
International Health News                               July/August 2020                                                     Page 1 

 

INTERNATIONAL HEALTH NEWS 
 

William R. Ware, PhD - Editor 
 
   NUMBER 309                   JULY/AUGUST 2020                       29th YEAR 

 
The focus on Covid-19 will be dropped for this issue to 
allow more information on critical questions to 
accumulate. There are many such as duration of 
immunity, extent to which asymptomatic individuals 
transmit the infection and for how long, virus mutations 
occurring during the pandemic, and what some would 
consider the big one, was the virus engineered.  

 
Variations in populations for the infectivity of the pandemic virus are a 
potential confounder in country comparisons.  In addition, the efficacy of such 
approaches as lockdown, distancing outdoors, and hand washing are far from 
settled as they apply to a community setting. It has not escaped notice that a 
one-size fits all approach may be counterproductive given the huge 
differences in morbidity and mortality in the old age group compared the 
younger individuals.  
 
In addition, as readers know, the mask issue received considerable attention 
in both the April and May issues and has now become an issue at center 
stage in the U.S. Not wearing a mask has even become a means of making a 
political statement or showing resistance to government interference in what 
some view as their freedom even in a pandemic. 
 
Included in this issue is a summer reading list of books selected to offer a 
variety of perspectives regarding the practice of medicine.  
 
Wishing you a safe and healthy summer, 
 

William R. Ware, PhD, Editor 
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BACTERIOPHAGES, A NEW ERA IN TREATING MULTIPLE DRUG-
RESISTANT INFECTIONS 

 
There are those that have a natural pessimistic outlook and a great knowledge, respect, 
and admiration for those bacteria that are able to develop resistance to the treatments 
developed for their destruction. Some have presented the ultimate in dire warnings, 
predicting that the bacteria will win and this will be the end of the humanity. 
Nevertheless we play host to a virtually incomprehensibly large collection of bacteria in 
our guts that are obviously friendly.  
 
The Covid-19 pandemic has highlighted the other natural threat, the bad viruses, and no 
doubt has led many to also fear their ability to kill vast numbers of humans. However, 
the amazing fact is that there are also friendly viruses. In this piece, the friendly viruses 
that are able to kill bacteria will be discussed. For some bacterial infections, they offer 
the only hope. Yet their importance is just now receiving the attention deserved.  
 
The phage is more properly termed a bacteriophage (literally bacteria eater). They 
attack only specific bacteria and in fact in nature keep bacteria growth in check. They 
are said to be most abundant and ubiquitous organisms on Earth.1 Bacteriophage 
therapy goes back a hundred years but enthusiasm and interest was severely 
dampened in the 1940s by the advent of antibiotics which turned out to be a much 
simpler approach to bacterial infections. However, bacteriophage research was not 
completely abandoned and flourished in Georgia (Part of the former Soviet Union) and 
in Poland.2 In both locations there was extensive and successful use of bacteriophage 
therapy for multiple medical problems. By modern standards, bacteriophages remain 
very much under-researched. However, there is a considerable body of anecdotal 
evidence from case histories.2,3  Also, with the increasing concern over antibiotic 
resistant disease-causing bacteria, bacteriophages are finally gaining much more 
attention.  
 
The general public was alerted to phage therapy by the publication of a book, The 
Perfect Predator. A scientist’s race to save her husband from a deadly superbug. It 
presents the saga of Dr. Thomas Patterson as described by his wife Dr. Steffanie 
Strathdee. It begins in Egypt where Patterson, an academic psychologist, contracted a 
stomach bug which rapidly turned critical. He was transferred first to Germany and then 
to the Medical Center at University of California San Diego where his wife is a Professor 
of Medicine in the School of Health Sciences and associate dean of Global Health 
Sciences. Thomas Patterson is a Professor of Psychiatry in the same department. It 
turned out that Patterson was unsuccessfully fighting one of the most dangerous 
antibiotic-resistant bacteria in the world. It was Steffanie who found the bacteriophage 
therapy which was to be his salvation. After help from bacteriophage experts around the 
world including laboratories that had large bacteriophage collections, a protocol was 
developed by her colleagues led by Dr. Robert Schooley. A cure was achieved but it 
was not easy. The book caught the attention of the newspapers and there were some 
lengthy reviews. It was a hard book to put down and the story gripping. The treatment 
protocol has been published.4 
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It is interesting that the US FDA has approved some bacteriophage mixtures to help 
stop bacterial growth in food. Bacteriophages can attack salmonella, listeriae, coli, 
campylobacter and pseudomonas.  They are in fact now added to some foods.  
 
