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FRAUDS AND QUACKERY AFFECTING THE OLDER
CITIZEN

TUESDAY, JANUARY 15, 1963
U.S. SenaTe,

SpizcraL. CoMMITTEE OF AGING,
Washington, D.C.

The committee met, pursuant to call, in room 4230 of the New
Senate Office Building, Hon. Pat McNamara (chairman) presiding.

Present: Senators McNamara, Williams, Neuberger, Randolph,
Carlson, Bennett, and Javits. .

Committee staff members present: William G. Reidy, Staff Di-
rector; Frank C. Frantz, professional staff member; Jack Moskowitz,
counsel ; John Guy Miller, minority counsel.

The CrrarrmMaN. The hearing will be in order, please.

Ladies and gentlemen, consumer protection has always been a mat-
ter of deep concern to many in the Congress, who believe that the
Government has a duty to help the people protect themselves from
fraud and deception.

The need for such assistance was never greater than it is today.
Welive in the “Era of the Hard Sell.”

Television and radio bring the glib, persuasive “pitchman” with
his often exorbitant, misleading claims into every living room. The
reaction to this has been an increasing awareness on the part of many
of the need for more consumer protection.

President Kennedy has created a Consumer Advisory Council.
This isan important first step. :

My colleague, Senator Hart, of Michigan, has introduced a bill that
would prevent deceptive labeling of merchandise. I hope the Con-
gress will act favorably upon this legislation.

Today, the Senate Special Committee on Aging opens a series of
hearings on frauds that particularly affect our senior citizens.

We hope, in these hearings, to determine the extent of fraud and
deception affecting this age group. We seek—first—information, and
a number of expert witnesses will provide us with that information.

A later step will be to determine whether additional legislation
1s needed, or whether the necessary consumer protection of our senior
citizens can be met in other ways.

Some may ask : Why restrict these hearings to the aged ?

The reasons are several. In the first place, the problems of the
aged are the particular concern of this committee.

Secondly, the senior citizen is particularly vulnerable to the spiel
of the pitchman. When he is ailing and in pain, for example, he
will listen to'the glib promoter who has “the sure cure” for arthritis.

1




2 FRAUDS AND QUACKERY AFFECTING THE OLDER CITIZEN

Because his income is low, the “quick money scheme” has great appeal.
In the third place, the results of fraud upon the elderly are par-
ticularly tragic. The young have time to recoup from financial folly.
But the lifetime savings of the aged—lost to the swindler or the
quack—are seldom replaced.

It is my hope that the information developed in these hearings—
by these experts from many areas—will result in greater protection
for the elderly person—from the unscrupulous fast-buck artist.

Senator Javirs. Will the Chair yield for a moment.?

YTﬁe CrairMaN. I am happy to yield to my colleague from New
ork.

Senator Javits. I want to state I am very pleased to see the Chair
call these hearings. I think consumer protection is sadly missing in
every element of the Federal Government. For myself I have pro-
posed legislation for—and I have long sought-—a joint committee
on consumers, analogous to the committees on small business, and I
think that this also reflects the urgent need for a Federal program
of health care for the aging, and the Chair is doing its best, in view
of the wide need in the Federal establishment. I am delighted to
see the Chair take this initiative. I would like to acknowledge the
presence of Mr. Barnett Levy, assistant attorney general in charge
of consumer frauds and protection bureau, and Mr. Milton Myers,
assistant to Hon. Louis J. Lefkowitz, attorney general for the State
of New York.

The CramrMaN. The Senator has had a longstanding interest in
the problems of the aged and we appreciate his cooperation.

Senator CarLsoN. Mr. Chairman, may I also express my apprecia-
tion for the chairman calling this committee together for this type
of a hearing. I think it is essential in view of the problems con-
fronting this great group of our citizens, and I sincerely hope that
the hearing will develop information that will be helpful in formu-
lating legislation.

I have an executive session of the Senate Foreign Relations Com-
mittee at 10:30 and I would like to be excused at that time.

The CrarrMaN. Thank you, Senator Carlson, for being here. We
understand your responsibilities to the Foreign Relations Committee
and we will be happy to have you come back if you can.

Senator CarLsoN. Thank you.

The CHaRMAN. If there are no further comments, we will proceed
with our witnesses. The first one this morning is Mr. Jerry J. Walsh,
executive director, Illinois chapter of the Arthritis and Rheumatism
Foundation. Is Mr. Walsh here?

Mr. Walsh has two other men with him, I believe, who are from
the same organization and we will ask him to introduce them, when
he gets seated, for the record.
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STATEMENTS OF JERRY J. WALSH, EXECUTIVE DIRECTOR, ILLINOIS
CHAPTER; DR. RONALD W. LAMONT-HAVERS, NATIONAL MEDI-
CAL DIRECTOR; AND DR. RUSSELL L. CECIL, CONSULTING
-MEDICAL DIRECTOR OF THE ARTHRITIS AND RHEUMATISM
FOUNDATION

Mr. WaLsu. For the record, the two other gentlemen that I have
with me are Dr. Ronald W. Lamont-Havers, our national medical
director of the Arthritis and Rheumatism Foundation, and the AMA
distinguished award winner of the year and dean of physicians on the
problem of arthritis, Dr. Russell L. Cecil. Dr. Cecil is our consulting
medical director.

The CHarman. We are very glad to welcome you gentlemen here.
I am sure that you have a contribution to make to our hearings. If
you will all be seated you can proceed in your own manner, Mr. Walsh.

Mr. Warsn. I bow to the oustanding citizen, Dr. Cecil.

Dr. CeciL. Mr. Chairman and distinguished members of the com-
mittee, my name is Dr."Russell L. Cecil, and I am consulting medical
director of the Arthritis and Rheumatism Foundation. This founda-
tion is comparable to the American Heart Society and American
Cancer Society in that we are challenging the ills and sufferings caused
by one of the most prevalent of all chronic diseases, which goes by
the name of arthritis, or chronic arthritis. If we included with this,
rhenmatism with its various forms of muscular pain and stiffness, you
can say that arthritis and rheumatism together constitute almost a
universal disease.

I want to just say a few words about the problem. I don’t want to
burden you with a lot of technicalities, but arthritis is any inflammation
of joints, the hinges of the body. The term “rheumatism” is used for
the soft tissue involved. If you have sciatica, or lumbago, or bursitis of
the shoulder or of any of the soft tissues of the extremities, it generally
goes by the name of muscular rheumatism or bursitis. But arthritis
really is the big part of the problem because that makes the cripples.
The soft tissue inflammations and rheumatism are generally easily
controlled and most of them are curable. There are a great many
different kinds of arthritis really, but there are two forms we call the
important forms of arthritis. One is known as rheumatoid arthritis,
which causes deformities and freezing of the joints. It issupposed to
occur in about 2 percent of our adult population, and then there is a
second form known as osteoarthritis which is quite different in char-
acter and is more a degeneration of joints than an actual inflammation.

Osteoarthritis is one of the features of aging, you might say, and we
practically all get it, even old animals, and especially the active ones
like horses and dogs. Even some of the prehistoric animal skeletons
show very clearly that they were subject to osteoarthritis just as man
is today, as he matures and gets into the middle and late decades of life.
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The other forms that we frequently see in our arthritis clinics are
the poker spine, where the back is chiefly affected and becomes frozen
into one piece so that you can hardly bend forward, and bursitis of the
shoulder and rheumatic fever and gout. Gout is a form that you
gentlemen would be interested in because gout, you know, was supposed
to be a disease of high living. It got to be a sort of a joke and you
were the butt of jokes if you developed gout. But modern studies
have shown that the poor man’s gout is just about as common as rich
man’s gout. Though I do not think any of us would advocate a diet
or sherry and madeira wine, for a man with gout; at the same time
we are not nearly as rigid in our diet restrictions on gout patients as
we used to be, because we know that metabolism changes are largely
responsible for the disease.

Now, what is the relationship of this very common disease—ar-
thritis—to aging? There are supposed to be about 12 million arthrit-
ics in the United States. About 8 million of these are people who are
past the age of 45. Now, does that mean that arthritis is a disease of
old people? Not at all. It simply means that arthritis is a chronic
disease, and as people who have developed it in the twenties and thirties
age, the picture becomes complicated. The symptoms of arthritis
merge with the symptoms of aging and, as those of us who have
gotten along to the gray beard stage know the symptoms of aging.
They really intensify the symptoms of this disease which has already
caused plenty of trouble.

The treatment of arthritis is readily divided into two kinds, you
might say—what we call ethical treatment or the kind of treatment
that a well-trained physician would give, and the unethical type which
we are particularly interested in today. This consists of the use of
various nostrums and outright quackery, and has become really a
scandalous affair. I think that the arthritic and various rheumatic
conditions are more subject to quack remedies and more vicious mis-
representations than any other diseases. We all know how much you
see on television today with regard to the common cold and certain
other ailments like constipation, but the one that really rings the bell
is arthritis. That is the reason our foundation has become so con-
cerned about this problem and has done a great deal to try to check its
growth and development.

The foundation recently made a study (the members of our staff
did an excellent job) of this problem and this little book is called
“Misrepresentation of Arthritis Drugs and Devices in the United
States.” T think these can both be passed around among the members
of the committee.

The CramrmaN. Thank you very much. We would be interested
in making that a part of our record for reference, and the recorder
will treat it accordingly.

Dr. Cecin. The various forms of quackery can be divided into two
groups—drugs that advertise, mostly pink or red or blue and other
pretty colors, and gadgets.

