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The current MNIH policy of murder for profit muet atq&? In
11/93 I wrote you to repork murderous misconduct for financial
gain ar che rred Hutchinscn Cancer Center, a problem which
dramatically illuptratap the imademuacy of protocol reviews oy
Ingtituticnal Review Boards. The encloead response from the
Fagearch Compliance Office of the NIH to my complaint af 5/93 is
arrogant, chilling, and eotally unacceptable. It dees, however,

explain why rogue cliniecal repearcharg exist and will continue to
da s8o0.

In late 20th ecentury America prominant physicians at a major
cancer center knowingly risked the lives of unsuspecting patientes
in pursuit of finaocial gain, successfully bypassed regulatory -
bodiee, and rapeatedly silenced opposition. The FACRC
Ingtitutional Review Board ou which I garved wac repeatedly lied
Lo about the existence of fipancial conflict of interest and kept
woanfcxmed about protodol death rates in a genersl atmosphare of
fear and intimidation. After a 2+ year delay, tha ROO report
accepts these facts but concludes cthat the FHCRC is not at faelt
since it succesafully prevented its own IRE from stopping it!!
The EOQ falls o recommend any changes to prevent more such a
tragedies, such me the independent outside reviewars desperately
regquedted of FHCRC Director Dr. Rcobert Day 10+ years ago) .

Wor once in the more than 2 years of thea KOO imestigation
was 1 contacbed for additiomal informatclon, clarification, or
supporting documedte. My own attempts to contact the ROD were

ffed. However. the 200 did succeed in broadcasbting my name
ag a4 trouble maker.

Lilke mosc pecple, I have long been aware of sobering tales
of the price paid by "Whistle Blowers® and thedr kin. This price
also applies Lo Che wantun gacrifice of human lifs far peracnal
gain within the medical profession. The NIH has made thig
problem woras by escablishing local IRBs to protect patisnts from
unetbical medical behavior by their trearting physicians. Theza
local review boards are totally dependent upam the institutiens
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wiich they regulate for the information which they need, and
their members are at the merey of the Instituticns which employ
them. Thie prohlem of self-requlation ies particularly asute in
emall institutions where power ie aighly coamcentrated. 3In the
wroeg hands, gelf-raqulation is a licemse te kill. WwWith hundreda
of prafit-driven bictechnology oompanies now conducting elindical
Erials at NIH-supported madical centera, the current NIH policy
of "szhoot the massenger and bury the dead” all bEut guarantees
more abuse.

As a pecple we want dessparately to believe in the integ-iky
of cur ineticuticne and of those whe run them., Te do cbhexwise
threatens cur very social fabric. Thus we refuse to accept
‘raports that they are anything less than the perfection that we
regquire. In their infinite wisdom, our leaders gratify this
bagic need, not by the difficult route of correcting very raal
problems, but by the expedient process of disouraging and
suppressing reports of miaconduct, thereby enauring that such
raports are Levw in number.

Murder far profit is wrong, regardlese of the power amd
gLatus of the pecpetratora. More than 20 patients wezre killed at
the FHCRC by chelr NTH-sponsored physicians in pursult of profit.
yet therm could hardly be less coocern LI laboratory rate had
died instead. At the FHCRC, econcomic and profesgsicnal self-
interests ware clearly bast searved by sllence or complicity, but
the WIH's silence appears to arise eicher because it iE unable to
accept the fact that leading medical researchers are capable of
such bahavior or because 1t ig unwilling to face Lhe consaquences
cf accepting the truch.

If the wealth and power of Choge accuged of wrong-doing
prevent taking effective acticn oo behalf of those who have died,
then at least eliminace the travesty of zelf-raculatien for the
gsake of future patients. Thoea who stand by and 4o nothing while
imocent pecple are sacrificed for personal gain share the
ragponsibilikty.

I hope cthat you will not bury this problem.

Sincerely.

D Freands

ohnn M. Fesandc M.D.. Ph.D.
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