HOW DO BACTERIOPHAGES WORK? 
First the virus binds to the bacterial cell and then it infects it by injecting its genes. The 
virus thus takes over the cell and creates a virus factory capable of producing up to a 
hundred new virus particles. Then the cell bursts releasing them. Since bacteriophages 
can only multiply inside the targeted bacterial cell (viruses are not “alive”), once all the 
bacteria are lysed the virus simply stops multiplying.  Remarkably, they work against 
specific disease producing bacteria. This is of course very important since without a 
properly functioning menagerie of gut and other bacteria, there would be disastrous 
health consequences. This is called the microbiome. Nevertheless there may be 
exceptions to the above and more research is needed concerning the harm question. 
 
Rarely, bacteriophages may trigger an immune reaction or even over-reaction, the 
cytokine storm. Nevertheless, bacteriophages have been proposed for the treatment of 
sepsis which results from cytokine storm.5 Conventional bacteriophage therapy 
depends strictly on lytic bacteriophages; that is, phages that cause bacterial cells to 
burst.   
 
Only specific bacteriophages are adequately effective for a given bacterial infection.  
Early in the history of bacteriophage therapy this was a matter of trial and error. Now 
techniques have been developed to determine good matches of bacteriophages to a 
given strain of bacteria and frequently a cocktail of bacteriophages is used.  The above-
cited book provides a blow-by-blow description of this process in the case of Professor 
Patterson, which in this case required access to so called bacteriophage libraries or 
bacteriophage collections and the assistance of skilled screening was available.  In 
addition, there is the inadequately examined question of bacteria becoming 
bacteriophage-resistant.1,6,7 Readers can get a blow-by-blow description of this protocol 
from The Perfect Predator, or from published accounts.4,8 
 
IS THIS THE ANSWER TO MULTIPLE DRUG-RESISTANT INFECTIONS? 
Some view bacteriophage therapy as the answer to the so-called post antibiotic era. 
There have been continuous warnings that Armageddon is coming and will be defined 
by a number of antibiotic resistant bacteria for which there is no therapy. This has been 
described as “From The Golden Age to the Dry Pipeline.”1 The responsible factors have 
been long recognized—the huge uncontrolled overuse of antibiotics in animals (70% of 
the world’s production) and the irresponsible use in human diseases by not establishing 
the bacterial origin of the problem before prescribing the antibiotic. Also, prescribing 
antibiotics has become an automatic preventive strategy even in low risk situations. 
Recent evidence suggests that the pipeline may be showing some signs of renewed 
life.9 
 
From the 1970s to the 1980 over 40 antibiotics were discovered and put into clinical 
use. Drug resistance however increasingly limited the use of one after another and the 
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pharmaceutical industry lost interest in antibiotic discovery. The number of new drugs 
steadily decreased. Thus the pipeline was drying up. Patients with multiple drug 
resistance have poorer prognoses, higher mortality rates, higher risks of complications 
or permanent problems, and longer hospital stays compared to those with antibiotic-
responsive infections. It is estimated that by 2050, worldwide ten million deaths will 
result annually from antimicrobial resistance. The cost burden is estimated at US 100 
trillion.1   
 
The question in many reader’s minds no doubt is about clinical trials. In short there are 
very few, although there are a number of case histories available where bacteriophage 
therapy was successfully used in cases of multidrug resistant infections: 
 

     Prosthetic joint infection.7 

     Avoiding amputation in a bone infection.6 

     Life threatening acinetobacter baumannii infection.4 See also the book The 

Perfect Predator discussed above.   