This is a verv interesting examnle of what aoes on in the wav of
quack gadgets for the treatment of arthritis and rheumatism. Here
is something that is known as the oxydonor, and I can tell you a very
short but interesting story on this contrivance. When I was a boy,
back about 1894, my mother was suffering from arthritis, and she got
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one of these contrivances which is attached to the wrist here while
this is put in a basin of water. You are supposed to keep it for half
an hour or more and that is supposed to cure the arthritis. It is
similar in some ways to the copper bands that you have seen your
friends who have arthritis wearing around their wrists. In fact, I
saw such a band not so very long ago on a very distinguished doctor
and professor in New York City, who was affected by arthritis. I was
surprised to see this gentleman, who was a great expert on diseases of
the lungs, had resorted in desperation, to this very rudimentary, so-
called cure for arthritis. These gadgets are of many kinds, and some
are very expensive. There is an apparatus that costs $1,250, and this
(the oxydonor) goes for about $35. But it is interesting that this
gadget has persisted up until 1958 and was first on the market in 1892.
It is remarkable that this simple little piece of quackery should have
gone on year after year and been used, something that has nothing in
it. I thought there might be a little galvanic battery in it, but there is
nothing in 1t. I think it is amazing that they should have been able
to carry that on and advertise it and make money out of it for prac-
tically half a century.

So come of the quack medicines fall by the wayside very quickly,
but there are many of them that go on year after year.

The ethical drugs are very different, and the ethical treatment is
very different. QOur treatment today for arthritis is quite effective.

We have no cure for the disease, but we do help a great many. We
help them much more than they used to be helped 25 years ago, and
we do that because the treatment has gotten away from what I might
call pure treatment with drugs, into what is called the physical ap-
proach to the problem. We put more emphasis on the use of the var-
ious physical agents, such as hydrotherapy, physical therapy, occu-
pational therapy, climate, massage, and various other means of at-
tacking the disease by physical measures.

The drugs we use are comparatively few. Aspirin, of course, is
the most popular because it is cheap and harmless. Of course, it is
also the basis for most of the quack remedies. You will find these
beautiful bottles of pink and red medicine containing aspirin solutions
with certain other things to make it taste good, that sell for about 10
times the cost of a bottle of aspirin. The other drugs that have stood
the test of time are gold salts which are very helpful in rheumatoid
arthritis, and the cortisone drugs, which have had a great deal of
publicity and have their place in our treatment schedule. Cortisone
drugs, and even the gold salts, have certain side effects that the doctor
has to be on the lookout for, but these both have an important place in
what I call the ethical treatment of arthritis.

The thing that we wish to stress today is that arthritis is not only a
crippling disease but it is a disease that passes over into old age and
becomes a problem of the aged along with the usual changes that go
on. Thirdly, we want to stress the fact that these people are easy
marks, and suckers for the various forms of quackery. They become
desperate, and the older they get the more desperate they become.
They will spend their last dollar on something that is completely
useless and may actually be harmful in their efforts to get well.

A survey was made not long ago, out in Colorado, of all of the
arthritics in the State, and it was found that 40 percent of them were
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getting no medical care whatever. They had just gotten discouraged
and were probably sitting around the fire in a rocking chair with some
sort of a quack medicine at hand, and they had gotten so desperate
they had no medical service whatever.

" I'think I have about used up my time, gentlemen. So I will turn
this microphone over to Mr. Walsh. This is a very wonderful and
courageous man who has suffered from arthritis for a good many years.
I will let Mr. Walsh take the floor.

Senator Raxporpr. Dr. Cecil, with the permission of the Chair, I
would like to ask a question. You have mentioned the treatment for
arthritis. I wonder if the climatic conditions of various States which
are now having increased population surges—like Arizona, California,
and Nevada—I wonder whether the older people are going to those
States just because they are States that appeal to them from the stand-
point of warmth, or whether they are going there because, in many
nstances, they have been told by physicians or those who are familiar
with the cure or partial cure of arthritics that this type of climate
would be helpful.

Dr. Cecin. I don’t think that we have any very reliable statistics
on that. But I will say this: I personally am acquainted with Tucson,
Ariz., and I have been there several times, not as a patient, thank God.
but as a physician. A great many people have gone there to live
because of their arthritis, and the same is true with other towns in
Arizona. I don’t know about Florida migrations. They had a great
many older people go there just as they go to Arizona and New Mexico.
Some arthritics feel better when they are in a hot, dry climate, and
they discover that, and probably tell their friends. I don’t know what
the percentage would be, but I am sure a great many old folks go to
{,{}}oae hot, dry climates because of rhenmatic forms of pain of some

ind.

Senator Ranvoren. I have this final point, Mr. Chairman. In
certain advertisements of housing, mention has been made that these
climates are helpful to the elderly who are suffering form arthritis.
Did you know that there are such advertisements in connection with
the housing ?

Dr. CeciL. No, I have not seen those particular ones, but, of course,
those real estate fellows out there in Arizona are pretty aggressive.
I know that. There has been a tremendous growth in population,
and I expect that that has happened.

Dr. Lamont-Havers. I think what Dr. Cecil means is that there
is no good evidence that going to any climate will affect the natural
history of rheumatic disease. Certainly people who go to the South-
west may find living easier but frequently it does not affect the
natural history of their arthritic condition. We know of many people
who have returned from that area with their arthritis unchanged.

Arthritis is affected by many other factors, and climate is usually
a very minor one. What we do find is that people who have this mis-
taken notion of going to Tucson or Arizona without realizing the
economic problems involved, arrive out there and then have no place
where they can turn for help. They frequently arrive without funds
and when they try to seek help the community will not give them help
because they must first be residents for a year. This is a great
problem.
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It is true, as far as advertising of housing schemes is concerned,
while the ads frequently do not say that such and such a climate is good
for arthritis, they will quote or have a letter from somebody who said
that their arthritis was better. This is a testimonial, which is a very
bad way of advertising.

Dr. Ceciu. If T could add a word, one of the most damaging bits
of evidence, of course, against the climate theory is that a good many
natives of Arizona develop arthritis right there in their own State.
Tt is not a very good advertisement for the real estate people, naturally.

The CralRMAN. Senator Bennett, do you have any comment?

Senator Ben~NerT. No, thank you.

Senator WirLiams. I have just one question, Dr. Cecil. From time
to time the question arises around here of whether it should not be
required that drugs be described by their generic terms rather than
as they are now, by brand names. There are some who have ad-
vanced the thought that drugs by this description would then be
cheaper. I wonder if you would make a comment on that, and also
on another question that arises from your description of the colored
aspirin with some other agents in it—would a requirement that makes
it necessary to describe generically the contents of these medicines
be helpful in eliminating quackery ?

Dr. Ceciu. If it wason the bottle, you mean ?

Senator Wirriams. Yes.

Dr. CeciL. Well, I think it would. I think that they should be
required to put the formula, or the contents on the bottle. There
may be some law to that effect.

Dr. Lamont-Havers. Most of these so-called drugs that have an
effective ingredient do have on the package what they contain, to
comply with the food and drug laws. But, of course, this does not
mean very much to the consumer anyway, so that he really does not
know what is effective and what is not effective as far as the contents
are concerned. I don’t think these laws have their intended effect
really. For example, alfalfa tea and many similar products have
on the bottle all of the things that they contain, so that the person
buying it can see what is in there. He can see that it contains salicy-
lates, perhaps, but that does not mean aspirin to him. Often he thinks
it is some special form of drug.

Senator Javits. I just wanted to ask one question. First, I would
like to express my sympathy with the point Senator Randolph made.
We, too, in a State of temperate climate, find that many people have
illusions about what mild climates will do for them without realiz-
ing, as you say, that people in milder climates have these and perhaps
other illnesses. We, too, have the problem of keeping our population
in a sense much as we share in the progress of our States.

T would like to ask you if it is a fact that in all of these matters,
it is really the patient or the person who seeks the cure who is deluding
himself. He does not have to buy any of the things that people try
to sell to him. Would you, therefore, say that our principal problem
is to be sure that intelligent and thoroughgoing, easily assimilable
information reaches the potential buyer. That is the real source at
which to cut off fraud, because crooks will arise, as we know, about
as fast as you cut them down, notwithstanding every effort we make.
We should cut them down mercilessly, but still the real point is to reach
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those who are the customers for the kind of quackery, is that not so?

Dr. CeciL. Well, the old proverb about “caveat emptor” does not
quite hold true here because these people are so sick and so miserable
that they will take anything that is offered to them. I think that
they need protection as you say. They need.protection by more avail-
able information about the contents of the medicine, just what it can
do and what it can’t do. Of course, if it has aspirin in it, it is goin
to make them feel better, but why pay $1 or $2 for a bottle of aspirin?

Senator Javirs. They need alternatives, if the total medical ap-
paratus of the country were to give them some relief, then you would
find less resort to these quack remedies. Would you say that?

Dr. Cecrn. Yes, that is the reason for this whole movement of reha-
bilitation, of building the rehabilitation centers where people who
have any kind of crippling, whether it is arthritis or paralysis or
something else, can go and get physical treatment of various kinds.

Dr. Lamonrt-Havers. I think that while it is true that the only way
you can combat quackery is to have an informed public, it is also
true as far as arthritis is concerned that patients frequently seek
greater relief than they can legitimately expect. Yet with most of
the rheumatic diseases it is the amount of effort which the patient
is willing to put into the treatment which gets what he is going to
get out of it. All of us being human, we are always seeking some
easier way of doing this.

Therefore, what we hope to do is to get the patients to ask questions
before they get duped, and not afterwards. Then, if knowing the
facts they still wish to buy, then it is up to them. They are not
doing it out of ignorance.

Senator BENNETT. Does your foundation have any program that
attempts to reach the individual patient with basic information? The
book which you showed us isn’t the kind of publication in which you
can reach an individual arthritic, or many arthritics, is it?

Mr. WarsH. Let me interject that the Arthritis and Rheumatism
Foundation, in its program of fighting fraud with facts, has three
goals outlined. One is to educate the general public about the dangers
of misrepresented arthritis remedies, two, to direct arthritics to proper
-medical care, and three, to support all efforts to keep phony arthritis
products off the market.

