http://www.pewinternet.org/pdfs/PIP_Online_Health_2006»pdf
YSusannah Fox. fi On | Pewénterdet antl Anferic&nd ife PwjbdDc? POO6GR). O
<http://www.pewinternet.org/pdfs/PIP_Online_Health_2006»pdf
“"Susannah Fox. fi On | Pewéntetdet antl Antericnd ife PojbdDc® P006G(4).0
<http://www.pewinternet.org/pdfs/PIP_Online_Health 2006pdf
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Health Topics: 2006 Pew Report 8/2006

In all, 80% of internet users have looked online for at least one of 17 health topics. Certain subgroups reported significantly higher inferest in some
topics and are marked in bold/blue type. For example, when compared to online men, online women reported significantly more interest in
information about specific diseases, certain treatments, diet, and mental health

Al Online Online High Some College
Health topic internet women men 1?-29 39-49 55-64 EE+ school college grad
users (n=1116) | (n=874) (n=333) | (n=751) | (n=579) | (n=277) or less (n=510) (n=853)
(n=1990) (n=614)
Soeaiic g‘;ﬁe; or 64% | 69% | 58% | 61% | 67% | 64% | 54% | 52% 65% 74%
pertain medica! 51 54 47 45 56 51 40 41 51 62
Diet, nutrition, vitamins 49 53 45 45 55 49 29 40 52 56
Exercise or fitness 44 46 41 55 47 35 24 35 47 51
;;F{igg;};g:?ci[lg‘:e[- 37 39 35 29 42 40 30 29 38 45

The information these users find online has impact. Sevdemtypercent of consumers
whoresponded to a recent survey by Prospectiv, an online advertisingigwed the

Il nternet as Tfrdhekablaesonrcedoresearchingilmendand drug

i nf or mMa3s%ad individuals participating in the recent Pew Internet and Acaeri
Life surveysdd the informatiornthey found onlineffected a decision about whether to
see a docto?

The problem inherent in these scenarios isriedical advicend informations being
filtered and acted upon byreon-medicallytrained hterné user. Of even greater concern
is that the information available online is of variable quality. uatrained user who is
making healthcare decisions basedt@Google resultsvill find material of

guestionable worthAnd much like our email boxes arei | | ed by fspamo u
collect millions from Nigeria or confirm our banking information from phony Ebay or
Bank of America security sites, much of t

designed to sell, deceive or frighten, rather than infdmfact, research by the Center
for Medicine in the Public Interest indicates that ne@8 of the first three pages of
Google search results on two safe and effective prescription mediciestyrand
Avandia came from sites which were biased or civetd unverified information?

1275 Percent of Consumers Say Internet is Theirfgiice Resource for Drug Treatment Information,
according to Prospectiv SurvéyProspectiv (Press Releasejul. 2007.

BSusannah Fox. i On | Pewéntetrdat antl Antericand ife PojbdDc? PO065(8). O
<http://www.pewinternet.org/pdfs/PIP_(me_Health 2006.pdf
14 See Appendix.
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How often do you check the source/date of
online health information?

100% s PewRepot 00000 T———

|/a;’2nuﬁ'
80%

I/
60%
A Mo L/,//
40% |// 15%
20% P :
| g
0% TR
Always ____""'-——-_______
Most of the Time -

Only Sometimes/
Hardly Ever/MNever

These statitics are troubling becausiee majority of individuals researching health

information online are not appropriately scrutinizing the information they find.dilihe

for instantanswers is causingsersto cutcorners. Threequarters of online health

i nfor mat ioml ys eseckneertsi nmies , 0 fcheekrthdil syurcéSv er 6 or
This is approximatel$5 million Americans gatheringdvice without examining the

pedigree of the guidance they fifti These85 million Americans are making decisions

about healthcare without knowing whether or not the information they are using to make
those decisions comes from a credible expert.

This pradyyioue sefl fiod @ nl i manhelparch patiemtbndd i agno s i
healthcare consumers with valuable research. But if this research is gathered in a
vacuum, without the benefit of input from a credible physician, or certification of the
information from an official organization like the Food and Drug AdministrafdA)

or the American Heart Association, the results can be dangerous and dis&sisaus.
studies of the antidepressant controversy and vaccine fears are illustrative of the
dangerous consequences which result from giving undue weight to questionatés.sou
Americans seeking online health informatimnstbe aware that the motivasd

intentions of those on thaternet are not always pure. Medical advice and research Web
sites may be operating under special interests and politics which may not ediatahy
visible to the average online health information seeker.

Medical Information on the Internet:
Insightful or Influenced?

“Susannah Fox. i On | Pewéntetrdat antl Antericand ife PojbdDc? POO6A(ii).0
<http://www.pewinternet.org/pdfs/PIP_@me_ Health 2006.pd#
Susannah Fox. fi On | Pewéntetdes antl Antericnd ife PojbdDc® PO0BA(ii).0

<http://www.pewinternet.org/pdfs/PIP_Online _Health 206>
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There are many fAgoodo sites online for medi

also many sites that are funded, rumg @romoted by individuals and groups with

interests whichmay notcorrelate with the best medical practices and research available.
These groups and individuals may have more invested in their agendas than in the science
behind the quersedaoomnen dea tiinendsicc atithey make.

This makes it vital for online information seekers to identify the type of Web site they are
viewing and to place the information they find in the appropriate context. Research by
the Center for Medicine in the Public Intsréndicates that the majority of sites which
result from a typical online search of highofile prescription related medical topics can

be divided into svengroups®’

o Official Government or Pharmaceutical SiteThese sites are among the best
sourcesdr online information on medical topics. Information on prescriptions
and diseases must pass the highest standaddscrutinyto be posted on these
sites.

¢ Reputable Medicadnd Professiondrganization§ Web sites like that of the
American Heart Asociation or the American Cancer Society represent another
good source of health information. They have earned a reputation of trust and
credibility and often feature peegviewed medical journals or the
recommendations and conclusions of medical prafeats.

o Impartial News/Database Sitednformation pulled from news sites or medical
information databases should be carefully evaluated. While the information
found in these venues may be valuable, there is also the possibility that it may not
reflect the conclusions of the medical community as a whole. Articles may
contain information based on ability to attract readers as opposed to sound
research. The siteds treatment of a st
professional medical community.

e Forumsor Blogsi These sites contain the opinions any number of individuals.
Those participating in these discussions may be patients, physicians, or even
attorneys. There is simply no way to verify credibility of the source of the
information found hes.

¢ Anti-Pharmaceutical Activist SitesThere are a number of groups online who for
various reasons pursue an gotiarmaceutical agenda. Individuals searching for
health information should pay extra care when evaluating inflammatory
statements about miedtions. These attacks may be rooted in an ideological
view rather than sound science.