     Lung infection preventing transplant.10 

     Lung infection in cystic fibrosis patient awaiting lung transplant.8 

 
It seems clear that sufficient evidence exists that after a hundred years,2,3 
bacteriophage therapy must now be taken seriously. 
 
ISSUES 
There are many outstanding issues.11 One is the effect of biologic phages on the 
microbiome. This seems rather frightening, considering the microbiome contains 
colonies of bacteria with a total count approximately equal to the number of cells in the 
body. The bacteriophage that acts by lysing can presumably just keep “eating bugs” 
until the supply runs out, obliterating a colony.  
 
The complexity of this issue is indicated by the presence of a collection of viruses in the 
microbiome. This includes phages. There do not appear to be reports of serious events 
involving the microbiome, but this is an area that is just beginning to attract attention. 
Thus no definitive answers appear available and this does not appear to be an issue for 
those using this therapy. 
 
When to combine antibiotics and phages. Successes and failures have been 
reported including interference with the phage activity. There may also be resistance to 
stopping antibiotics even if inadequate in favor of an “unproven” therapy. 
 
Development of resistance to biologic phage therapy is an area of constant concern 
but clinics that have been using the phage therapy do not appear to have encountered 
this problem. Potential complex mechanisms have been discussed in the literature but 
this is also an area that is just beginning to attract interest in the context of phage 
therapy. 
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Overall safety. There appears to be considerable anecdotal evidence of safety. Phage 
therapy is about 100 years old and has been used extensively in Poland and Georgia. 
However, studies directed to this question are rare. That will no doubt change soon. A 
just published small study examined the safety of phage therapy in severe 
Staphylococcus aureus infection.12.  Three bacteriophages were administered by IV. No 
adverse reactions were found. 
 
WHAT DOES THE FUTURE HOLD? 
If the obvious potential of bacteriophage therapy is to develop into a routine, accepted, 
and easily implemented approach to treating infectious diseases, evidence-based 
medicine and regulatory approval requires clinical trials, although most eligible patients 
have already exhausted available treatments and recruiting for small controlled trials will 
be a problem.  Desperation leads to rejecting the possibility of being a control. Current 
use of bacteriophage therapy is allowed in the US, EU and Australia by what is called 
compassionate treatment, justified by the Helsinki Declaration of Ethical Principles for 
Medical Research Involving Human Subjects. In fact there are 29 publically available 
published cases of compassionate treatment which have been reviewed recently.13 
Most were successful.  
 
The therapeutic protocol is complex, requires highly specialized experience, knowledge 
and access to external services. Bacteriophage therapy generally appears to require the 
following. This is presented to illustrate that phage therapy is challengingly complex.  
 

     The particular strain of the bacterium responsible must be identified. 

Bacteriophage libraries are then contacted to determine if they have a 

bacteriophage or better, several bacteriophages effective against the strain. 

The matches must be verified.  

     The qualifying bacteriophages must then be purified by a special laboratory to 

remove potential impurities which could cause problems including endotoxin 

shock.  

     The actual treatment is then undertaken by a specialist who frequently must 

deal with coexisting problems, some caused by prior treatment such as 

medication-induced kidney failure. Major Issues are dose protocol and 

decisions about accompanying therapy, including continuing antibiotics. 

There is evidence of a synergy between some antibiotics and bacteriophages 

during treatment.14 

     An important issue is the method of introducing the phages or a cocktail of 

them. Included are oral, IV, or localized with an implanted line. In wound- 

healing and other skin problems, topical application has been used.  