This is a program for each one of our 74 chapters in some 46 States,
besides the programs of education and rehabilitation, research, and
treatment they are carrying on. Of course, our main goal is as we
say to provide care today and a cure tomorrow. I am sure with a
cure it would not only cure arthritis, but it would cure quacks and
the frauds and the charlatans working in the field.

Senator BExNETT. Do you have simple brochures which are dis-
tributed to individual sufferers? .

Mr. WarLsH. Yes. Our program involves dissemination of this
factual information, and also asks the arthritic to call the local office
for information on physicians who are trained in rheumatology, and
also for names of clinics when the patient is not able to pay.  We
have such brochures as this—“Quackery in Arthritis,” which is dis-
tributed free to the arthritics when they call or write to the office.
Others are, “Arthritis Quackery Today,” and “Fight Fraud With
Facts.” The Arthritis and Rheumatism Foundation does make litera-
ture available to the public.
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Senator Bexnerr. Do you have any positive information of the
type that the two doctors have been giving us, about the basic types
of treatment that are useful and available? These two brochures
are obviously written to expose quackery, but I would think that the
arthritic needs more than that about available information. )

Mr. WaLsa. We have booklets on osteoarthritis, for instance, which
afflicts, as Dr. Cecil said, many of the 12 million or more arthritics in
the country. We have booklets on home care, gout, and rheumatoid
arthritis. These handbooks are available to anyone, though they are
not a substitute for the physician. ) .

Senator BENNETT. I realize that, but are they broadly disseminated,
and are they distributed free upon request ? .

Mr. Warsa. Yes. I can speak for the State of Illinois. Some
34,000 arthritics, registered at our office, receive literature and new
information four times a year from us. The doctors receive this
Bulletin on Rheumatic Diseases nine times a year. So our program 1s
one of a positive action. It is a program of action because, I, as an
arthritic, know the problem in arthritis is one of apathy—apathy on
the part of the public, apatﬁlqu on the part of the physicians, and apathy
on the part of the patient himself. I think the only way that you can
change this apathy is through education—education starting at medi-
cal school and, continuing to the physician, and then on to the patient,
and then on to the public, because the public is not aware of this prob-
lem. As Dr. Cecil said earlier, in discussing me as a horrible example
of what arthritis can do, arthritis is no joke. It is sometimes humor-
ous when I am getting 1n or getting out of a cab, and you can’t tell
when I go through the motion whether I am getting in or getting out—
many people will say, “My God, Jerry, you mean you have arthritis?
You are really in bad shape.” Well, if they think I am in bad shape
they should have seen me back in 1941 or 1942.

Arthritis came to me as a Christmas present in 1940. I was 18 years
old at the time, and I had participated in sports, and I had been quite
an athlete. I get better as the years go on, according to my public rela-
tions people; 1 pitched one no-hit game one time and now it is up to
about four or five. I am 40 years old now and I think that is why
they brought me in on this aging thing, because arthritis has aged
me. In 1940, the dark ages of arthritis, when even diagnostic arthri-
tis was a hard job, my case was at first diagnosed as a musclebound
condition, then as rheumatic fever, and finally as rheumatoid arthri-
tis. The idea was that I was to stay in bed in complete rest, and that
I would probably be in bed the rest of my life.

I spent about 414 years in complete horizontal hibernation and then
decided that maybe I could work 6ut of this thing. After many
years of physical therapy, and also getting a couple of metal cups
put in the hips in 1951, I have been able to work since 1951 for the
Arthritis Foundation. But I do want to say to you gentlemen who
are taking the time to hear this problem, that with the arthritic this
matter of quackery is not a funny thing. It is not a humorous thing.
It is not something that you want your picture all over for as a sucker
who has been duped. But I can guarantee any of you gentlemen or
anyone in this room, including myself, that if you are in this bed of
pain with arthritis, you will try anything to stop the pain, at any cost.
You say, “What have you got to lose ?”
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I know that I went from copper bracelets to buckeyes trying to find
a cure. I’ve tried vibrating machines and diets, and had a chiroprac-
tor break one of my legs with his special treatment. Yet, continually,
I went back, maybe to the tune of $2,000 or $3,000 or more. You don’t
keep track of the dollars, and in fact you like to forget them. You are
always looking for relief.

So arthritics, as long as they have the pain and until we find some-
thing to relieve this pain, will seek any kind of help, and I do not
blame them. With my condition right now, aspirin can do the job
for me: I went through a period of steroids with various effects and
everything else.

If someone would approach me today offering me, with a glib
tongue and all, the opportunity of getting better, even better than I
am right now, T am sure that I woulg think it over maybe for a couple
of days. If I could do it in the back room unbeknown to you gentle-
men, and I wouldn’t have much to lose in time or money—and I don’t
know where I would draw the line on time or money, $200 or $300—I
am sure that I would sneak a treatment. That is because I do want to
get better. I don’t look forward to aging. I have had this thing
22 years. You gentlemen want to stay in your positions year after
year after year, but I don’t want to stay in mine. I have had enough
terms of this.

We recently adopted a boy, 2 years old, and I hope and pray that by
the time he is 18 years old, we have found the cause and cure for this,
and that you gentlemen have found a cause and cure for quackery and
for the problem of aging, because we all know that people are living
longer and there will be more arthritis.

Those are precious dollars that these people are spending that they
can’t afford to spend. But, as long as you have a market out there of
12 million people, and as long as we are a merchandising world as we
a}ll'e, we are going to prey on these people. We are going to exploit
them.

I, for one, speaking only for myself as an arthritic, am sick and tired
of being exploited. I am tired of the apathy, as I said before, on the
part of the public, and on the part of the physicians, and particularly
on the part of my fellow arthritics. If we ever get organized, gentle-
men, we can put somebody right up in those chairs, because we repre- |
sent a lot of votes. Right now we have been lulled into saying that |
there is nothing that can be done. There is something that can be
done for arthritis, and if the arthritics get together, we have it within
our power to do it ourselves. It might just come to that.

All of the people that you see crippled walking down the street are
not polio victims. These people, young as they may be, have arthritis.
So this isn’t a problem just of the aging. There will be other Senators,
years from now, who will be up there with the problem of arthritis
in the aging if we don’t have a program of action and education at this
time.

I thank you Senators for taking the time to bring the problem of
arthritis to the attention of the public, even though we go in the
back door through the older folks. We have always learned from
our parents. Maybe we will learn the answers to this problem of
arthritis through our parents.

The CHamrMaN. Thank you very much.
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I might ask you a couple of short questions because we don’t want
to detain you any longer. We appreciate your cooperation very
much.

One of the things that we are concerned with is the question as to
whether or not we need additional laws to prevent the sale of such
equipment as you have displayed here today. It seems to me that we
have sufficient laws on the books now, if they were properly enforced,
to prevent the sale of this gadget that you displayed here this morning,
Doctor.

As you say, it has been on the market for 50 years. That indicates
that there has been a great many people victimized by this thing that
you say is positively worthless.

Now, have you tried, or has your foundation tried, to get to the
proper Federal authorities to have this thing banned from sale?

Dr. Cecru. Yes, we have. We have made quite a few attempts, and
some successful ones, in getting rid of some of the most flagrant quack-
eries, but I think Dr. Lamont-Havers can take care of that question
better than I can.

Dr. Lamont-Havegs. I think, as far as the laws are concerned, that
there are quite good laws on the books. The Arthritis and Rheuma-
tism Foundation has had the opportunity to cooperate and work with
the officials of the Food and Drug Administration, Federal Trade
Commission, and the Post Office. I think, and quite sincerely, that
the people of the United States and their Government should be proud
of the dedicated people who work in these agencies trying to protect
them. Frequently it is under great handicaps.

In many cases, the problems of why something is not stopped arises
not because of lack of dedication among the civil servants working
in these agencies, but because of the construction of the laws them-
selves and the fact that everything must go through the due process
of law, and everybody has protection of the law.

We are concerned with a large number of areas which I think can
be divided into five groups.

The first, of course, is with these gadgets, and with those things
which are completely worthless, like uranium mines and uranium
pads, which are quite popular. For this type of thing, I think that
the laws are very effective, and the regulatory agencies do a good job,
except where they get caught up in the intricacies of the laws them-
selves. The ability of the quack to keep appealing his case, can often
enable him to go on year after year.

There are products which do have some active ingredients like
salicylates. Frequently these have a great deal of money behind
them, and can escape the law for a long time.

There is this whole area of nutritional supplements, which I am
sure others will speak about, and which we are trying to do some-
thing about by getting out a diet booklet for arthritis sufferers.

There is the publication of widely inaccurate books and magazine
articles, which I don’t think any law is going to overcome, but which
is one of the greatest frauds put upon the American public today.

There is the whole area of so-called clinics which operate and ad-
vertise widely in this country, to dupe people. Laws to control them
are difficult to enforce, because they don’t come under the jurisdic-
tion of the Federal regulatory agencies. These are problems.
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If I may, I would talk briefly about two areas which are really a
problem and which point up some of the difficulties which you are
having. These problems, I think, are even more difficult because
they frequently involve otherwise quite responsible and influential
members of the business community. What makes it even worse are
the complaints of business regarding governmental regulations, when,
unfortunately, too frequently these regulations are required because
of the excessive irresponsibilities of this same industry.

I think too many people in the advertising world and too many
publishers forget that freedom must be accompanied by responsibility.

Rather than take your time with many things, I would like to point
out some of the problems with regard to the publication of books
on arthritis, which has become such a lucrative business at the present
time. Some of these books, which are all on quack types of therapy,
are by physicians. Now, we believe that everybody has a right to
his own conviction, and everybody has a right to have his beliefs

ublished if he wishes to do so, but I think what we object to most
1s the exploitation of these views by others for their own gain, re-
gardless of how this affects the public itself.