" See Appendix.
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e Alternative Treatment SitésAnother class of sites which users should be wary
of are sites which offer Adalternative
interests in selling herbal remedies or other alternative forms of treatment. Opting
for such remedies without consulting a trained physician may result in medical
complications or let serious problems go unchecked.

o Class ActiodLitigation Sitesi A new technique in gathering parties for class
action lawsuits is to create Web sites which patients will find when searching for
medical advice. Such sites cannot be relied upon for balanced and accurate
information.

Google Search Results
for Crestor & Avandia Side Effects

B Official Government or
Pharmaceutical Sites

B Reputahle Medical /Professzional
Organization Sites

B Impartial Mews/Databases

B Forums or Blogs

B Anti-Pharmaceutical Activists

B Alternative Treatment Sites

Clazs Action/Litigation Sites

M A

The case studies @frestor and Avandishow how biased or unverifigdformation
dominate the online environmentkorty-three percent dfites on the first three pages of
search results for these topics belong to litigators who are soliciting cffefitss is in
striking contrast to reputabdimedical and professional organizations which dappear
in search results on these subjects. Share afrilee dialoguein these cases is skewed
towards individuals and organizations with clear interests in perpetuating fear.

The influence osuch actors with questionable motivations works like a series of gears:
each turns the other and amplifies the dubious material found online. A striking feature is
that there is no consistent catalyst which drives the process. For example, in one case
study plaintiff groups might drive the goals of researchers who use shoddy methodologies
to produce questionable conclusions. In another, researchers may drive the goals of
plaintiff groups. Discussions in online forums quickly become influenced and media

18 See Appendix.
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coverage of the issue &ffectedas well. These developments all build upon each other.
The result is a widespread dispersal of biased or inaccurate information throughout the

online community.

Research and
researchers N

Activists
and plaintiff e =N
groups
Medical
"advice and
research"
websites

eInfluences online
searchers

eInfluences politicians and
regulators

eDrivesmedia coverage

Much of the information spread by these groups amadable on advice and research

sites is meant to inspire feafhesefi f i n d i n qee spoehd throeghn 6 ws 0f e e
which are oftersponsored by and run ommerous class action litigator Weltes
targetingcertainproducts This material is meamd be seen by the public, legislators,

and the mediaBecause online medical information is an intpot and widespread

source for mternet userghese groups are often successtalan interview with Sta

News Online, Dr. Randy Finkan obstetricianAgnecologist in Miami, Floridatalks almut

the effect of questionablatiernet sources on his patients:

"Every day, | spend time undoing damage done by patients reading

faulty or misleading information from the Internet. | am fond of

telling patientsh at t he I nternet i s the world
wall. It is a natural tendency to either ovietterpret or under

ds

0s

interpret information about oneds heal

MPI
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for an objective opinion from a clinician who knows your personal
history."

The Internet allows litigators anather players with health agendasspread their

opinions about spead drugs or treatments millions of people every day. Itis a cost

effective means of reaching more people than was ever possible i\&eipr@ge. But

the consequences are not | imited to patien

The assault on medicines and medical advice muddies the watezgutatory bodies
like the FDA,causing them to second guess their own scientific studiescaretlisions
about the drugs targeted by activists and plaintiff attorneys. When legislators or
administration @icials are added to the mixpicing their opinions based on incomplete
or inacurate data from thenternetthe confusion is compounded.

Theconfrontational nature of thisternet information, backed by questionable research,
leads to a mre cautious FDA, a more riskerse pharmaceutical community, and fewer
new drugs being introduced and approved. As the case studies will show, dvenghe
amounts of bad information can turn the public, the media, legislators, and regulators
against good medications.

Using Online Health Information:
Practical Steps and Guidelines for Evaluating Online Medical Advice

The two most important questioasline medical information seekers should ask
themselves are: 1.) How do | know this information is accurate? 2.) Where did this
information come from?

Asking these questions and being aware that online information may be biased or
inaccurate are ther$t steps towards using online healtrommhation productively

There are a number of waysitwestigate thaccuracy angdource of online information.
The National Cancer Institute established an additional ten questions to guide consumers
as they avigate the online health environméht:

1. Who runs the site?
Reputable sitemake clear who runs them. This information tends to be visible at
the top and bottom of every page. Another possible location for this information
i's the nAAbo etUsdrdshald &aluate thhe npotivgs and reputations
of the owners of the site when assessing online information.

2. Who pays for the Web site?

Marisa Osario Col on .Star NewseOdlinecSept. 4,200 Advi ce. 0
<http://www.starnewsonline.com/arti¢kP/20070904/HEALTHMATTERS/7090400%/health>
®3How to Evaluate Health I nfor mat iNatonaoCancérhe | nt er n

Institute Rev. Sept. 1, 2005. hitp://www.cancer.gov/cancertopics/factsheet/Information/internet
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. How is information on the Web site documented?

. How current is the information on the Web site?

. How does the Web site choose links to other sites?

Web sites cost money. I f the siteds We
Governmens ponsor edu csiitnedi c ait.ees an eadmuga@ti on
anoncommer ci al organization and fA.como a
owner of the site use advertising or sell a product to generate funts®sife is
noncommercihb, who are tdhfendess? gani zati ond

. What is the purpose of the Web site?

Most Web sites have a purpose and this purpose is related to who runs and pays
forthesitee Thi s i nformation is often &#&ail abl
important that users consider possimietives of those running and/or paying for

a site. These may not be directly stated.

. What is the original source of the information on the Web site?

If the informationcontained on a site is original, users should ask what the
credentials are of the dudr. Many sites however do not write their own material,
the original source for the material should be clearly identified.

In addition to identifying the source of online health information, sites should

include references which clearly identify what the material is based on.
Reputable sites will also clearly separ
basedo materi al

. How is information reviewed before it is posted on the Web site?

What are the credeats of the people who prepare and review the material which
is posted online? Sites should identify the standard by which material is
presented. Watch for thiphlrty seals at the bottom of pages which may indicate
the material complies with various gelthes for online health information.
Investigate what these seals mean and understand the process by which the
material posted is fact checked.

It is important that medical information be current. Indials should pay special
attention to the last time the material was reviewed. Reputable sites will clearly
post this information.

at



Does the site have a policy about placing outside links on their Bive3 it
review and endaee the content to which it ismking? Why? Does the site
receive money for posting links to other sies

9. What information about users does the Web site collect and why?

Most sites track how a user enters their site and wiygspihey view to

determine what content generates the most interest. However, a number of sites
require users to subscribe to gain access to materials. Users should examine a
siteds privacy policy and undersdand ho
before subscribing to any content.

10.How does the Web site manage interaction with users?