 
The obvious solution is an institute. One already exists in Georgia (the independent 
country originally part of Russia). It is called the Eliava Institute. In 2018, this institute 
was seeing 15-20 Americans a year. Another institute that has had a major impact on 
anecdotal knowledge of the therapeutic uses of bacteriophages is the Ludwik Hirszfeld 
Institute of Immunology and Experimental Therapy in Wroclaw, Poland.2 The good news 
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for North Americans is that there now is a new institute based at the University of 
California at San Diego called Center for Innovative Bacteriophage Applications and 
Therapeutics (IPATH). Its mission is to run clinical trials and orchestrate the frequently 
urgent task of securing the right bacteriophage before a patient dies, and then 
managing the treatment. Some of the case histories cited above were actually IPATH 
patients. It is part of the Department of Medicine at UC San Diego.  Dr. Steffanie 
Strathdee was instrumental in its formation and the head is Dr.  Schooley who led the 
team that saved her husband.  This institute already existed informally. Following the 
publication of The Perfect Predator, many desperate individuals contacted Dr. Strathdee 
begging for help, many facing death from an incurable infection. Now it is formalized 
and a symbol of hopefully a new era where bacteriophage therapy becomes 
respectable, accepted, approved and available to at least some who critically need it. 
 
The university setting is ideal since it will offer new physicians the possibility of a 
fellowship in bacteriophage therapy and related topics after they complete residency. It 
will also presumably offer training to physicians wishing to use this approach and they 
will learn about the institute-affiliated companies that provide essential services. 
 
Finally phage therapy is now being used in veterinary practice to treat infections in 
dogs.15.  
 
PHAGE THERAPY CLINICS 
The following list contains no information about becoming a patient. The internet 
provides contact and referral information.  The IPATH website provides instructions for 
obtaining a referral.  
 

     Westmead Bacteriophage therapy team, Westmead Hospital, Sydney, 

Australia.  

     Phage Therapy Center, Tbilisi Georgia. 

     Ludwik Hirszfeld Institute of Immunology and Experimental Therapy, 

Wroclaw, Poland. 

     Center for Innovative Phage Applications and Therapeutics (IPATH). Medical 

School, University of California San Diego. One collaborator is the Cleveland 

Clinic. 

 
 

RISKS OF STEM CELL TRANSPLANTS IN PRIVATE CLINICS 
 

Stem cell therapy has accomplished some remarkable outcomes. This has resulted in 
the opening of private stem cell clinics. In the US potential results resonate with the 
general public because they have heard about this from reporting on studies performed 
consistent with FDA regulations and approval.  The clinics, and it is estimated there are 
about 700 in the U.S., are reported not to be using FDA approved procedures. Neither 
the efficacy nor safety of what they are doing has been established.  
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Nevertheless this has become a popular choice, especially for individuals for whom 
mainstream approaches have failed. To some extent, pure desperation is the driving 
force. This, in spite of out-of-pocket charges ranging from $5,000 to $20,000, in many 
cases, plus travel and accommodation. In 2017, the FDA announced that it was 
cracking down. Health Canada recently also decided to act. In the inevitable court 
challenges, the FDA has won so far. The scope of the problem associated with the 
flourishing private stem cell clinics is international, and many countries face different 
challenges in achieving satisfactory regulation.16-18  
 
While our cells mostly perform specialized functions such as red blood cells transporting 
oxygen around the body, stem cells are in a class by themselves. As they divide, they 
can change into other types of cells that make up the body. They can also divide over 
and over again to produce new cells. These two properties allow them to provide new 
cells as the body grows, and replace specialized cells that are damaged or lost. Stem 
cell therapy centers on replacing cells or tissues that have been damaged.  
 
Stem cells can be classified according to their origin: 
 

     Autologous—an individual’s own cells; 

     Allogeneic—cells from someone else, either a blood relative or someone 

not; 

     Syngeneic: from an identical twin.  