It would appear that the desire to profit from the gullibility of the
arthritic in pain overcomes any feeling of compassion. The worst
thing is that some of these books are by well-known publishing houses,
and I think this is where it gets very serious.

One of them is this one by Dr. Jarvis on “Arthritis and Folk Medi-
cine.” Dr. Jarvis is quite entitled to his views, but Holt & Rinehart,
the publisher, certainly knew that these views had no basis in fact.
They were certainly not trying to improve the knowledge of the
arthritic public. They were interested primarily in trying to sell
this book, which they did, successfully, as you well know.

Another one is by Dr. Aschner, also a physician, now dead, from
New York, “Arthntis Can Be Cured.” _

The advertising of this book was so bad the Post Office tried to
stop it. They won their first case, but they lost on the appeal. They
lost the appeal not because the advertising of this book was not false
and misleading but because they couldn’t prove fraud. Hence, this
book, which has now been published for some 5 years, can still be
bought on Fifth Avenue, and is still advertised.

This is not the fault of the regulatory agencies. It is the fault of
the complexity of the law under which they work.

This is the latest one. This was in June—*“Bee Venom Therapy.”
This is put out by a well-known publishing house, Putnam & Co.
Putnam knew very well that we were concerned about the publishing
of this book and the dissemination of this information, and they knew
very well that it had no basis in fact. Dr. Broadman was quite en-
titled to his views on bee venom therapy, but I think that Putnam
showed very bad judgment in trying to promote such a book. They
were trying to get in on the fact that the arthritis victim can be duped.

This, I think, is a problem.

The CrairdanN. Then are we to conclude for the record that you
and your foundation do not believe that at this point in our history
we need additional laws?

_Dr. LamoxTt-Havers. The laws, I think, could be reviewed, par-
ticularly the laws which govern the Post Office’s ability to protect
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people. The fact that the Department has to prove fraud has more
than once prevented something from being stopped. This is a big
weakness in the law, plus the fact that they do require so much time.

Senator RanpoLpa. May I ask the witness, does the medical pro-

fession have any design or any method by which self-discipline could
be strengthened within the medical profession? Is that done through
any association ?
- Dr. Lamont-Havers. This can be done through the county medical
societies, but. all the same, a physician is still entitled to his views.
Anybody is entitled to his own views. What I object to is when these
views are deliberately exploited by others for their own gain, and not
for his. T think one of the most irresponsible examples of this, and
one which has had severe consequences, was an article in Look magazine
of May of last year on the so-called new arthritis controversy. This
to me is a wonderful example of complete irresponsibility, since the
author of that article knew exactly what the consequences would be.
He knew that this would result in thousands of people rushing to
Canada to get this material, and that this would be a problem. ILook
said in the article that this was a secret cure, and yet it knew that I
knew what was in it, and there wasn’t anything secret in this cure.
We knew exactly what would happen, and it did happen. This has
become even more difficult when you see results like this.

Senator WrLLiams. Did they have the information ?

Dr. Lamont-Havers. They had available to them all of the in-
formation which they needed to show that this particular material
in this article would cause serious side effects, and they were warned
of this. We worked with them. I found out what was in the mate-
rial before the article was published. This little girl took Liefcort
that was smuggled into the United States. She went up to Canada
to get it, and got some of the material in New Jersey. She is 6 years
old, and has rheumatoid arthritis.

Now, what happened? She has tremendous breast development,
and she gets hair development on her body, and she gets a fungus
infection. But worse than this is the fact that, as we predicted,
deaths have occurred. ,

I was in Montreal last Thursday and learned that in one hospital
there in the last 2 or 3 months there have been two deaths directly
attributable to this material.

To me this is irresponsible journalism. Look was concerned, pre-
sumably, primarily in selling magazines, and not in informing the
public themselves. It is all very well to hide behind freedom of the
press, but, as I said, freedom demands responsibility. To me this
was complete irresponsibility.

We have had other examples of this. In 1959 an article was pub-
lished in Better Homes and Gardens on immune milk. Again there
was not a speck of basis for this material, and yet this was taken up
and widely disseminated. It was only because of an action by our-
selves in getting the information out that this hasn’t become a greater
problem to the American public than it is now, because the dairy peo-
ple were extremely anxious to put money into the production of this
material.

So this is an important area—the publication of books, and the
wide dissemination of published information. We know from sur-
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veys that patients with arthritis get most of their information con-
cerning the disease not from the physician, not from the nurse, and
not from any agency, but from magazines, television, and radio. This
is why this area is so sensitive. When some piece of evidence which
has no basis is published, it reaches the public and they believe it.

Certainly Look is a well-known magazine. Why shouldn’t people
believe that this material was something new? Only to be duped.
We hope, through such committees as your own, that the responsible
publishers—because Look is a responsible magazine, and these pub-
lishing houses are responsible people, and I am not saying that they
aren’t—these publishers will take into consideration the effect that
their actions have on the lives of people. They can’t say that this
material does no harm. Thisis not right.

The Cramman. We have Senator Neuberger from Oregon here,
and I am sure we are getting into an area in which she has a great in-
terest. '

Senator Neuberger ?

Senator NeuBercer. I am fascinated with the testimony, and some-
thing that you just said made me wonder if we could carry the
analogy further. You said that naturally the arthritic sufferer thinks
of Look as a reputable magazine. Therefore, there must be some
credence to it.

Now, the arthritic sufferer also knows that the great Government of
the United States has a department known as the Food and Drug Ad-
ministration, and if the Government of the United States takes no
action against these quacks and frauds, then are we to assume that
they might say, “Well, the Government hasn’t forbade the use, so
maybe it 1s all right”?

Dr. Lamonr-Havers. The Food and Drug Administration did take
rather fast action against Liefcort. The damage was done. These
people get this material, or they went across to Canada, and they are
still going across to get this material. The Food and Drug Adminis-
tration has sent. out notices, and prevented or at least tried to stop the
importation of this material into the United States. It has done what
it can,

But, after all, this article comes out in May. It takes time to get
processes in order. Two days after Look is out, the whole population
knows about Liefcort. They don’t pick up the warnings that come
out afterward. We sent out a warning because we knew that this was
coming out about 2 days before it did. We sent out a warning, but
people are not interested in warnings. People are interested in the
cure. The Food and Drug Administration acted very fast in this case.

Senator NEUBERGER. What do you think that the Government or the
Congress could do? Could we do something to strengthen the law?

Dr. Lamont-Havers. I think the big thing is to try to get people to
think before they act, to become more critical. This is a problem.

Senator NEUBERGER. You cannot legislate that.
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Dr. Lamont-Havers. No; I know. We are a free country, and you
cannot legislate suppression. This problem, to me, isnot the law. Cer-
tainly the regulatory agencies should be strengthened, both in per-
sonnel and in money, to become more effective, but there are certain
areas, such as this, which after all reflect upon our ability as a free
people. This is where you cannot get into legislation.

The Cuamrman. Thank you very much.

Senator Williams, did you have another comment or question?

Senator WiLLiams. I had a comment. Mr. Walsh seemed to suggest
that there were things that we should be doing, that we can do, that are
not being done in Government. I am sure we would, from time to time,
like to have your observations on where we can respond properly.
Are there any specifics that you have in mind, Mr. Walsh ¢

Mr. Wawrsn. I think the actions of the Food and Drug Administra-
tion could be more widely circulated. As Dr. Lamont-Havers has
pointed out, when you send out a warning or when I, as a local execu-
tive director, send to our great newspapers a warning this does not
seem to get into the paper as much as a new “cure” or a new thing on
the horizon.

Then, too, we must take into consideration arthritis. You kmow
arthritis is a disease that is episodic. You may have a short episode
and for a couple of years have an acute stage and then it may be in
remission for a while. Whatever you were taking at the time of your
¥emission or when the symptoms were alleviated, you become a disciple

or.

There is a book over there that was a best seller, “Arthritis and Com-
mon Sense.” It should be “Arthritis and Nonsense,” but our arthritics
swear by that book. They have given sworn testimony that this will
help. You could get any type of a product and get 20 arthritics who
would swear that they were cured by this, because their condition went
into remission while they were using it.

The crippling of arthritis is just the outward manifestation.

It isn’t just that you have arthritis here, it is that you have it
throughout the body. Arthritis can go into remission all by itself,
whether it is alfalfa tea or a disinfectant of World War I that you are
taking. That some of the boys in World War I were supposed to have
drunk this disinfectant 1 night, and cured their arthritis and ulcers
and everything else. So I stupidly drank it.

Our former great Mayor Kelly in Chicago took this to the National
Democratic Convention and wore this. This is a “miracle spike” or
vrilium tube that you pay $300 for.
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“New principle”—which “reverses death process into life process” is claimed
for this $30 “oxydonor.” The sufferer simply attaches metal disc to ankle, puts
. the cylinder into a bucket of cold water and his arthritis goes away. The colder
the water, the faster the arthritis disappears, according to the accompanying
circular. Actually, reports the -Arthritis and Rheumatism Foundation, this
gadget is completely useless. The fraudulent device is one of thousands un-
covered by a nationwide foundation survey which revealed quack cures and
deceitfully advertised products swindle the country’s 11 million arthritics of
$250 million a year. The foundation has launched a national campaign to ex-
pose these frauds and get them off the market.
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$300 plus tax !—that’s what arthritis sufferers paid for this “vrilium” tube
which promoters claimed would cure the crippling disease. Actually, reports the
Arthritis and Rheumatism Foundation, the one two-thousandth of 1 percent of
barium chloride in the brass container has no effect on the disease. The fraud-
ulent device is now touring the Nati~n in a foundation exhibit of examples of
quack cures and deceitfully advertised products which swindle the country’s
million arthritics of $250 million annually.