Reputable sites always provide information for users to contact the owners if there
is any problem with the online content. If the site hosts a chat or discassan

the site should tell users what the terms are of this service and whether the service
is moderated.

These questions should form the backbone of any online medical search and will help
place the information found in the appropriate context. Whiimportant to

remember that online medical information will never replace the counsel of a physician,
accurate and reliable materials can be an excellent resource for a starting point in a
di scussion with oneds doctor.

V. Case Studies

The Internet & Inaccurate Information
Demonstratinghe alarming environment of online health informatwa two case studies on

prescription drugs which have occupied recent headlifge first involves the cholesterol drug
CRESTORand the second, tlttabetes drugAVANDIA .

1€




Case Study #1CRESTOR® (rosuvastatin calcium)

CRESTOR: Background

CRESTOR:s ore of a class of drugs called statitiisis approved by the FDA to treat high
cholesterol and slow the progression of atherosclerosis (hardertiimg ateries)hoth
which can lead to heart disease, the leading cause of death in the U.S.

Nearly 2,400 Americans die cardiovascular diseagach day, an average of one death every 36
second$! Cardiovascular diseastaims more lives each year thaancer, chronic lower
respiratory diseases, accidents and diabetes mellitus comBittéd estimated that, in 2007, the
direct and indirect cost of cardiovascular diséaghe U.Swas $431.8 billiorf?

Dozens of clinical trials and the FDA have clugled thatCRESTORIs a safe and effective.
Becaus€CRESTOR:s effective in both lowering cholesterol asidwing the progression of
atherosclerosis, the potential benefits are enormlsuact, just al0 percent decrease in total
cholesterol level§populationwide) may result in an estimat8@ percent reduction in the
incidence ofcoronary heart diseasé.

Heart disease, cholesterol and atherosclerosis (hardening of the arteries) are undertreated and, in
many cases, preventable, diseakess than Haof the people who qualify for any kind of lipid
modifying treatment for coronary healiseasare actuallyeceivingit. And less then half of

even the highegisk persons, those with symptomatic coronary h#iagasgarereceivinga
lipid-loweringtreatment such aCRESTOR®

The reasonor thisunder treatmentary, but @& detailed earlier in this report, people go online
for health informatiorand some of thgap intreatment can be blamed simply on bad
information. For example& patient inteested in takinCRESTOROor learning more about statins
will typically first turn to GoogleUnfortunately, what they find online may steer them away
from asking their doctor about treatments, or etaking a medicatioprescribed by a physician
Thatcoud be alife or death decisian

To simulate a typical patient online searctC ESTOR we eGQRESTORsd die ef fect s
the Google search enging/hatwe found wa not medically sound adviaghichlists the

benefits, and the risks, of the medioati butratherinformation that is not only misleading and

confusing, but dangerous for patients.

CRESTOR: Search Engine Results

Z Minino AM, Heron MP, Smith BLfPreliminary Data for 2004 National Vital Statistics Reports

National Center for Health Statistics. (Hyattsville, M@)l. 54 Na 192006.

2 Minino AM, Heron MP, Smith BLfPreliminary Data for 2004 National Vital Statistics Reports

National Center for Health Statistics. (Hyattsville, Ml. 54 Na 19 2006.

BHHeart Disease aAmmricstHead Associaiona00T. g)ti cs. o
<http://www.americanheart.org/downloadable/heart/1166712318459HS _StatsInside Bext.pdf
“AState Specific CholC®GMabidiyland Morite Weeklyn\pl. D Ne@ 83d s . 0
Aug. 25, 2000. kttp://www.cdc.gov/mmwr/preview/mmwrhtml/mm4933a2.ktm

% Based on data from tH&@ hird Report of the Expert Panel on Detection, Evaluation, Treatment

of High Blood Cholesterolin Adulis publ i shed in the Journal of the Amer

106 No. 25 Dec. 2002.
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Search engineesultsfor iCRESTORs i d e eark flomioated Iy parties that have either a
competingcommercial interestr astated political agend&ompeting ommercial interests,

which includecompetitors, litigators, and othsitesmarketingalternative productsontrol54

percent of the totalRESTORonlineenvironment® Advocacygroups(mostly pharmaceutical
industy critics) control7 percentof the online environmerit When these numbers are

combined with discussion forumshere umors often run rampant, and spam blogs, one sees that
biased and unverified sources control over 65 percent of the online conveosativs topic.

This is in marked contrast to reliable and accus#és which only account for ortiird of the

first three pages of Google real estate. Notably, no government or professional medical
association sites appear in these resultsedastreliald and accurate search resultmedrom
pharmaceutical and news siteswell agnedical information databases. Téwnspicuous

absence of these important groups represents a clear gap in the online environment for this issue.

Themakeupof the CRESTORonline environment clearly indicates that America® go

onlineare findingmostlyinformation which is intentionally biadetainted, or misleading. As

detailed earlier in this report, the agendas and motivations of each of the sites ownsidered

and the Ainformationo they provide put into c¢

Online Environment for Crestor*

Biased & Unverified Sources: Reliable & Accurate Sources:

—

47% Class Action/Litigation 28% Impartial News or Database
Sites

7% Anti-Pharmaceutical Activists

7% Official Governmentor

7% Alternative Treatment Sites Pharmaceutical Sites

3% Forums or Blogs

2% MN/A (Spam Blogs, Online
Pharmacies, etc.)
*Results based on 3-page
Google searchreturn of 30
resultsfor “Crestorside
effects.”

CRESTOR: Common Sources of Misinformation

Much of the available information found online regardBiRESTORcan be

characterized as the replication and repetition of a single comgldantitted to the Food
andDrug Administration (FDAYy Public Citizen, an anpharmaceutical groupDr.

Sidney Wolfe, director of Public Citizen's Health Research Group has insisted that
CRESTORis unsafé® CRESTORr emai ns | i st ed [boy NPoutb |Usce oCi

% gee Appendix.

?"See Appendix.

BSee Al nterview wiQNNinBe Money (Tchnserigt)JUWa72604.. ©
<http://transcripts.cnn.com/TRANSCRIPTS/0407/17/cnnitm.00tml and @St at ement
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and is |listed foWor hte RirMehsite d & FDARMIala O
in clinical trials flatly contradict® u b | i ¢ oBntentiore’ én fiadt,she FDA
reevaluation o£RESTORdata(following a petition by Public Citizgnmeconfirmed that
CRESTORis safe®

The inflammatorynformation from Public Citizen continues to populatel dominate
the nternet and ishe information patients find when they go online for information.

CRESTOR: Conclusion

Most of the benefits @the extensive positive safety dataCRESTORare not readily
found online. Patients searching for information on this subject will find sites with
various commercial interestssteadf information that might be helpful in achieving
optimal resultson both cholesterol and atherosclerobased on the combination of
statin therapy and lifestylehange.

