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Health Intervention and Technology Assessment
Program (HITAP) www.hitap.net

= A non-profit organisation established in Jan 2007

= An associate organisation with Bureau of Health
Policy and Strategy, MoPH

= Appraising a wide range of health interventions
and technologies in order to provide HTA
information to inform policy decision and educate
relevant stakeholders and the publics

= Ajarn Tada was the chair of the Steering
Committee and HITAF since their inception
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WHO and the pandemic flu “conspiracies”
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Statement to the press by WHO Director-General Dr Margaret Chan
11 June 2009

Ladies and gentlemen,.........ccoeeeuveen.ee.

| have conferred with leading influenza experts, virologists, and public health
officials. In line with procedures set out in the International Health Regulations, |
have sought guidance and advice from an Emergency Committee established for
this purpose.

On the basis of available evidence, and these expert assessments of the
evidence, the scientific criteria for an influenza pandemic have been met.

| have therefore decided to raise the level of influenza pandemic alert from
phase 5 to phase 6.

The world is now at the start of the 2009 influenza pandemic.

http://www.who.int/mediacentre/news/statements/2009/h1n1_pandemic_pha
se6_20090611/en/index.html
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Oseltamivir (Tamiflu) in healthy
adults

{i@ World Health
%¢ Organization

17 March 2006

ADVICE ON USE OF OSELTANMIVIR

Oseltamivir (Tamiflu®) is recommended for use for both treatment and prophylaxis of
influenza. The currently recommended doses are:

http://www.who.int/csr/disease/avian_influenza/guidelines/useofoseltamivir2 5 .

006_03_17.pdf
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The story continues.....

THE COCHRANE
COLLABORATION®
Ei“fﬂ:m Billions of dollars’ worth Letter from Dr. Keiji
= of antivirals, such as .
governments to stockpile oseltamivir and zanamivir, HayaShI to_ the Cocr_\rape
antivirals. No conflict of interest have been stockpiled on Collaboration questioning
statements were published WHO's recommendation about unpublished data

and potential COIl of
published data used in

Antivirals for influenza in healthy adults: systematic review 2> W,

T Jufferson, ' Demichell, D Rrdtd M lonsrs, © DY Preetrantong A Bvethi

Summary
Background Use of antivirals s recommended for the control of seasonal and pandemic inluenza. Our abm was 0 Lo 2006 267 183-13
review the evidence of efficacy, effectiveness, and zabety of registersd antiviralz against naturally occurring InHuenza s piced onlne

in hiealthy adults, parusary 19,2006
GG 10 1O TRk E7 2E0E .




Oseltamivir use in healthy

adults
* Reduce hospital admission by 61%

= Reduce secondary complication by
67%

= Reduce lower respiratory tract
infections requiring antibiotics by
55%

= This information depends very

much on the analysis of Kaiseret @
al 2003 i
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DRIGINAL INVESTIGATION

Impact of Oseltamivir Treatment
on Influenza-Related Lower Respiratory Tract
Complications and Hospitalizations

Laurent Kaiser, MDY, Cynthia Wat, MBBES, MRCP; Tracy Mills, MS¢;
Paul Mahonev, M5Sc; Penelope Ward, MBRS; Frederick Havden, MD

Backgrevnd: Inflluenza couses lower respiratory tract
complications (LRTCs), particularly bronchitis and paeu-

monia, in both otherwise healthy adults and those with
underlying conditions. The aim of this study was Lo as-

sess the effect of escltamivir treatment on the incidence
of LRTCs leading to antibiotic treatment and hospital-

izations following influenza illness

Methods: We analyzed prospectively collected dats on
LRTCs and antibiotic use from 1364 subjects (age .
13-97 years) with inflluenzalike illness enrolled i la-
ceho-controlled, double-blind trials of oseltamivir treat-
et

Reswlis: In adults and adolescents with a proven influ-
enza illness, oscltamivir treatment reduced overall ant-
biotic use for any reason by 26.7% (14.0% vs 19.1% with
placcho; P< 001} and the incidence of influcnza-related
LRTCs resulting in antibiotic therapy by 556 (4.6% vs