Do you know that arthritis victims today waste more than
$250,000,000 a year on worthless or misrepresented remedies? Think twice
before you buy anything that daims to “cure” arthritis or makes extreme
claims for relief. If you have a question, ask your doctor—

or call your local chapter of

THE ARTHRITIS AND RHEUMATISM FOUNDATION
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Senator Wirriams. I just wondered if you could later, for. the
record, give us anything specific that we could think about in terms
of additional Government programs. You don’t have to do this now.

Mr. WarsH. Enforce what you have and publicize the enforcement.
These agencies are understaffed and underfinanced, and it seems as
though the charlatans have all of the public relations men working
for them. Food and Drug Administration and the FTC and the
Post Office do not get the press on these decisions that they really
should. This is where I think we have teeth in the law, but the en-
forcement has not been given publicity.

Senator RaxporpH. I am sure that the witnesses do not wish to
condemn the press per se, because certainly we do know that the news-
papers by and large, which years ago printed the advertisements for
these fraudulent remedies, have done a notable job of policing. I
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think it should be noted for the record that the newspapers of our
country, both daily and weekly, have certainly attempted to keep from
their advertising columns these remedies which are fraudulent. Is
that not a fact ?

Dr. Lamont-Havers. Iam glad you brought this up, because I think
it is true, that we owe a great debt to the science writers of this count
who, by and large, have really brought to the American public knowl-
edge concerning the advances in science and medicine.

There is no doubt that the vast majority of magazines and newspa-
pers do cooperate very well. We had a wonderful example of this in
the New York Times as far as some of its advertising was concerned.
These people are trying to do a good job. However, there are always
one or two which therefore make a problem.

The Cramrman. Thank you very much, gentlemen. We are going
to take about a 5-minute recess, because the American Medical Asso-
ciation wants to set up some sort of a display. Without objection,
there will be about a 5-minute recess while the AMA gets their para-
Ehler?a,lia in shape. Thank you again. Your testimony is very

elpful.

(Following are the displays exhibited at the hearing:)
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This display covers briefly the history of the so-called arthritis cure, Liefcort.
Beginning on the left with the story published in Look magazine on this “secret
remedy,” the exhibit shows the foundation’s original statement warning of the
danger in using this concoction at the time of publication of the article, the
foundation’s chapters’ additional warnings on the product, the Food and Drug
Administration's ban of Liefcort from the United States, the foundation’s later
warning of supplies still in this country and the Canadian Government’s efforts
to stop the use of the drug in that country where it is produced. The drug has
been blamed for the death of at least three people in the United States and
Canada, as the foundation’s medical director, Dr. Lamont-Havers, pointed out
in his testimony before the Special Senate Committee on Aging.
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This exhibit shows another series of mail-order promotions sent to the same
individual on the same mailing plate from different organizations. Among the
organizations shown are Ball Clinic, Prevention magazine, glorified aspirin and
vitamin products.
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This exhibit of photographs of patients being treated in various clinics, hospi-
tals, and treatment centers supported by the Arthritis Foundation and its chapters
throughout the Nation is designed to dramatize the serious nature of arthritis in
the number of types of individuals it affects. Note the women, old and young,
men and children. Arthritis is no respecter of sex or age. The various forms of
treatment shown include heat, hydrotherapy, massage, casts, ultra sound, bed
rest, and various forms of physical therapy designed to get patients back on their
feet and regain motion of their joints.
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Mail-order promotion of medical frauds is at the highest level in post office
history. This exhibit displays samples of various arthritis “cures” and remedies
received on one address plate (the number and various corrections appearing in
the address on each envelope from different outfits show that they all come from
the same mailing list). Illustrated are left to right, inframassage, special diet,
the Coleman Chiropractic Clinic, and an ointment called Specifex. The latter on
the extreme left from Mr. Duncan Laidlaw, executive director of the Arthritis
Foundation’s Michigan chapter, to whom all the envelopes were addressed has
this to say about these promotion pieces, “While each one of these represent a
different approach in their sales technique, basically they infer the same thing—
we do more for your arthritis than your physician. This type of mail seems to be
getting heavier.” These mail-order lists present a serious problem because they
are extremely widespread and easily exchanged or bought. Once a person is on
such a list, they continue to receive come-ons for one product after another.
While a sufferer may resist the temptation to spend several thousand dollars to
travel to a clinic for several weeks of treatment, he may not be able to reject
the appeal of lower priced items that can be used in the home. In short,
eventually he probably spends money on some item, according to his ability
to pay.
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IMMUNE MILK

FOR
Rheumatoid Arthritis

Produced under the guidance
of Dr. Wm. E. Petersen,
University of Minnesota

Payton Jersey Farm

Stephenville, Texas

Day Ph. WO 5.4021 Night WO 5.4502

In spite of claims made for it, “immune” milk is just another misrepresented
product offered to ‘“cure” or “relieve” arthritis. The milk, according to its
promoters, gets its immunity from antibodies produced in the udders of cows
injected with streptococcus and staphylococcus vaccines. Scientifically con-
trolled studies show this milk has absolutely no effect on the disease. Yet
arthritis victims are paying up to $1.70 a quart for it. This particular adver-
tisement was withdrawn when the dairy was approached by medical authorities.
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The rheumatic diseases: -a glossary
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This exhibit was offered by Dr. Cecil to indicate the various forms of arthritis
(more than 60). The most dangerous in terms of crippling and number of vic-
tims is rheumatoid arthritis and one of the most common is osteoarthritis which
affects most persons over 50 to some degree. The total number of victims of
arthritis over 45 is 8,920,000. Though most of these sufferers were attacked
carlier in life, the chronic nature of arthritis combined with the normal physical
problems of aging makes arthritis a particularly serious medical problem for
the aging. As the chart shows, some forms of arthritis attack women more
frequently than men; others, men more frequently than women; and several
attack children chiefly.




26 FRAUDS AND QUACKERY AFFECTING THE OLDER CITIZEN

(A short recess was taken.)

The Crarrnyan. Please be seated, now. We will go on with the
hearing. I understand the AMA is about ready to proceed.

The AMA is represented today by Dr. Gerald Dorman, a member of
the board of trustees. He hasa couple of doctors and a couple of other
gentlemen with him, and we hope Dr. Dorman will introduce his
assistants.

Now we have been asked by the television and radio people here fo
try to have people who are making long remarks come up to the center
chair, Doctor, because they want to get it for the recording for the
television and radio. If you can cooperate in that manner without

" too much inconvenience, we will try to cooperate with them.

Dr. Dorman. Yes, sir.
The Crarryax. Thank you very much.
Now you may proceed in your own manner.

STATEMENT OF DR. GERALD D. DORMAN, MEMBER OF THE BOARD
OF TRUSTEES, AMERICAN MEDICAL ASSOCIATION; ACCOMPANIED
BY DR. ROBERT E. SHANK, CHAIRMAN, COUNCIL ON FOOD AND
NUTRITION; DR. PHILIP L. WHITE, SECRETARY, COUNCIL ON
FOOD AND NUTRITION; OLIVER FIELD, DIRECTOR, DEPARTMENT
OF INVESTIGATION; AND PAUL R. M. DONELAN, LEGISLATIVE
DEPARTMENT, AMERICAN MEDICAL ASSOCIATION

Dr. Dorman. Mr. Chairman and members of the committee, I am
Dr. Gerald D. Dorman of New York City. I appear here today as a
member of the board of trustees of the American Medical Association.
I am second vice president and medical consultant of the New York
Life Insurance Co.

I served as a delegate to the American Medical Association, repre-
senting the Medical Society of the State of New York, for 6 years,
until 1960, and have served, also, on various committees of the Ameri-
can Medical Association, including the committee on workmen’s
compensation, the physicians advisory committee on television and
radio, the medical military affairs committee, and the insurance and
prepayment plans committee. -

With me, representing the American Medical Association, are Dr.
Robert E. Shank, of Washington University in St. Louis, chairman
of the AMA Council on Foods and Nutrition; Dr. Philip L. White,
secretary of that council; Mr. Oliver Field, director of the AMA
Department of Investigation; and Mr. Paul R. M. Donelan of the
Legislative Department of AMA.

For your better understanding of the American Medical Associa-
tion and its work, we have attached to this statement copies of a book-
let entitled “American Medical Association—Background Informa-
tion,” as our exhibit 1.

The Caamman. We will ask the recorder to see that that procedure
is followed, without objection.

Dr. Dorman. The American Medical Association, since its founding
in 1846-47, has concerned itself directly with the many problems
affecting the general health and welfare of the public, including medi-
cal quackery. In adopting a code of medical ethics, the founders of
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the association observed :

Physicians, as conservators of the public health, are bound to bear emphatic
testimony againt quackery in all its forms; whether it appears with its usual
effrontery, or masks itself under the garb of philanthropy and sometimes of
religion itself.

By an anomaly in legislation and penal enactments, the laws so stringent for
the repression and punishment of fraud in general, and against attempts to sell
poisonous substances for food, are silent and, of course, inoperative in the cases
of both fraud and poisoning so extensively carried on by the host of quacks who
infest the land.

Great strides have been made since this statement was made in the
development of scientific medicine. Organized medicine has engaged
in a continuing program first, which seeks necessary improvement of
medical education to make certain that young persons who graduate
from the medical schools are, by training, aptitude, and moral fiber,
adequately prepared for their career in the treatment of the sick and
the injured, and, second, which continues the education of the physician
after his medical school graduation.

The association also continues its concern and its educational cam-
paign to warn the public against the pretenders to medical skill. In
this connection see the 1940 decision of the U.S. court of appeals at New
Orleans in the case of Brinkley v. Fishbein (110 F. 2d 62).