The influence of this agendhiven information is hard to measuleis clear that the
online environment poses a serious conddilamy individualswhose cardiovascular
health may benefit frol@RESTORmay be dissuaded from taking a statin based on the
material they find onlineEven worsepatients whdiave been prescrib€ERESTORby
their physiciarmaychose not to take their medication after readiggmisinformation
being promulgatednline by those who profit by creating fear.

Case Study#2: AVANDIA ® (rosiglitazone maleate)

AVANDIA: Background

M.D. regarding the FDA's decision to leave Crestor on the market (HRGPailii o n  Rullic¢ 3 0 ) .
Citizen Mar. 14, 2005. kttp://www.citizen.org/publications/release.cfm?ID=737%ar examples.

2 public Citizen Worst Pills. Last accessed Jan. 7, 200@&tps/www.worstpills.org/index.cfm?SRC=1
®¥ARosuvastatin Calcium ( mautSkrodand DaugAd@inigratiordar. ) |
14, 2005. <http://www.fda.gov/cder/drug/infopage/rosuvastatin/defaultzhtm

.St even K Galson, MD, MPH. fiLet t e Depdrtmentof HedtA i
and Human ServicesMar. 11, 2005.
<http://www.fda.gov/cder/drug/infopage/rosuvastatin/crestor_CP.pdf
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TheFDA approvedAVANDIA in 1999 for treatment of Type 2 diabetes, a serious and
life threatenng disease that affects about 18 to 20 million Ameriéans.

Having type 2 diabetes increases the risk ofynsarious complications, including: heart
disease (cardiovascular disease), blindness (retinopathy), nerve damage (neuropathy), and kidney
damage (aphropathy¥?

While diabetes occurs in people of all ages and races, some groups have a higher risk for
developing type 2 diabetes than others. Type 2 diabetes is more common in African Americans,
Latinos, Native Americans, and Asian Americans/Pacifenders, as well as the aged

population.

The total annual economic cost of diabetes in 2002 was estimated to be $132 billion.
The per capita annual costs of health care for people with diabetes rose from $10,071 in
1997 to $13,243 in 2002, an increase ofethan 30%. In contrast, health care costs for
people without diabetes amounted to $2,560 in 20@he out of every 10 health care
dollars spent in the United States is spent on diabetes and its compliations.

It is likely that f a patient had recdgtbeen diagnosed with type 2 diabetes or was
researching what options were available to manage their diabetes and try to prevent
future complications, they would first go online. In the cas&\0ANDIA , which has
beenscrutinized and deemed effectivgthe FDAY®, the information they found would
not accurately portray the risks and benefita pbtentially lifesaving medication.

AVANDIA : Search Engine Results

As was the case Wit RESTOR the online environment fé&kVANDIA is dominated by

sites contaiing biased and unverified informatidrorty percent of the first three pages

of search results on the issue are sites belonging to trial attorneys seeking to enroll clients
in class action law suit€. Blogs, online discussion boards and spam sitesseptan
additional 15 percent of the online material available to consuthers.

Neither government Web sites nor associations of medical professionals are easily found.
None appeared in the fir sAVANDIArsa el ep eed & s cd fs

¥2Andrew C von Eschenbach, MD. AfStatement of Andre
and Dr ugs. 0 HedlttegmdHumam Serviceso June 6, 2007. (2)
<http://oversight.house.gov/documents/20070606105302.pdf

BAType 2 RinaitaeDiabetes Association ast accessed Jan. 7, 2008.
<http://www.diabetes.org/typ2-diabetes.jsp

“ADirect and I ndirect Q@mevitas Diabdtes Bssaibtiortast accessed JAnmer i c al

7, 2007. <http://www.diabetes.org/diabetssatistics/cosbf-diabetesn-us.jsp>

®Direct and I ndirect C Anetican DalieteDAsspdation assaccessed Bame r i ¢ a .
7, 2007. <http://www.diabetes.org/diabetssatistics/cosbf-diabetesn-us.jsp>

36 HAVANDIA® (rosiglitazone maleat® r e s cr i bi ngU.$. Rdodbandiaugi on. o
Administration/GlaxoSmithClineUpdated Nov. 19, 2007.
<http://www.fda.gov/cder/drug/infopage/rosiglitazone/defaultitm

37 See Appendix.

3 See Appendix.
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Patients seeking information &kWANDIA online were left to turn to pharmaceutical
sites, medical databases and news articles.

Online Environment for Avandia*®

Biased & Unverified Sources: — Reliable & Accurate Sources:
40% Class Action/Litigation 28% Impartial News or Database Sites

13% M/A {Spam Blogs, Online
Pharmacies, etc.)

7% Official Governmentor
Pharmaceutical Sites

12% Forums or Blogs

* Results based ona 3-page Google
search return of 30 search results for
“fvandiaside effects.”

AVANDIA : Common Sources of Misinformation

Information found online regardirVANDIA centers on annfavorable article based
on questionablenethodologiesyet the information still dominates the online
environmentln May 2007, Dr. Stephen Nissesubmitted an articledsed on a sixay
metaanalysis of publicly available studies BWANDIA to the New England Journal of
Medicine Ni s s evas@iserspecidl, iexpedieed peeeviewand was published
that month.The piecewas accompanied by an editorial commissioned from two
longstanding critics of drug regulatioDrs.Bruce M. Psatyand Curt D. Furberdt
postedonline the morningof May 21,aheadof its scheduled press embargo of 5.pm

Therespect afforded to the New England Journal of Medicine resulted in instant
credibility. Relatively few questions were raised altbetexpedited peer review process
or the fact thathe study was compiled in six day§hat sinde article€elicited a flurry of
Congressional action and explodatto theradar of the media, both traditional and
online.

Regardless of the agendas of those involvedibligationof the article the accustions
leveled at the drug and the inflammatory language used by Dr. Niadeiramatic
results. Prescriptiongor AVANDIA dropped40 percent® The online environmen
dramatically changedeavingAVANDIA linked to cardiovascular disease and death in
the majority ofinternet informatioron the drug.

In a statement to theommittee on Oversight and Government Reform
United States House of Representati'3A CommissioneAndrew C. Von
Eschenbach, M.a d v i # wodld be Gounterproductive indeed #tents stopped

¥Robi n P a gAvandieeflaptfaaces Giaxo rethn Kimeés Online Aug. 13, 2007.
<http://business.timesonline.co.uk/tol/business/industry sectors/health/article2249837.ece
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taking rosiglitazone to avoid a small and potential increased heart risk, only to incur a
much greater risk from their underlying diabetgs.

