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The Chinese translation for the word crisis is
'opportunity riding on dangerous winds.’ The
dangerous economic winds we find ourselves in

provide an opportunity to shed light on issues involving
healthcare, using the sub-prime debacle as an
illustration. The sub-prime debacle largely occurred
because fundamentals of responsible mortgage-lending
practices were ignored:
• First, do not lend money to those who cannot repay.
• Second, do not purchase homes you cannot afford.
Sub-prime mortgages were loans based on false
fundamentals, making them a type of ‘bogus stock’.
Financial institutions and investment banks across the
country proceeded to ‘make a market’ in this ‘bogus
stock’, with remarkable success. When the real estate
market declined, mortgage payments mushroomed,
customers could not afford monthly payments,
foreclosures escalated, banks became saddled with bad
debt that could not be absorbed and financial
institutions were threatened, some folded, putting the
economy itself at risk.
When fundamentals of responsible practices in any

industry are ignored, the outcome is not favourable, as
the sub-prime debacle illustrates. But this phenomenon
is not isolated to financial institutions and banking,
however. Fundamentals exist in every industry that
provide a basis for responsible practices, be it finance
and mortgage lending, clinical trials and
pharmaceuticals, or therapies used in healthcare. In the
pharmaceutical industry, when science is ignored or
minimised, as it was in the case of Vioxx, outcomes will
not be favourable for the manufacturers or the end-
users, the patients.
Cardiovascular effects were evidenced in early clinical

trials of Vioxx, but the senior scientist was prohibited
from releasing the evidence due to its proprietary nature.
The drug was later approved by the FDA and released
onto the market, resulting in a ‘sudden spike in cardiac
deaths’ among members in a managed-care company’s
database. The common denominator was Vioxx. The
drug was later recalled at the request of the FDA.
Pharmaceutical products or treatments used in

healthcare are only as good as the fundamental science
that supports them. Evidence-based medicine is the
foundation of responsible medical practice.
Sackett (1996) defines evidence-based medicine, as:

“...the conscientious, explicit and judicious use of
current best evidence in making decisions about the
care of individual patients.” Science is limited, however,
and decisions are required, often in the absence of
proper scientific guidance. What are the implications of
this absence of science? Samuel Nussbaum (2003), chief
medical officer of Anthem, Inc, at the Disease
Management Congress stated that: ‘...<50% of
medicine is science-based,’ i.e. half of medical practice

has no proof of efficacy through randomised clinical
trials. David Eddy (2006), a former Stanford heart
surgeon, now health economist, noted that 20-50% of
medicine is evidence-based, which means that 50-80%
of medical practice lacks scientific proof of efficacy
through randomised clinical trials. The implications are
that decisions are required in the absence of scientific
support and assumptions are made. Assumptions,
however, are not a substitute for scientific proof of
efficacy.
In a ‘BusinessWeek’ (2006) feature story, ‘Medical

Guesswork’, a US corporate executive noted that:
“There is a massive amount of spending on things that
really don’t help patients and even put them at greater
risk. Everyone that’s informed on the topic knows it, but
it is such a scary thing to discuss that people are not
willing to talk about it openly” – the proverbial
elephant in the room. This lack of evidence-based
medicine often creates a high-stakes, high-cost ‘trial and
error’ scenario that results in unresolved health
problems, perhaps compounded by a decline in health
status. With reference to protocols used in clinical
medicine, the 50-80% that lack scientific support
encompass all clinical specialties, with obstetrics and
gynaecology being no exception.
Post-operative health outcomes following a

hysterectomy with an incidental bilateral oophorectomy
for treatment of non-cancerous uterine fibroids was the
impetus for this research. Of particular interest was the
scientific support for this surgical procedure in women
without risk factors. A literature review indicated
significant scientific gaps that existed with both
procedures and scant long-term data on outcomes,
particularly troublesome from the patient’s perspective.
AHRQ (2001) concludes: ‘...a broad range of patient
outcomes need assessment...it is critical to understand
the effects of treatment (or time) on the presenting
symptoms and to measure the value of particular
outcomes in individual women.’ AHRQ’s (2001)
summary statement of particular relevance: ‘...very few
studies provide information...on the symptoms that led
women to seek treatment in the first place or in the long-
term outcomes that effect the patient's quality of life.’
Culiner (1958) first raised questions on the use of

incidental bilateral oophrectomy at the time of
hysterectomy for benign conditions. Gibbs (1971)
popularised the procedure, claiming ‘prophylaxis is the
cure’ in preventing deaths from ovarian carcinoma,
which is difficult to detect and, when found at late
stages, has an 80% mortality rate. Clinical decision-
making incorporates a risk-benefit ratio in determining
the usefulness of a treatment in a particular case. The
risk profile of this prophylactic surgical procedure
includes Culiner’s (1958) reference to: ‘...an endocrine
imbalance that cannot be corrected artificially,
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cardiovascular effects and osteoporosis.’
Epidemiologists, public health experts and
gynecologists over the last 55 years have added
adverse health outcomes of an increasingly
severe and debilitating nature to this risk profile.

Colditz (1987) reports a higher incidence of
coronary vascular disease. Shoupe (1999) reports
a higher incidence of dementia, depressive and
mood disorders, increased incidence of coronary
vascular disease and sexual dysfunction. Parker
et al. (2005, 2009) reports a higher incidence of
heart disease, cancer and stroke, all-cause
mortality and premature death, as did Schuster
et al. (2008). Rocca et al. (2006, 2007, 2008)
reports a higher incidence of cognitive decline,
dementia and neurological disorders.

This researcher’s initial post-operative health
outcomes included high blood pressure and
cholesterol, pre-diabetes, and weight gain and
may in fact serve as a prototype for many women
post-operatively who undergo this surgical
procedure. That downward health trajectory was
reversed through proprietary medical research,
with my health fully restored in 2005. However,
as Parker et al. (2005, 2009), Rocca et al. (2006,
2007, 2008) and Schuster et al. (2008) point out,
that initial health trajectory, for many, will
continue its downward spiral, with end-points of
chronic disease, disability, and premature death.

Culiner (1958) said it best, a half-century
ago: “If the ovaries appear normal, of there is
no history of carcinoma, if the patient
understands and accepts the risks, the ovaries
usually can be conserved at hysterectomy for
benign conditions.” n
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