 
Private clinics use autologous stem cells. This is very important because of the problem 
of rejection. Autologous stem cells are generally obtained from bone marrow or fat. 
However, even when this is the case, once they are removed from the body and 
manipulated, the cell characteristics may be changed in ways that are novel, and the 
risks therefore unique. The classic example was the case of a man who was treated for 
severe spinal cord injury by transplanting stem cells from his nose. It was hoped they 
would help regenerate neurons and promote healing of the injury. Years later he had a 
growth on his spine made up of those cells.  
 
One example of what can go wrong is the graft versus host disease. It develops when a 
donor’s immune cells attack the patient’s cells. This can be either mild, severe, or even 
life-threatening. The older the patient, the more frequent and serious the reaction can 
be. Rashes can develop that cover the entire body, extensive skin blistering can occur, 
the digestive tract or liver can be damaged, mouth and throat ulcers can develop, as 
well as dryness in the lungs and other surfaces. This reaction can be prevented, but it is 
complex and appears outside the scope of private clinics engaged in unapproved 
therapies.  

Stem cells are also used in cancer treatment. Stem cells transplants are used to restore 
blood forming stem cells in patients who have had theirs destroyed by very high doses 
of chemotherapy or radiation therapy. However, stem cell transplants may work against 
cancer directly in multiple myeloma and some types of leukemia (source—U.S. NIH, 
National Cancer Institute).  
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At present, procedures using stem cells to cure or treat disease are at the 
investigational stage of development. Clinical trials are necessary and they must be 
registered and approved. These studies ae tightly controlled and patients volunteer to 
participate free of charge. Individuals considering patronizing a private clinic should ask 
for clinical trial information for the proposed therapy, including the references and trial 
registration number. This information will quite probably not be available, an obvious red 
flag, although some clinics may attempt to convince potential clients otherwise. The only 
safe approach for those desiring to try stem cell therapy is to seek enrollment in an 
approved, registered clinical trial, study the consent form, and decide whether to 
proceed. They also need to be aware that some clinics are resisting orders to close and 
are engaging in litigation. In addition, some controversial U.S. stem cell clinics have 
Canadian connections. 
 
 

STARVED BRAIN HYPOTHESIS IN MILD COGNITIVE IMPAIRMENT 
AND ALZHEIMER’S DISEASE CONTINUES TO GAIN RECOGNITION 

 
It is now recognized that the pathophysiology of mild cognitive impairment and 
Alzheimer’s disease is related to the age-dependent decline of the ability of brain cells 
to metabolize glucose. It is an insulin resistance phenomenon sometimes called type 3 
diabetes. It is also well known that an alternative fuel for brain cells consisting of 
ketones derived from triglycerides such as those derived from medium chain triglyceride 
oil (MCT oil), pass easily through the blood brain barrier, and enter brain cells 
independent of insulin which is required for glucose transport into cells. Thus a number 
of years ago it naturally occurred to researchers that for AD patients with impaired brain 
glucose metabolism, increasing the concentration of blood ketones could be important.  
 
Studies confirmed a benefit to Alzheimer’s disease (AD) patients. A patented ketone 
became a prescription “drug” (Axona) and ketogenic diets were also studied in this 
context. This has been discussed in IHN (June 2016). Mainstream medicine appears to 
be only a casual observer in what some would describe as a highly promising, 
biologically plausible intervention. It has added importance given the dismal 
performance on current interventions in treating AD symptoms or halting progression. 
The situation is so bad some pharmaceutical companies have abandoned their AD 
research altogether. But it seems entirely predictable that mainstream medicine would 
show no interest in what appears to be a highly successful intervention based on a 
nutrient obtained from a local health food store or Amazon.  Also, there were no 
randomized placebo-controlled double-blind studies necessary to satisfy efficacy of 
ketone therapy according to the requirements of evidence-based medicine   Well, one 
with very positive results has very recently been published.19 
 
This trial involved participants randomized to MCT oil followed by a placebo and then 
placebo followed by MCT. This is called a crossover trial. The primary outcome was 
cognition measured by an accepted AD assessment tool (ADAS-Cog). A secondary 
outcome was self-care determined by a tool that measured activities of daily living 
(ADL). Each phase lasted 30 days. An associated metabolite study will not be 
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discussed due to its complexity and probably limited interest among readers. The 
authors hoped to add to the level of evidence then present which they regarded as not 
substantial or totally convincing.  
 