Yet, that is exactly what has happened.Jon LeCroy, a senior pharmaceuticals analyst

for the nvestment and research firm Natixis Bleichroeder, said thdtb r e Dr . Ni s's
article inMay 2007, about one million prescriptions were being written each month for
AVANDIA . As of Septembe2007, AVANDIA prescriptions had declined about 60
percent, to 26,000 a montH™
Dr. LeCroy notes that there has been a corresponding increase in the use of other
drugs for diabetes, indating that some patients who have stopped takMgNDIA
havenot replaced it in their drug regimemsctos, a drug similar tdAVANDIA , has
picked up 100,000 prescriptions a month, but that does not account for the drop of almost
600,000 inAVANDIA prescriptions™
AVANDIA : Conclusion
Nisserd s aarelateddirestorm around the safety BMANDIA , but at what cost?
The sprad of negative information was without editorial control once it reached the
internet and the plaintiff attorney sites.
experienceso maPatgntsbegardakimggeciaiens based an .
incomplete reportévhichthemselvesverebasedonametanal ysi s t hat was
peerreviewed.
Medical information that had not gone through the normal scientific channels of approval
quickly made its way into the media armtérnet narrativedVithin hours, the
unscientificallybased informatiomas widespreadanida d become Af act . o
information continues to circulate and is responsible for most of what is found online
when patients search for information A&4ANDIA .
Diabetes is a leading causebtihdnes, kidney failure|limb amputation, and a major
contributor to coronary heart diseaBespite all of the scientific evidence that
demonstrateAVANDIA effectively treats diabetes, patients may choose not to take the
medication based on the informationytHied online, even though the benefits of the
medication far outweigh the risks.
A sampling ofcommentdrom prescribing physicians underscstbkeir fear, notheir
lack of scientific confidence, in prescribid/ ANDIA :

ATo put it v dontchasge jprescrpindVANDIAawdu
“0 Andrew C von Eschembc h, MD. fiStatement of Andrew C von Esd
and Drugs. 0 D e p a rmamsermides. dune 6H20@71 Y@t and Hu
<http://oversight.house.gov/documeB)70606105302. pdif
““St ephani e Saul . iv.A. limits Glaxo drug widely wu
<http://query.nytimes.com/gst/fullga.html?res=9COCE4DF103EF93BA25753C1A9619C8B63
“Stephanie Saul . iv.A. |l imits Glaxo drug widely wu

<http:/[query.nytimes.com/gst/fullpage.html?res=9COCE4DF103EF93BA25753C1A9619€8B63
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something happens, you are going to get| s

AnPatients have already formed their own o
study. In many cases | have a tough time pushing a patient toward something
theyreat eady afraid of bas®d on | ay press |aw

“3 Private survey of endocrinologists conducted for Lazard,Juge 18, 2007
“4 Private survey of endocrinologists conducted for Lazard Juge 18, 2007
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Dangerous Decisions & the Consequences of Misinformation

The consequences of the spread of medical misinformation are potentially devastating. Case
studies of the teen ardiepressant controversy and &iae fears provide poignant illustrations of
the real world implications of this phenomenon.

Case Study #3Teen Suicide &SSRIs
SSRIs: Controversy

The most prominent critics of antideprastsare the antpsychiatry groups such as the

Church of Scierdlogy, the Alliance for Human Research Protection as well as

organizations such as Public Citizen. The basis of their allegations rests largely with
anecdotes and fAsmoking gunso of rampant un
trials for Paxil.

In December 2004, The Wal isafeBtamalgseAndrevo ur n a l
Mosholder delivered a blunt message to his colleagues at the Food and Drug
Administration: Young people taking antidepressants were more likely to become

sui c? Mesholdeds fi ndi ngs we premateandbasedaned as b
unreliable data.The concern,lzove all,was that the FDAlidn't want to drive people

away from the medications "when we weren't sure that was the right thing to do, and it

may be the wrong thinp do," says Robert Temple, associate director for medical policy

in the FDA's drugevaluation centef®

Ulti mately Dr. Moshol de-reGievedsotpubdisheduntiihi ¢ h wa
2006,prompted massive national media coveragelsudme the basier adding a

blackbox warningto the labeling ofll selective serotonin reuptake inhibito&SRIg.

The warning language states that "antidepressants increase the riskioifdal thinking

and behavior ... in children and adolescents" with depreasidmther psychiatric

disorders’’ It also states that patients should be closely watched, and note whether the

drug has shown enough evidence of efficacy to be approved for pediatric use.

SSRIs: Corsequences
People looking for information online regard the risks and benefits of antidepressants

wi || be inundated with negative media cove
announcement of the black box warnihgthe case of antidepressarssuring medical

%> Anna Wilde Mathewsfi Mo od di sor der :-depressamntse FDA tveighenl visk of falaen t i

a | a rWall Street JournalMay 25, 2004 (Al).

“Anna Wilde Mathews. fi Mo alepressants,FDAlweighed riskof false b at e o v
a | a rWall Street JournalMay 25, 2004 (A1).

““ASuicidality in children adnedp raedsoslaenstc ehfietisodaadtiinogn st.ro
Drug Administration Public Health Advisor{ct. 15, 2004.
<http://www.fda.gov/cder/drug/antidepressants/SSRIPHA200416.htm
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decisions are based on factual ankrific information cammean the difference between
life anddeath.

As a result of the negative media coverage, both online and in traditional media, there

was a sharp decreaseantidepressant prescriptions the same time, there was an

increase in daression and suicid&vhile the findings show only an association and not a
causal link between increased suicide rates and decreased antidepressant use, for the first
time in history, we're seeing a decrease in antidepressant prescriptions since these new
antidepressants were released in 1989.

Indeed, the link was never between SSRI use and suicides at all, but between SSRI use
and suicidal thoughts, or behavior, or ideation which is rarely associated with suicidal
actions or suicide itself. Yet, ihé environment that the relative risks and benefits of
using SSRIs to treat depression about children and adolescents tooksuleledine
distinctions were ignored

Whentheblackh ox warning was i ssued, some scient
available research findings do not support a warning that may be misinterpreted by some
practitioners or parents to mean that antidepressant medications actually cause children
and adolescents® to commit suicide.od

This is precisely what happenddany dctorsbecame reluctant to prescribe SSRIs to
childrenand many parents took their children off antidepressants.

Furthermore, contrary to expectations, other treatments, such as alternative medicines or
psychotherapy, which have limited effects on childhoqutekesion, did not increase to
fill the gap>°

The fact is thatwcide rates among American youths dramaticaityeasedrom 2003

to 2004, coinciding with a steep drop in antidepressanflimee4 percent increase in
suicides among those 19 and ygenis the biggest yedo-year increase seen since the
Centers for Disease Control and Prevention started tracking the data itt 1®%@nilar

8 Robert D. Gibbons, Ph.D., C. Hendricks Brown, Ph.D., Kwan Hur, Ph.D., Sue M. Marcus, Ph.D., Dulal

K. Bhaumik, Ph.D., Joélle A. Erkens, Pharm.D., Ph.D., Ron M.C. Herings, Pharm.D., &d J. John
Mann,M.D.iEar |y Evi dence on the Effects of Regul atorsé
and Suicide in ChiAméricamdournahad Psychiairjva. 462 élm 9 (435@363).