To educate the public and to keep the medical profession informed
about medical quackery, cultism, fadism, and other aspects of pseudo-
medicine, the AMA primarily, through its department of investigation,
collects and disseminates information on these subjects, not only to the
medical profession, but also to the public, to government agencies,
writers, publishers, students, and teachers, and any others who have
a legitimate reason for injuiry.

It should be noted that the American Medical Association is a private
organiaztion and as such does not have the authority or power to put
a stop to fraudulent or vicious medical practices.

I mention this matter in order to acquaint the committee with some
of the activities and function of the American Medical Association.

Medical quackery is something that does not limit itself to any
given age. We think of arthritis and rheumatism, for instance, as
affecting the older members of the community, but the fact is that
certain forms of rheumatism attack children; for example, rheumatic
fever. The same is true of cancer, which, in the minds of many peo-
ple, attacks principally the elderly. But here again, forms of cancer,
particularly leukemia, frequently attack the youth of our Nation.

Returning to the aging, however, we know that alleged constipa-
tion and the remedies therefor are a matter of concern for a great
segment of the older population, who are invited, by what actually
are false and misleading notions fostered by advertising, to expect
dire consequences unless they are “regular.” For instance, we
recall to your mind the earlier advertising of the product Serutan,
which was aimed at all persons over the age 85, inviting them to dose
themselves daily with a so-called vegetable laxative, a mixture of
psyllium seed and rice polishings. This is our exhibit 2.

At one time this nroduct was advertised as a cure for the laxative
habit, but in 1944 the Federal Trade Commission ordered the firm to
cease that representation and certain other claims which were regarded
as false and misleading. A cease-and-desist order was issued in 1944.



28 FRAUDS AND QUACKERY AFFECTING THE OLDER CITIZEN

Serutan and other laxative products are still offered to people, par-
ticularly the elderly, as an answer to their problems. We refer you,
however, to two articles in Today’s Health, one, published in October
1960, entitled “Laxatives: A $148 Million Fraud ?” and the other, in
the November 1962 issue, entitled “America’s Laxative Addicts.”
Copies of these items are attached, and marked “Exhibits Nos. 3
and 4.” :

The CratrMan. Without objection, the record will so mark those
exhibits.

Dr. Doryan. Thank you, sir.

Tt is also of interest that when Geritol first came on the market—it
was promoted by the same firm—the advertising was beamed at tired
and rundown folks over the age of 35. Note the advertisement for
this product, containing vitamins and minerals and 12-percent alcohol.
This is up on the board here, and is marked “Exhibit No. 5.”

In December 1962, the Federal Trade Commission filed a complaint
charging deceptive advertising practices by the current proprietor,
which matter is now pending.

The current (January 1963) issue of Today’s Health commented
rather emphatically on the dangers involved in advertised invitations
to self-treatment by persons suffering from anemia. Copies of this
publication have been submitted to members of the committee who
might wish to consider this report entitled “A Therapy of Chaos,”
written by Mr. Jack Kaplan.

(The article referred to follows:)

{From Today’'s Health, January 1963]

Does THE TV orR RADIO ANNOUNCER WORRY ABOUT “YOUR RUNDOWN FEELING?”’
Is HE CONCERNED WITH “YoUR TIRED Broon?’ ONE THING Is SURE: Use His
ANTIANEMIC PILL, POWDER, OR POoTION—USUALLY LACED WITH ALCOHOL—AND
YoU'RE BORROWING

A THERAPY OF CHAOS
(By Jack Kaplan)

Ordinarily enjoying good health, Sue—a 26-year-old secretary—began to ex-
perience periodic spells of weakness and fatigue. At the same time, many of
her friends remarked: “You’'re looking quite pale these days. You're probably
anemic.”

It was enough to set Sue thinking about herself. Then she heard a video
pitchman huckstering a blood-building tonic—a ‘“shotgun,” or multiple, com-
pound of vitamins and minerals—as a hocus-pocus cure for “tired blood” run-
down conditions. The razzle-dazzle suggestiveness of the TV promoter on the
effectiveness of the drug as an antianemic preparation proved the clincher for
Sue. She convinced herself that she was suffering from iron-deficiency anemia.
~ Fortified by her self-diagnosis, Sue regularly purchased the nonprescription
drug—promoted with such hoopla on her TV—over the counter of her neighbor-
hood drugstore. How could she go wrong—she asked herself—with a product
so widely ballyhooed as a wonder medication for reenergizing the blood?

For 8 months she kept up her self-treatment with the tonic. Although she
felt pretty good momentarily at times——the considerable alcoholic¢ content (12
percent) of the shotgun mixture accounted for that—she found herself suffering
from progressive weakness, loss of weight, and swollen ankles. Finally,
alarmed at her condition, she consulted a physician.

His findings? After thorough examination and diagnosis, the doctor dis-
covered that Sue had been suffering from chronic nephritis, a kidney disease.
all along. Sue had not been afflicted with iron-deficiency anemia at all. True,
she had an anemic condition, but that anemia was strictly attributable to the
inadequate functioning of her diseased kidneys.
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In using the tonic, of course, Sue had used a medication which had no
therapeutic value for her type of anemia. What was worse, she gambled with
her life by delaying much needed medical treatment for her serious illness.
As it was, she survived. Others who have deluded themselves in using shotgun
iron compounds of the kind she used have not been that lucky.

Let’s understand, right away, that Sue’s is no isolated case—but that hundreds
of thousands of naive Sues are being bamboozled today by the heavily promoted
antianemic iron preparations. Nor is it difficult to see why. After all, the smooth
spiel of the radio or TV announcer seems ever S0 sensible: If you are fatigued,
lack pep, are listless—he says—then you've got tired blood. And—it turns out
as you listen—“tired blood” is simply a rephrasing of what doctors call “iron
deficiency anemia.”

Doesn’t it follow logically, then, that if you take his iron-containing shotgun
product, you will—presto—not only correct your iron deficiency, but will give
yourself a new lease on health and life by reenergizing your blood? You will,
in short, by buying his antianemic remedy find a pepper-upper product roughly
tantsmount to an elixir from the Ponce De Leon fountain of youth.

Clearly, this streamlined performance, promotionwise, has paid off hand-
somely for the “tired blood” clan—the sales of these shotgun iron mixtures are
widespread, numbering in the millions. Turn to the pharmaceutical directories,
for example, and you'll find that some 250 of these oral iron compounds—in the
form of tonics or pills—are listed as nonprescription, over-the-counter medications
supposedly effective for the treatment or cure of all sorts of anemic conditions.
Again, a considerable variety of iron mixtures are being hawked through TV,
radio, mail order, and—occasionally in the form of food supplements—in door-
to-door outlets.

Who are these promoters? Well, they range from respectable pharmaceutical
houses, mail-order suppliers, retail and department store owners to outright
frandsters. And every month sees more fast-buck boys, rushing in with new
shotgun iron compounds, trying to horn in on the gold rush.

Certainly, the borderline operators and fringe promoters who market today’s
antianemic nostrums are really akin to the old-time patent medicine men. TLook
at the elaborately sponsored radio or TV program of the huckster of shotgun
antianemic mixtures today, and you cannot fail to see that it is only a streamlined
version of the 19th century medicine show with its flamboyantly presented
bunkum about some cure-all tonic. Consider, again, that the patent medicine man
of yesteryear promoted a number of popular tonies which had a high percentage
of alcohol—a range of from 18 percent to nearly 50 percent being quite common.

Sure the tonics contained other ingredients—mixtures of iron, appetite stim-
ulants, and useless herbs. But the consumer deluded himself if he believed the
blood-building bunkum of the patent medicine hawker—that is, that his tonic
was a wonderful blood restorative. For the consumer’s good feeling derived
undoubtedly from the same kind of kick he’d get from imbibing several martinis
or highballs. No wonder these tonics enjoyed such a wide sale in the dry States
in the preprohibition days.

With his greedy eves focused on the fact that today some 10 million Americans
are spending some $400 million a year on vitamins and minerals, the fringe pro-
moter of shotgun preparations carries on his practice of putting vitamin-mineral
compounds into his alcoholic tonics in defiance of the overwhelming testimony
of medical and nutritional experts that it is wasteful, to say the least, and without
scientifie justification.

Moreover. many of these unscrupulous promoters of the antianemic tonies
also put out antianemic comrounds in pill form. Of course, these over-the-counter
pills have no aleohol. But these multinle vitamin-mineral mixtures more than
make up for that omission with a large pill which commonly packs into it all of the
vi]t]amins, iron, other minerals, liver fractions, powdered hog stomach, and
whatnot.

The antianemic comrounds are offered with such mystical advertising voodoo,
with such pseudoscientific explanations—that their use literally may be dubbed
a therapy of chaos.

A therany of chans?

Dr. William G. Mullin, director of the Cancer. Tropical Diseases, and He-
matology Clinics of the Long Island College Hospital in Brooklyn, N.Y., explains:

“The person who turns to shotgun antianemic preparations is very much like
the carowner who buys a carburetor and four new tires to repair the engine
that is not functioning. He is resorting to a sort of nickel-in-the-slot therapeu-
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gi(f(:;—?hat is, indiscriminate medication for a specific disorder in the human
vy’

And then with this springboard statement, Dr. Mullin and another hema-
tologist, Dr. Herbert C. Lichtman, associate professor of medicine at the College
of Medicine of the State University of New York, spelled out the medical
bunkum of the shotgun antianemic promoters in mo.e detail :

The treat-yourself consumer is often so brainwashed by the blood-building
quacksters’ main pitch (“Get rid of that rundown feeling”) that he fails to
realize that a fellow can be tired from such things, for example, as an argu-
ment with his wife, or working too hard—that is, from a multiplicity of causes
besides iron deficiency anemia. So he is seduced inte buying the shotgun
antianemic compound without realizing that he may not have any iron defi-
ciency anemia at all.