The participants in this trial had early or middle stage AD. Individuals with early or mild 
AD may still be able to drive, work and interact socially. Nevertheless, they exhibit 
difficulties which indicate the beginning of AD. These include troublesome memory 
problems and difficulties in planning or organizing, but the impact on quality of life is not 
serious. The second stage is moderate AD that typically can last the longest. There is 
greater difficulty in performing daily tasks, but long-term memory may still be good.  
 
There is a progression to requiring a greater level of care. Thus this was a study of an 
intervention before individuals lose the ability to respond to their environment, converse, 
control movement, experience significant personality changes or need extensive help 
with daily activities. 
 
The results were as follows.  
 

     Cognitive performance was significantly improved. The ADAS-Cog scores 

improved significantly from 2.62 points below baseline compared to the 

placebo group which was 2.57 points above. The improvement was 

comprehensive and was in sharp contrast to the worsening seen in the 

placebo group. These results are consistent with a study using a synthetic 

ketogenic substance.20 In both studies the dose was similar at about 20 

g/day. 

     Analysis also showed that 35% of the total participants were responders and 

15% were complete responders.  

     When the subjects were stratified by the presence or absence of the APOE4 

gene, only those negative for the gene exhibited benefit from the MCT 

therapy.  This is consistent with the  trial which used a ketogenic agent to 

improve cognition.20 The majority of the subjects were negative for this gene. 

However, there are reports of APOE4 positive AD patients responding to 

MCT therapy.21 

 
This study as well as others involving increasing blood ketones strengthen the 
hypothesis that the ketones are compensating for decreased glucose metabolism in the 
brain. However, other metabolic studies also clearly indicate that this is true. How is this 
studied? A powerful approach involves the PET scan. The scan is in itself a remarkable 
achievement. It depends on the matter-antimatter interactions. Some radioactive 
nuclides emit positive electrons called positrons. In nature we find only negative 
electrons. The two form a matter-antimatter pair. When a positron encounters an 
electron after emission from a nucleus of some element, annihilation takes place 
generating two high-energy gamma rays which travel in opposite directions (as required 
by the law of conservation of momentum). The event can be detected by using a pair of 
gamma ray detectors. When the two detectors simultaneously record gamma rays, this 
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is then attributed to the presence of the positron emitter. The utility of this so-called 
coincidence counting as the only recorded emission significantly reduces the 
background radiation and results in an exquisitely sensitive way of detecting the 
presence and concentration of a molecule, in this case a 18F containing ketone.  Thus 
all one has to do is make a ketone PET tracer which in this case is a positron emitting 
fluoride atom attached to as ketone. Both the uptake and metabolism can then be 
determined and scanners designed to identify the location of the positron emitters in for 
example the brain. A glucose molecule tagged with 11C (carbon-11), also a positron 
emitter, is used to track glucose.   
 

 

RECOMMENDED READING FOR MEDICAL PERSPECTIVE 
 

The following books provide insights into medicine from a variety of viewpoints such as 
personal experience, or history or through the biographies of important individuals. The 
books in this list mostly address issues that relate to the US. However, many issues 
discussed involve human behavior which must be general. Most of the insights do not 
change much over even a number of years, and most of the books are no more than 5 
years old. It should not come as a surprise that the setting of most of the books is the 
U.S. No other country presents such a rich field in which problems can thrive. As was 
discussed in the March 2020 IHN, the U.S. is unique among large industrialized 
countries for the highest per capita health care costs and very inferior results. The U.S. 
has a uniquely structured and fragmented private health care system whereas 
comparative countries have universal or mandatory systems. This creates a jungle for 
both patients and physicians to navigate. It distorts the physician-patient interaction and 
forces physicians to cope with medical and insurance bureaucracies and Big Pharma, 
all of which may not have the patient’s interests in mind. However, the books listed 
below discuss much more than just these issues. Several books have an emphasis on 
diagnosis which provides insight into the most critical challenge of medicine. 
  