< http://ajp.psychiatryonline.org/cgi/reprint/164/9/1356

“David Fassler, MD. fiJoint Testimony for the Reco
Adol escent Psychiatry and t PAmericamacademyafiChidangc hi atr i c
Adolescent PsychiatryMar. 1, 2005 (5).
<http://www.aacap.org/galleries/LeqislativeAction/AACAP_APA_Drugapprovalprocess.pdf

Wi ll Boggs. fATeen anti de pReatersHealthSept.&62007 ng had r i
<.http://www.nIm.nih.gov/medlineplus/news/fullstory 55429.l#ml fiTo Gi ve or Not to
Anti depr essant sMedican Néwsd adayO®R. d2007e . 0
<http://www.medicalnewstoday.com/printerfriendlynews.php?newsid+85397

51 Robert D. Gibbons, Ph.D., C. Hericks Brown, Ph.D., Kwan Hur, Ph.D., Sue M. Marcus, Ph.D., Dulal

K. Bhaumik, Ph.D., Joélle A. Erkens, Pharm.D., Ph.D., Ron M.C. Herings, Pharm.D., Ph.D., and J. John
Mann,M.D.iEar |y Evi dence on the Effects ofrescRgianail at or s o
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jump in suicide and decline in antidepressant iisgas found in Europe over the same
period of time.

As the studyby Robert D. Gibbons, director of the Center for Health Statistics at the
University d Illinois at Chicago has notetié we're also seeing record increases in

suicide rates among children in both the U.S. and the Netherlands (that happen & occur
the same time)>

The sharp increase comes as a surprise to many people who follow suicide trends.
According to a separate CDC study, suicide rates declined by 28.5 percent in people age
10-24 from 1990 to 2003’ Gibbons said the sharp drop coincidéth the release of new
antidepressants in 1989 and ends right before strong antidepressant warnings were issued.

The CDC study also found that while suicide rates generally declined from 2003 to 2004,
there was a significant increase in rates for thgesegaoups: girls age 10 to 14, girls age
15to 19, and boys age 15 to 19. Preliminary data also shows an increase in youth
suicides for 2005.

and Suicide in ChiAmédricandouraahal Psychiatriva. 462 8lo 9 (435@363).

< http://ajp.psychiatryonline.org/cgi/reprint/164/9/1356

52 Robert D.Gibbons, Ph.D., C. Hendricks Brown, Ph.D., Kwan Hur, Ph.D., Sue M. Marcus, Ph.D., Dulal

K. Bhaumik, Ph.D., Joélle A. Erkens, Pharm.D., Ph.D., Ron M.C. Herings, Pharm.D., Ph.D., and J. John
Mann,M.D.AEar | y Evi dence on t he itgWdrnngstos SSRIfPresteptond at or s 6
and Suicide in ChiAméricamdournahad Psyckiairyva. 46z dlm ® (435@363).

< http://ajp.psychiatryonline.org/cqgi/reprint/4®/1356>

3 ASuicide Trends Among Youths and Young Adults Aged 24 Years-- United States, 199020040

CDC Morbidity and Mortality Weekly Vol. 56 No. 35 Sept. 7, 2007.
<http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5635a2.h#m
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Case Study #4Autism & Vaccines
Vaccines: Controversy

Paul Offit, MDis known foradvancing the understandiof the genetics of rotavirus
leading to thelevelopment of a rotavirus vaccine currently being developed by Merck
and Co. Rotavirus kills nearly one million children annually. Instead of being applauded
for his work, he was recently greetedrbgre thanl0O0 protesters outside the US Centers
for Disease Control and Prevention (CDC) in Atlatlinghim the devil and

threateing his life>*

As reported by Nature magazine, fAorgani zed
Mercury, the mob was made up mosifypeople who believe that thimerosamercury
based vaccine preservatiigeresponsible for the dramatic rise in autism over the past two
decades) The controversy over thiemosalin vaccinegeached its peak in 1999, but

Offit saysit has now'entereda darker place®

The coincidence of autism outset at the same time as vaccines is not evidence of a
connection because the age when many vaccinations are given is also during the time that
autism is most likely to develop, whether or not the childrbesived a vaccine.

Although many parents report a strange change in behavior in their children just after
they received a vaccine, the Aannals of au
autistic children suddenly regressed at this age long béfogeéé v ac ci ne became
av ai [°°aying autistn to vaccination also ignores the genetic component of autism,
widely acknowledged by scientists of all stripes.

As we saw in the earlier case studies, much information found online can be traced back

to asingleorganization, study andividual. In this case, much of the information found

onlineis connected td.B. Handleythe co-founder of Generation Rescuaantr

vaccine advocate arideparent of ason withautisnrdHand|l ey 6s group purc
the Nev York Times and USA Today, disperses information through
www.generationrescue.coamd aggressively attacks individuals with opposing views.
According toa blogger o thewww.autismspeaks.ongebsite fil have been harrassed

[ s i tofckallenging the mercury parents, too. I've been called really vile stuff, vulgar

stuff and basically cruelly insulted by JB Handley himself. JB has tried to attack me by
posting things laout my child, whd don'tgive out detailson anymorefor this reasorn>’

Vi rgi ni aMdfouryrsiags Parentsfof autistic children are mounting a vicious campaign against
scientists who refute t heNatuie Vid. 1DNDt8egeln2087acci nes an
®Virgi ni a HJeguryerising: Parénts of autistic children are mounting a vicious campaign against
scientists who refute t heNatuie V&l. 1DNot8vAegeIn2007acci nes an
®Arthur All en. fl o8atonl13adrile€@0.i nt o oblivion.
<http://archive.salon.com/health/feature/2000/04/13/shot/indexzhtml

ANat ure MediMeirmea rAr ARlismIS@eaks (@ost on discussion boaréljg. 1, 2007.
<http://www.autismspeaks.org/community/forums/showthread.php?t=1018&highlight=I+don%27t+give+o
ut+details+on+any+more+for+this+reasnn
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Researchers from University of Pittsburgh©o
websites that were critical of vaccines aadrfd that the most common characteristic

w e r &terests linking vaccinations with specific adverse reactions, especially

idiopathic chronic diseases such as multiple sclerosis, autism, and diabetes. Fully 70
percent of websi t e-critichl websitesdchatges thatwdacdinesr v ac c i
contah contaminants, mercury, or "hot lots" that cause adverse events; claims that

vaccines provide only temporary protection and that the diseases prevented are mild;

appeals for responsible parenting through education and resisting the establishment;
allegatbns of conspiracies and covgps to hide the truth about vaccine safety; and

charges that civil liberties are violdte t hr ough mand®¥t ory vaccina

Despite all of the scientific evidence to the contrarg, internetenvironmenis

dominated by tb iewpoint that vaccines are dangerous. To anyone looking for an
answer online, thevidence can seem overwhelming. It is all the more powerful because
those who oppose vaccineave tapped into the desire of parents and relatives of children
with autismto believe that the condition has a clear, and preventable, cause and is
reversible. But, unfortunately, these contentions are untrue; autism is a disorder with
complex genetic origins and is a lifelong condition, although most people with autism
improve ovetime.