Even if he has anemia, he's wasting his money on these shotgun antiauemic
preparations. He'll pay 10 to 20 times more for the tonics or pills than he
would pay, for example, for the iron salt that a physician would prescribe for
his iron deficiency anemia.

Unfortunately for the gullibles like Sue, anemia is a complicated medical
problem showing up in a tremendous variety of forms besides iron deficiency
anemia. So people like Sue canot conceivably diagnose their type of anemia
even by the most careful scrutiny in the mirror.

Although the shotgun antianemic mixtures do have two or three ingredients—
including iron—which may possibly have some therapeutic value in cases of
people with iron deficiency anemia, their promoters most often include too small
a dosage of them to make them effective therapeutically.

The chief danger of the shotgun compounds is that they pose a threat to the
health, if not the very lives, of their users. For one thing, their use may cause
people like Sue to delay seeking treatment for their ailment. For another
thing, since anemia is not a disease but a symptom of some other disease in
the human body, the use of the shotgun compounds may mask the real disease
of the patient.

How so? By raising the blood count of the patient so that the doctor can
obtain only a cnnfused diagnostic picture. For example, in the case of Sue,
the clinical pieture was so distorted that it took some time before doctors
knew what her real trouble was. In the case of cancer victims—for whom
early treatment may mean life itself—the use of the shotgun preparation can
s0 confuse the clinical picture that treatment can be delayed until it is too late.

Apparently, the shotgun antianemic medication hucksters know what they’re
doing by aiming their products mostly at iron deficiency anemia victims. For
these anemics are the most prevalent group in the United States. (The same
holds true for that matter—as a recent study of the United Nations shows—
in India, Africa, and Central and South Americas.)

No one knows precisely how many people in this country suffer from iron
deficiency. But an American Red Cross study in 1952 stated flatly that be-
tween 6 and 10 million American women in the age group 18-59 are so afilicted.
Another source estimates that some 15 percent of us Americans have iron defi-
ciency. (This contrasts with a proportion of almost 50 percent of the population
in some of the countries surveyed by the United Nations.)

We have, then, no accurate figures, but it's a safe bet that iron deficiency
victims number in the millions here, a fact which makes it a major health
problem. .

Iron deficiency anemia occurs, usually, when the amount of iron in an indi-
vidual’s diet is inadequate for building a sufficient number of strong red cells.
Again, some people become anemic because their bodies cannot absorb or assimi-
late the iron they take in. Children, young girls, women, and elderly folk are
the groups mostly afflicted with iron deficiency anemia—for different reasons,
of course.

Teenage girls, for example, go in for food fads that avoid iron-nutrituus
foods. So Miss Teenager’s iron intake is limited. Again, women—to cite
another example—are particularly prone to iron deficiency because of their
special female functions: Not only do their menstrual periods result in the loss
of blood cells and iron, but pregnancy causes the most severe iron loss. (No
wonder women usually require twice to three times the amount of iron in their
daily diet as compared with normally healthy males. The average male,
incidentally, hoards his iron so stingily that he rarely develops an iron deficiency
anemia due to dietary reasons alone.) In the case of elderly people, the cause
of iron deficiency is usually traceable to their lack of appetite.
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The therapeutic approach of the physician to iron deficiency anemia? With
the use of simple measures, he can diagnose the presence of iron deficiency and
either prescribe a suitable diet or administer a simple iron preparation—usually
iron salts such as ferrous sulfate and ferrous gluconate—to achieve a dramatic
effect in raising the hemoglobin level back to normal. And he will exercise the
utmost scientific care in finding out whether his patient’s anemia stems from
inadequate dietary intake, a disturbance in gastric secretions, or poor intestinal
absorption. And he will, in all instances, administer his iron pills in optimum
dosage so as to make sure that his patient will overcome any factor of poor
absorption.

What does this signify about shotgun antianemic therapy? With complete
unanimity, the experts—Drs. Mullin and Lichtman—formulated it this way:

“The iron in the shotgun preparations is usually of minimal, inadequate
dosage—too little to overcome the often-encountered factor of poor absorption
of iron—and is therefore of no value, therapeutically, in correcting any iron
deficiency. And certainly there is no scientific evidence that the inclusion of
the other vitamins and minerals in the shotgun mixtures enhances the absorption
of iron. Some experimental studies show that ascorbic acid may enhance the
-absorption of iron somewhat, but its effect is too slight to justify its inclusion
in iron shotgun mixtures.”

In turning to pernicious anemia, we find that medicine applies the same
patient-oriented, individualized therapeutic yardstick to victims of this type
of anemia as it does in its treatment of iron deficiency anemics.

Usually, pernicious anemia is seen in people of middle age—rarely affecting
people under 30. Not only does the condition usually occur in blue-eyed, fair-
haired people, but it also runs in families, affecting two or more children and
several generations of the same family. Until some 33 years ago, medicine had
no cure for pernicious anemia so that, in almost all cases, it resulted in fatal
illness no patient surviving longer than 3 years and some 25,000 dying annually
from it. Today, of course, pernicious anemia is not as widespread as iron
deficiency, but tens of thousands of Americans suffer from it.

In pernicious anemia, an inability on the part of the blood-forming organs to
manufacture and deliver normal, mature red blood cells to the blood stream
occurs. Normally a substance contained in the digestive juice of the stomach
and stored in the liver stimulates the bone marrow to produce more red cells
whenever they are required. When too little or none of this substance Is
present, far too few red cells are produced, so pernicious anemia appears.

Put more concretely, pernicious anemia patients have trouble absorbing vita-
min B-12 from their food. Evidently, the stomach secretions have some defect.
The substance that helps in the absorption of vitamin B-12 is either missing or
exists in too small an amount. Without this substance, the important material
in the food ingested is not absorbed by the body and is wasted.

In addition to the symptoms of all anemic patients, the pernicious anemia
victim suffers from problems of the nervous system such as feelings of numbness,
prickling, tingling, and a cold sensation because of an inadequate supply of oxygen
to the nerve cells. In a small proportion of cases, where treatment is belated
or inadequate, a deterioration of the spinal cord can take place.

How does the physician treat the pernicious anemia victim? Only by giving
him synthethized liver extracts or supplements of vitamin B-12—and no sther
medications, including the iron, found in the shotgun nostrums. To be sure,
this therapy does not ‘“‘cure’” pernicious anemia, but the patient will be restored
to health—and very much alive—as long as he continues treatment. Of course,
his treatment must be for life.

Since other diseases (sprue and some serious stomach disorders) have some
symptoms similar to pernicious anemia, the patient’s taking of a shotgun com-
pound can confuse the doctor in achieving a clear clinical picture. Even worse,
the folic acid—a vitamin of the B complex family—in the mixture can harm
him by masking the disease.

How? Well, Dr. Richard C. Vilter of the University of Cincinnati has dem-
onstrated conclusively with 36 patients that the folic acid of a shotgun mixture
can do a good job of raising the blood count of pernicious anemia victims while
permitting the damagze to the nervous system to hecome progressively worse.

That's why the Food and Drug Administration (FDA) has recenily adopted
the advice of medical experts and put a ‘“‘by prescription only” tag on shotgun
~(xinixt;n'es containing folic acid at high levels (more than 0.4 milligram in a daily

ose).
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Search on and on in other forms of anemia and you'll discover that therapy
is just as highly specific and patient-directed as in the case of iron-deficiency
and pernicious anemia. For instance, in two anemias of intestinal absorption
(sprue and idiopathic steatorrhea), folic acid is the main treatment, although
it is frowned upon as therapy in pernicious anemia.

Or take the sickle-cell or Mediterranean anemias—both of which are heredi-
tary—as examples of the blood dissolving (hemolytic) anemias. Sickle-cell
anemia affects some 10 percent of the Negro population, just as Mediterranean
anemia victimizes Americans of Mediterranean ancestry—Italians, Greeks,
Syrians, and Portuguese. In both these familial forms of anemia, the body
is congenitally incapable of manufacturing normal red blood cells.

What does the doctor do when confronted with these disorders? Use iron or
B-12 therapy? No. He knows that -their use is futile. So he treats the pa-
tient with these anemias by either constant blood transfusions or the removal
of the spleen.

Nowhere else is the harm of shotgun antianemic therapy better demonstrated
than in the anemias where primary diseases—infections, kidney disease, hypo-
thyroidism, or leukemia or other cancers—are the chief cause.

“Masking,” Dr. Mullin emphasizes, “is a relatively common experience in the
anemias where primary disease gives rise to poisons which harm the bone
marrow. So people like Sue who treat themselves with shotgun preparations
never suspect the cause. Unfortunately, it frequently turns out their anemia
is a symptom of a malignancy in the body which influenced the fountain of
blood adversely.” ’

One case in point is that of Alice—a 61-year-old housewife who used an iron
mixture over several months for self-diagnosed anemia. When she finally got
to a doctor, he discovered she had been suffering from hypothyroidism—a con-
dition due to a deficiency of thyroid secretion. The shotgun iron mixture Alice
used had effectively masked the ailment.

Look next at the example of Harold, a 50-year-old salesman, as an illustration
of how masking is particularly harmful in instances where cancer is the pri-
mary disease:

Harold began to feel somewhat rundown so for 8 months he turned to an anti-
anemic shotgun nostrum with the assumption that he had anemia. It had a
pleasing effect on him so he felt better at times, but chronic severe pains and
an increased feeling of weakness drove him finally to a doctor. After careful
examination, the doctor diagnosed his ailment as cancer of a part of the small
intestine.

An exploratory operation confirmed the diagnosis, but the cancer could not
be removed. Had Harold sought treatment 8 months earlier, the chances were
good that he could have been operated upon successfully. He died in the hospital.
The record shows that there have been many Harolds.

