Weighing Benefits and Risks in Pharmaceutical Use: A Consumer’s Guide.  Steven Marks. New York, NY: American Council on Science and Health; 2005.  

This document explores key elements in risk-benefit decision-making.  The objective is to help consumers cut through sensationalism, exaggeration, and the lack of essential context in the media, in order to enable them to ask the right questions.  In so doing, it helps consumers to seek the information required to interact more effectively with their physicians.  

Regarding health risk, “no risk” seems to be the only alternative acceptable to the US public.  This risk aversion, which is particularly intense when it comes to prescription drugs, stems from a number of erroneous beliefs and misperceptions about the nature of risks and benefits in pharmaceutical science.  Many media-driven health scares are byproducts of the activities of self-proclaimed consumer-advocacy groups.  The author reports that activists from such groups as the Center for Science in the Public Interest (CSPI), who frequently generate unfounded food scares, and Public Citizen, who regularly foment anxiety about pharmaceutical safety, appeal to the emotional component of private or personal risk perception.  

As presented by this report, there is a paradox in risk perception: people tend to focus on tiny risks that are difficult to understand, involuntary, and beyond their control (such as the risk of developing cancer from trace levels of chemicals in food or water), yet they ignore large risks they can do something about (such as the deleterious health consequences of cigarette smoking).  Despite the fact that many people insist that living near a nuclear power plant is far riskier than living in a home without a smoke detector, the opposite is true.  Emotions often cause lay people to underestimate significant health risks and overestimate the unimportant or trivial ones. Coupled with this paradox is the unrealistic expectation that scientific knowledge should be absolute and unchanging.  However, scientific knowledge is never absolute; on the opposite, it is limited, provisional, and continually evolving over time.

Epidemiological studies compare large groups of similar people in order to assess significant associations (or correlations) between certain diseases and drugs, foods, and behaviors.  This report clearly underlines the fact that association (or correlation) is not synonymous with causation. Causation can only be determined by techniques such as “prospective, randomized clinical trials,” which control for all factors save one – the treatment or drug in question.  Nevertheless, epidemiological studies have been quite helpful in disproving suspected correlations, such as those purported to exist between the consumption of saccharin and cancer.  Diabetics consume higher than average amounts of saccharin, yet they have not shown higher rates of cancer.  Communication of scientific information is often able to quell the public panic that emerges following the “rush to judgment by the news media,” thereby preventing a number of negative outcomes.

This report correctly concludes that the drug risk-benefit analysis allows no perfect answer because ultimately the assessment is subjective.  The demand for absolute safety, or zero risk, is an impossible claim to satisfy.  Contrary to popular wisdom, all drugs, including herbal remedies and everyday over-the-counter treatments for minor aches and pains, carry some degree of risk.  Many drug experts believe neither aspirin nor ibuprofen, for instance, would be approved today in our safety-first, risk-averse environment.  It is important to remember that even though there is always some level of risk associated with the use of any pharmaceutical, it is typically far outweighed by the risk of pain, disability, or even death from the condition being treated.  Every disease left untreated because of a small risk of complications translates into needless suffering.  

The report endorses Henry Miller, a physician and molecular biologist, former FDA senior official, and now a fellow at the Hoover Institution at Stanford University, who stated that: “Assessing risk is a matter of probability, not precision. Solid scientific evidence is the result of painstaking research and analysis that is fraught with some degree of uncertainty.  Decisions about the relative benefits and risks of drugs require complex judgments…by patients, physicians, and government, all of whom have a role to play in determining when such risks should be undertaken.”  In this sense, risk-benefit decisions are both public and private.
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