Vaccines: Corsequences

For concerned parentsying to findfactualinformation onthe benefits and riskef

vaccines on thaternet is nearly impossiblevenw r s e, t h envacgneihdta nc e 6
dominates the internet is avoid them. Thiss not only misleading, but dangerous to

public health.

The serious consequence of this misinformation is that parentshoosaot to
vaccinateheir children.According to the Centers for Disease Control and Prevention,
when vaccine rates fall, e@chics can occur because the diseasesing bacteria still
exist in naturé?

Not only does this put the child at risk, but it puts the ecbrentry at risk for the
resurgence of diseases like measles, mumps, polio, rubella, pertussis, and more.

The fear spread online hatke potential twreate a real danger in trying to prevent a
nonexistent one.

%8 Richard K Zimmerman, MD, MPH; Robert M Wolfe, MD; Dwight E Fox, DMD; Jake R Fox, MA; Mary
Patricia Nowal k, PhD, RD; Judith A Troy, MS ; Lisa
We b Jodirnal of Medichlinternet ResearchVol. 7 No. 2 Jun. 29, 2005.

<http://www.jmir.org/2005/2/e1#

*HAABCs of Childhood Vaccines. 0 (PoweHDdift) Lishdciessedal | mmu
Jan. 7, 2007.<www.cdc.gov/vaccines/vagen/ABCs/downloadst2ABCs-Risks.ppt
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V. Appendix

Google Search Results for Crestor & Avandia Side Effects

Type Crestor# Crestor % Avandia & Avandia %  Total & Total %
Official Government/Pharmaceutical 5 17% 2 7% 7 12%
Reputakle Medical/Professional Organization C 0% a 0% 0 0%
Impartial Mews/Database 5 17% B.5 8% 135 23%
Total Sites Presenting Meutral or Official Information 35%
Forums or Blogs 1 3% 35 12% 45 5%
Anti-Pharmaceutical Activists 2 7% a 0% 2 3%
Alternative Treatment Z T a 0% 2 3%
Class Action/Litigation 14 47% 12 40% 26 43%
My AF 1 2% 4 13% 5 8%
Total Sites Presenting Biased or Unwerified Information B5%
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www.spacedoc.né/R = Anti-Pharmaceutical
ESTORKtm Activist

2 www.CRESTORcom/c | Official Government
lexplore/sideeffects.asy or Pharmaceutical
X

3 www.CRESTORcom/c = Official Government
lexplore/about.aspx or Pharnaceutical

4 www.askapatient.com/y Un-Moderated
iewrating.asp?drug=21| Forum/Blog
66&nameRESTOR

5 www.medicationsense. Alternative
om/articles/may aug C Treatment
5/CRESTOR headlines

053005.html Anti-Pharmaceutical
Activist
6 www.emedicinehealth.( Impartial

om/rosuvastatinCRES | News/Database
TOR/article em.htm

7 www.healthyheart Alternative
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Site i run for mer
Graveline. Gravellne clalms to have taken a stati
and experienced fAtrans
Graveline is recognized as a strong critiche use
of statins to treat high cholesterol levels. He is
currently trying to se
Thief of MstatioDrugs Side kEffectd
and the Misguided War

Official AstraZeneca website

Official AstraZeneca website

The website is a freBowing discussion group

without any moderator or medical authority. It is
described as a A pl ace
personal experiences Vv

Site is run by Dr. Jay S. Cohen. Cohen is current

trying to sel|l books t
About Statin Drugs and Their Natural Alternasve
and AOver Dose: The Ca

Companies. 0

Site is part of the WebMD mhe&ork.

Site promotes and mar k
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http://www.spacedoc.net/crestor.htm
http://www.spacedoc.net/crestor.htm
http://www.crestor.com/c/explore/sideeffects.aspx
http://www.crestor.com/c/explore/sideeffects.aspx
http://www.crestor.com/c/explore/sideeffects.aspx
http://www.crestor.com/c/explore/about.aspx
http://www.crestor.com/c/explore/about.aspx
http://www.askapatient.com/viewrating.asp?drug=21366&name=CRESTOR
http://www.askapatient.com/viewrating.asp?drug=21366&name=CRESTOR
http://www.askapatient.com/viewrating.asp?drug=21366&name=CRESTOR
http://www.medicationsense.com/articles/may_aug_05/crestor_headlines_053005.html
http://www.medicationsense.com/articles/may_aug_05/crestor_headlines_053005.html
http://www.medicationsense.com/articles/may_aug_05/crestor_headlines_053005.html
http://www.medicationsense.com/articles/may_aug_05/crestor_headlines_053005.html
http://www.emedicinehealth.com/rosuvastatin_crestor/article_em.htm
http://www.emedicinehealth.com/rosuvastatin_crestor/article_em.htm
http://www.emedicinehealth.com/rosuvastatin_crestor/article_em.htm
http://www.healthy-heart-guide.com/crestor-side-effects.html

guide.comCRESTOR @ Treatment i nat GRESTORalternatives.
sideeffects.html

www.onlinelawyersour | Class Site is by eJustice, an internet marketing compal
ce.comCRESTOReffe | Action/Litigation which provides leads to lawyers who are looking
cts.html for pl ai ntaurfDefective Brgs dami

details for a free, na
www.adrugrecall.com/ | Class Site is by eJustice, an internet marketing compal
CRESTOReffects.html = Action/Litigation which provides leads to lawyers who are looking

for plaintiffs. ACont a

complimentary consultation with a qualified
attorney near you.o

www.rxlist.com/cgi/gen| Impartial Site is part of the WebMD network.
eric/CRESTOR ad.im | News/Database

http:/lcholesterol.emedt Impartial The eMedTV Web sitevas developed and is
V.COmMCRESTORCRE ' News/Database owned by Clinaero, Inc. Clinaero is a privately he
STORsideeffects.html software and services company focused in two

aread clinical trials and health information.
Clinaero provides all funding for eMedTV.