10.3% with placebo; P<<001). In those subjects consid-
ered at increased risk of complications, 74 (18.5%) of 401
placeho recipients deve an LRTC leading 1o antibi-
otic use compared with 45 (12.2%) of 368 oscltamivir re-
cipients ( 340 reduction; P=.02). Hospitalization for any
cause occurred in 18 (1.7%) of 1063 placebo recipients
compared with 9 (0.7%) of 1350 oscliamivir-treated pa-
tients (394 reduction; P=.02). In contrast, among sub-
jects with an influenzalike illness but without a con-
firmed influenza infeciion, the incidence of LRTCs (6.7%:
vs 3.3%), overall antibiotic use (19.7% vs 19.3%). or hos-
pitalizations (1.7% vs 1.9%:) was similar between placebo
and oscltamivir recipients, respectively

Conclesion: Dscliamivir trestment of influenza illness re-
duces LRTCs, antibiotic use, and hospitalization in both
healthy and “at-risk™ adulis

Arch Intern Med. 2003163 16671672




In search for raw data

= 8/10 RTCs were unpublished

= Prof.Hayden— “cannot find the original
files...”

= Roche— “provide little new information
and would therefore be unlikely to be
accepted for publication....”

= Referred to unpublished study M76001
(the biggest trial) by Prof.Treanor-

don’t have anything in my files of old
studies that’s identified as M76001...”
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“*Ghost write”

= Different names appeared on
regulartoty documents and published

PAPRT - & s o

e former employees at Adis said medical
writers were under pressure regarding the con-
tent of the articles. They said that they liaised
directly with Roche’s marketing department:
“We were under pressure to get messages out.
The Tamiflu accounts had a list of key mes-
sages that you had to get in. It was run by the
marketing department and you were answer-
able to them. In the introduction for Tamiflu,
I had to say what a big problem influenza is.
I'd also have to come to the conclusion that
Tamiflu was the answer,” they said.
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Complications: tracking down the data on oseltamivir Deborah Cohen
BMJ 2009;339:doi:10.1136/bmj.b5387 (Published 8 December 2009)
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The conspiracies at WHO

The European Sclentific
Working Group on Influenza

Swedish state epidemiologist,
is an industry funded Rene Snacken, aBelgian public P ialret
society. It claims links to health official, appeared at Roche 2
WG and the EEDE. & akst promotional events. He helped University, appeared in a Tamiflu connections to Roche, She gave
lobbiles governments draft the first WHO pantemic sponsored symposium while evidence to the EMEA while

plan and gave evidence to the working for WHO. He says he linked to Roche. She says she
EMEA about osettamivir has always been transparent didn't keep any money.

about his industry links

Fred Hayden, from the

University of Virginia, was Karl "'d'"h':;"m""“*m
Lindversity, had declared a

the author of the key 2004 Cicliensiin W

antiviral stockpiling. He was not made clear by WHO

was a Roche consultant at wien e wirote the Pandemic
inflisenza annexe

the timea
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Oseltamivir use in healthy
adults (again!)

BMJ 2009; 339:b5106

IBPVIJ RESEARCH

Neuraminidase inhibitors for preventing and treating
influenza in healthy adults: systematic review and meta-
analysis

Tom jefferson reseancher, Mark jores, statisticlan,” Petar Doshi, doctoral student,® Chts Del Mar, dean;
coordinatig ediaor of Cochrane Acute Respratory Infections Group®

prevent symptoms and shorten the duration of illness by about
one day if taken within 48 hours of the onset of symptoms

reduce the chance of people exposed to influenza developing
laboratory confirmed influenza but not influenza-like iliness

Evidence for or against their benefit for preventing
complications of influenza is insufficient

Toxicity and the effects on complications have been debated .




Impacts

= A distortion of public health priority all over the
world and a waste of substantial public money

= Damage to public trust over WHO and medical
community - WHO redefined "pandemic" a month
before the pandemic was declared

= Margaret Chan--"At no time, not for one second,
did commercial interests enter my decision

. "
mak| ng . Response: WHO Director-General replies to the BMJ Margaret Chan BMJ
2010;340:doi:10.1136/bmj.c3463 (Published 29 June 2010)

= Jefferson & Doshi-- "this self evaluation is
Irrelevant and misses the point: that transparent
declarations of interest are crucial to allow others

to decide for themselves"

Time to face up to the locums scandal Fiona Godlee BMJ 2010;340:doi:10.1136/bmj.c3519 (Publishe:l&
June 2010)
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Lessons taught by Ajarn Tada

Academics
= Putting academic integrity at the highest priority

= Be honest and transparent, away from the
potential COl

Practitioners

= Misinformation and manipulation through
marketing strategies are common—neurontin,
statins, vaccines etc.

= Using R2R to prove and help define
the fact’
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‘It takes two to speak the
truth--
one to speak and another
to hear”

Henry Thoreau
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