Look at the kaleidoscope of the policing of the antianemic nostrums by the
two agencies most concerned—the Federal Trade Commission (FTC) and the
FDA. Effective? Only partially. Somehow the tactics of the shotgun crew
seem to win over the governmental effort to control them.

The FTC has taken action often in the last 20 years or so. Back in 1943,
for instance, the agency moved against two shotgun iron compounds, for claim-
ing that “lassitude is due to iron deficiency and that from the presence of this
condition the existence of an iron deficiency may be determined by the general
public.” Through the years, it has moved against other iron mixtures.

The agency has been on its toes in the past, insisting that many of the iron
compound hawkers change their extravagant claims. Typically, it insisted that
one advertiser alter his claims that his iron tonic was of value in “fatigue, run-
down condition, lack of energy,” or a number«of other conditions.

Again, in a number of instances, the agency prevailed in forcing a number
of iron tonic hawkers to refrain from representing their products as being
effective in different forms of anemia, particularly pernicious anemia. And
the agency is still on the alert, judging from its recent action against one or
the most blatant of the shotgun preparations for its exaggerated claims of pro-
viding a sense of well-being overnight.

Surely, it would seem that the vigor of the FTC would put a real crimp in
the blood-building bunkum act of the shotgun therapy promoters. Not so.
The shotgun fraudsters are all too aware that action by the FTC carries no
severe penalty. All they have to do is to change the wording of their advertising.
And if they come afoul of the FTC again—so what? You just can’t get into
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much trouble, they figure. So the fringe promoters go on their merry unethical
way from one hard-sell pitch to another.

If the FTC can, in effect, administer only mild punishment to the shotgun
bunch, the FDA can do much more. It can arrange a seizure of a product,
requesting a Federal court order to destroy the goods. Besides this penalty,
it can even go further and bring criminal charges against medical fraudsters.
With respect to shotgun mixture promoters, the FDA has invoked condemna-
tion procedure often but criminal charges only infrequently.

Whatever the agencies have done against the shotgun iron mixtures up to
date has been but a scratch on a pretty healthy giant of medical quackery.
So the question remains: What can be done?

Well, for one thing, for the past few years, authorities have asked for a
transfer of enforcement of the laws governing truth in medical advertising
from the FTC to the FDA. That will surely result in more regulation of the
bloodbuilding racketeers.

For another thing, the FDA can follow up its recent action in restricting
high-potency folic acid inclusion in shotgun mixtures with similar action on
high potency iron preparations. Wallace F. Janssen, Director of the Division
of Public Information of the FDA, has said lately that the agency’s Bureau
of Medicine is now in the “process of reevaluating the situation with respect
to over-the-counter iron preparations.”” Why? Because laymen like Sue are
“in no position to diagnose the presence of anemia, much less to determine
whether it is an iron-deficiency anemia, pernicious anemia, or folic acid de-
ficiency. All of this suggests that high-potency iron preparations possibly
should be available for use only under a doctor’s prescription if they are to
be effectively used for treating iron-deficiency anemia.” Apparently, though,
it will be some time before the agency can agree on so basic a change of policy.

Meanwhile, you and I—the potential victims of the blood pepper-upper charla-
tans—must be on our guard against them. Here are some commonsense rules:

In general, don’t use any treat-yourself shotgun iron compounds.

Avoid so-called tonics like the plague, for they can do nothing for you.

Learn to recognize the “tired blood” pitch in its various guises for just what
it is—outright quackery.

If you think you have any vitamin or mineral deficiency outside of anemia,
see your doctor before you start using any vitamin-mineral shotgun compounds.

Don’t diagnose yourself as having any form of anemia. To do so is to invite
the kind of disaster that Sue, Alice, and Harold met with.

See your doctor and see him fast if you think you have the symptoms of
anemia.

Remember this, finally, about shotgun iron mixtures. It is well known that,
back in the past, iron was used for treatment of “tired blood.” For example,
the ancient Hindu prepared a tonic by roasting sheets of iron, pulverizing them
into a powder which he mixed with a number of ingredients like cow’s urine,
oil, whey, vinegar, and milk. Again, in ancient Greece, the weak and the pale
were given drinking water in which old swords had been permitted to rust.

Obviously, these treatments were based upon mysticism and superstition.
‘When you resort to the modern iron shotgun concoction with its indiscriminate
medication, you're reverting to the same kind of unscientific treatment.

Dr. Doraan. One form of victimization of the aging male popula-
tion is the advertising of “medical services” to men “over 40.” Oper-
ating sometimes under the titles of “Health Clinic” or “Health Insti-
tute,” some firms have advertised cures for prostatic disease, while
others advertise positive cures for arthritis and rheumatism. Men
who answer the ads for prostate disease receive a series of letters
usually ending with “scare” literature promising dire results for the
individual unless he patronizes the institution.

Little of the treatment advertised is of any established merit, yet
through the use of the tried and tested techniques of the medicine
pitchman, the buyer is parted from his funds. The income of one
so-called hospital was stated, in the newspapers reporting the civil
trial, to be over $5 million, while advertising expense during the same
period was more than $1 million. This so-called hospital, incidentally,
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advertised treatment of diabetes among its other claims. The late
proprietor, it was revealed in a court-ordered physical examination,
was himself a diabetic, but relied not on his advertised cure but on
the medical treatment, insulin.

Examples of the advertising of “clinics” and “institutes” are ap-
pended as exhibits 6 to 14, and we have exhibits 2 and 3 up here on the
posters, showing some of these examples.

Another form of medical quackery without scientific or medical
basis is the so-called rejuvenation therapy credited to a Swiss physi-
cian, Dr. Niehans, and this is up here on the fourth exhibit.

Unfortunately, newspapers and periodicals have widely publicized
his extravagant claims and many prominent people have consulted
him as a result (exhibits 15 and 16). The February 13, 1960, issue
of the Journal of the American Medical Association carried a critical
rg ort of Dr. Niehans’ widely touted, but unproven “cures” (exhibit
17).

Novocain injections; a weed called Pega Palo (to be immersed in
a fifth of rum or other spiritous liquor) ; sea water or sea salt (exhibit
18), and also up here in the fifth panel, are just a few of the wonder
drugs which have been touted as rejuvenators, cure-alls, or geriatric
panaceas. Government agencies have been successful in keeping these
promotions short lived.

Another lucrative rejuvenator was Royal Jelly. This product was
sold not only in pill form, but also in cosmetics, to enable women to
achieve skin having a youthful appearance. Worse, however, were
the chemical “face peels,” offered by promoters in Connecticut, Flor-
ida, Texas, California, and Nevada. State officials in Connecticut and
California put a stop to these dangerous activities.

Another recent highly publicized but dangerous activity was the
clever promotion of an arthritis remedy called Liefcort, from Canada,
of which you have already heard. This was the subject of a story
in Look magazine for May 22, 1962 (exhibit 19). The doctor in
Canada claimed to have a secret remedy, which turned out to be well-
known hormonal preparations in a mixture which caused injury and
even death. Prompt action by the Food and Drug Administration
and the Canadian officials have finally put a stop to the promotion of
this product (exhibit 20). Of interest, further, is the fact that the
doctor is wanted by U.S. marshals for shipping an alleged baldness
cure in interstate commerce. v

Occasionally, the public is invited to try what is claimed to be very
special, powerful treatment at the hands of certain doctors. Demand
for such treatment, usually for arthritis and rheumatism, is generated
by news releases and certain newspaper columnists’ activities, inspired
by the seller of the device.

Pulsed diathermy is described in sales promotion leaflets as an
electrical energy which is turned on and off at an exceedingly high
rate of speed, with a resultant loss of the irritating qualities of the
heat produced by the energy. While there is no satisfactory medical
evidence that such devices, which provide only a small amount of
heat at their highest setting, have any advantage whatever over the
ordinary and well-known diathermy apparatus, some hopeful people
continue to rely on this form of therapy, wasting valuable time and
money. They should be protected from exploiters of machines of
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this kind which have not been established as worthwhile in the
treatment of any human disease, and particularly arthritis.

We have not mentioned quackery in the field of cancer, but this,
too, 1s a problem of the aging, and has been a matter of concern to
the American Medical Association for a good many years. The
association has urged Government agencies to put a stop to the
victimizing of cancer patients, their families, anﬁ their friends by
those who pretend to have adequate treatments for cancer. In this
regard, the Food and Drug Administration has been successful, after
much effort and a long campaign against the Hoxsey treatment in
Texas and Pennsylvania, and the Federal Trade Commission was
successful in 1953 in requiring Dr. William F. Koch of Detroit to
cease advertising that any of his products were of any value in any
disease condition, principally cancer.

A cancer %)roduct still being promoted at this time is “Krebiozen,”
a product of extreme dilution, Eeing one part of whatever the active
ingredient is supposed to be to 100,000 parts of light mineral oil.
This “cure” sells for $9.50 for a 1-cc. ampule, which is about one-fifth
of a teaspoonful. Competent microchemists have testified to their
inability to find anything in an ampule of this product but the mineral
oil.

In October 1961, to point up the overall problem of medical quack-
ery, the Food and Drug Administration and the American Medical
Association collaborated to hold a Congress on Medical Quackery in
Washington. One of the purposes of the meeting was to bring to the
attention of the public the great waste, both in money and, in some
instances, in life itself, caused to persons needing prompt and com-
petent medical care.

Since that meeting, there has been an acceleration of the programs
of Government and private agencies. However, one area in which
the Federal agencies apparently have not been given jurisdiction is in
the interstate distribution of advertisements wherein medical serv-
ices alone are offered. This is an area which might be of interest to
this committee.

The American Medical Association knows the difficulty which is
faced when one seeks to put a stop to medical chicanery. No one can
legislate requirements that magazines or newspapers or other forms
of communications media be obliged to s