www.coreynahman.co | Impartial Site is a registered trademark of Internet Drug
M/CRESTOR rosuvast | News/Database News Inc. Internet Drug News is a hews aggrege
atin.html that posts all headlines related to the

pharmaceutical industry.
www.patienthealthinter Official Government = Site is affiliated with AstraZeneca.
national.com/product/1| or Pharmaceutical

3.aspx
www.CRESTORawsui | Class Site does not reveal sponsor, but helps lawyers
t.lawinfo.com/ Action/Litigation identify potenti al pl a
CRESTOR Are you suffering from symptoms the
could potentially be linked with your use of
CRESTOR If you are, contact one of our
CRESTORattorneys by clicking on any of the
panels from the left and right sides of this page.
You could potentially
www.CRESTORside | Class Site is sponsored by E
effect.com/ Action/Litigation |l aw firm specializing
www.mercola.com/200| Alternative Site is run by Joseph Mercola, an osteopathic
5/jun/9ICRESTOR effe | Treatment physician and entrepreneur who advocates for
cts.htm natural medications. He is a known critic of using
Anti-Pharmaceutical | any prescription drugs or surgery to treat disease
Activist His website promotesnd sells a variety of
products. Mercola has received a pair of warning
from the FDA for marketing nutritional products il
a manner which violated the Federal Food, Drug
and Cosmetic Act.
www.morheit.comCR | Class Site is run by Monheit law, a Pennsylvaihiased
ESTORfags.shtml Action/Litigation law firm.
www.injury.findlaw.co | Class FindLaw is the highesgrafficked legal Web site,
mM/CRESTOR Action/Litigation pairing up plaintiffs and attorneys.
www.druginjurylaw.co = Class Site is run by the law office of Thomas J. Lamb,
M/CRESTOR Action/Litigation P.A., aNorth Carolinabased law firm.
information.php
www.weitzlux.comCR | Class Site run by Weitz & Lu
ESTORsideeffects 40 | Action/Litigation recognized personal injury lafivm, Weitz &
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http://www.onlinelawyersource.com/crestor/effects.html
http://www.onlinelawyersource.com/crestor/effects.html
http://www.onlinelawyersource.com/crestor/effects.html
http://www.adrugrecall.com/crestor/effects.html
http://www.adrugrecall.com/crestor/effects.html
http://www.rxlist.com/cgi/generic/crestor_ad.htm
http://www.rxlist.com/cgi/generic/crestor_ad.htm
http://cholesterol.emedtv.com/crestor/crestor-side-effects.html
http://cholesterol.emedtv.com/crestor/crestor-side-effects.html
http://cholesterol.emedtv.com/crestor/crestor-side-effects.html
http://www.coreynahman.com/Crestor_rosuvastatin.html
http://www.coreynahman.com/Crestor_rosuvastatin.html
http://www.coreynahman.com/Crestor_rosuvastatin.html
http://www.patienthealthinternational.com/product/13.aspx
http://www.patienthealthinternational.com/product/13.aspx
http://www.patienthealthinternational.com/product/13.aspx
http://www.crestorlawsuit.lawinfo.com/
http://www.crestorlawsuit.lawinfo.com/
http://www.crestor-side-effect.com/
http://www.crestor-side-effect.com/
http://www.mercola.com/2005/jun/9/crestor_effects.htm
http://www.mercola.com/2005/jun/9/crestor_effects.htm
http://www.mercola.com/2005/jun/9/crestor_effects.htm
http://www.monheit.com/crestor/faqs.shtml
http://www.monheit.com/crestor/faqs.shtml
http://www.injury.findlaw.com/crestor/
http://www.injury.findlaw.com/crestor/
http://www.druginjurylaw.com/Crestor-information.php
http://www.druginjurylaw.com/Crestor-information.php
http://www.druginjurylaw.com/Crestor-information.php
http://www.weitzlux.com/crestor/sideeffects_402832.html
http://www.weitzlux.com/crestor/sideeffects_402832.html
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us.com/piCRESTORp
df

WWW.injury-
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g
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TOR-sideeffects.htm
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CRESTORNKtm
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ESTORSsideeffects/tuft
snewenglandmedicalst

dy_1200.html
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http://CRESTORawsu
t.lawinfo.comCRESTO
R-sideeffects.html
www.drugs.comZRES
TOR html
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or Pharmaceutical

Class
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Class
Action/Litigation

Class
Action/Litigation

Class
Action/Litigation

N/A

Class
Action/Litigation
Official Government
or Pharmaceutical
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News/Database
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Luxenberg is committed to helping clients win
cases, get the compens
entitled and continue with their lives. In just over
20 years, weo0ve$18biliohferc
plaintiffs.

Official AstraZeneca site.

Site run by FreeAdvice.com, a unit of Advice
Company, a publishing company.

Site run byBrayton Purcell LLPa law firm with
offices in California, Oregon and Utah.

Site run by Parker Waichman Alonso LLP, a law
firm with offices in New York, New Jersey and
Florida.

Site run by Weitz & Lu
recognized personal injury law firm, Weitz &
Luxenberg is committed to helping clisrwin
cases, get the compens
entitled and continue with their lives. In just over
20 years, weo0ve$18biliohferc
plaintiffs.

This is a spanblog.

Site run by Goldberg & Osborne, an Arizebased
law firm.
Official AstraZeneca site.

Site does not disclose sponsor.

The Drugs.com website is owned and operated |
theDrigsi te Trust. NA-The L
information database is powered by four
independent leading medieiaformation suppliers:
Wolters Kluwer HealthPhysica n s 6 De s k
ReferenceCerner MultumandThomson
Micromedex Individual drug (or druglass)
information content compiled by these sources is
deliveredcom | et e and unalte
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Index of prescription drug informationin
WebMD6s net wor k

Site is by eJustice, an internet keting company
which provides leads to lawyers who are looking
for plaintiffs. ACont a
complimentary consultation with a qualified
attorney near you. O

No content on site

The website is a freBowing discussion group

without ary moderator or medical authority. It is
described as a A pl ace
personal experiences W

Site soliciting clients for Steigerwalt & Associates

Datata s e of medi cal i nfo
network.
Dat abase of medi c al i n

network.

Site run by Parker Waichman Alonso LLP, a law
firm with offices in New York, New Jersey and
Florida.

Site is by eJustice, an internet marketing compai
which provides leads to lawyers who are looking
for pl ai nt urfDefective Br&s diaimi
details for a free, no
Article posted by Steigerwalt & Associates to a fr
articles database. Article is designed to solicit
clients.

Official Web site from GlaxoSmithKline.

Official Web site fom GlaxoSmithKline.

Spam blog.
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