     Deadly Medicines and Organized Crime. How Big Pharma Has Corrupted 

Healthcare. Peter Gøtzsche. M.D. In 2010 he became Professor of Clinical 

Research Design and Analysis at the University of Copenhagen. He co-founded 

the Cochrane Collaboration which is famous for its critical analysis of studies 

bearing on important medical issues. A shocking book and particularly relevant to 

psychiatric drugs.   

 

     Complications. A Surgeon’s Notes on an Imperfect Science. Atul Gawande. 

M.D. The author is on the faculty of Harvard Medical School and the Harvard 

School of Public Health. The book contains many fascinating stories. 

 

     Better. A Surgeon’s Notes on Performance. Also by Atul Gawande. Another set 

of stories based on the author’s experiences. 
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     Your Medical Mind. How to Decide What is Right for You. Jerome Groopman, 

M.D. and Pamela Hartzband, M.D. When illness strikes, agreeing to treatment is 

a complex mix of competing factors such as conventional wisdom, expert 

opinion, bias, psychology and clinical experience. Through stories of many 

patients, the authors explore this challenge. Both authors (husband and wife) are 

on the faculty of Harvard University Medical School and the staff at Beth Israel 

Deaconess Medical center, Boston. 

 

     The Perfect Predator. A Scientist’s Race to Save Her Husband from a Deadly 

Superbug. A Memoir. Steffanie Strathdee M.D. and Thomas Patterson, PhD. The 

book is discussed in the lead piece on bacteriophages in this newsletter.  

 

     Don’t Let Your Doctor Kill You. How to Beat Physician Arrogance, Corporate 

Greed and a Broken System. Erika Schwartz, M.D. A better title could have been 

selected, but the book is excellent. The author is an internist who initially was 

head of a large New York City hospital emergency department for five years, 

then when into private practice. This evolved into an integrative medicine group 

practice, Evolved Science, devoted to personalized medicine. Provides 

considerable insight into the medical industrial complex as well as many success 

stories. 

 

     Finally, while outside the theme of this list, is a book that has been on the New 

York Times best seller list almost every Sunday for an astounding number of 

months. It is Sapiens, A Brief History of Humankind which now has a sequel, 

Homo Deus. A Brief History of Tomorrow. Y.N. Harari 

 

     How Doctors Think. Jerome Groopman, M.D. Also the coauthor of Your 

Medical Mind listed above. Reflections on years of practicing and observing 

medicine. Even though published in 2007, it still is very relevant.    

 

     Erasing Death. The Science that is Rewriting the Boundaries Between Life and 

Death. Sam Parnia, M.D. The author is on the faculty at the State University of 

New York. He is a leading expert on cardiac arrest resuscitation and the scientific 

study of death. The book explores so-called near death experiences, remarkable 

successes in resuscitation and recoveries from the vegetative state. Raises more 

questions than it answers.  

 

     William Osler. A Life in Medicine. Michael Bliss. This provides an historical 

perspective. Osler was a world famous Canadian physician (McGill M.D.) who 

was involved in the founding of Johns Hopkins University Medical School and 

had a profound influence on medical education in the U.S. Author of one of the 

most widely read and all-encompassing medical texts ever.  Returned to England 

as Regius Professor of Medicine at Oxford University. The biography provides 
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interesting insight into the practice of medicine from 1870 until his death in 1919. 

Michael Bliss is a professor of history at the University of Toronto and a well-

known author. Previous books concerning medicine include Banting: A Biography 

and The Discovery of Insulin. Both highly recommended. 
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