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For the past several decades, we have lived in an age of miracle 
drugs. Serious, life- threatening diseases have been brought under 
control by drugs that truly seem miraculous in some circumstances. 
Years ago, I gave intravenous penicillin to children suffering the 
agonizing symptoms of bacterial meningitis, and I watched those 
children, who had been on the verge of death, recover consciousness 
and begin to respond to stimuli . I watched patients with lobar 
pneumonia as they no longer had to pass through a crisis of high 
fever, severe cough, ga sping for breath, shaking chills, and 
extreme chest pain . Instead, I saw them take penicillin, pack 
their bags, and walk out the hospital ' s doors. 

Penicillin wrought its miracles, but using this drug only 
against serious life- threatening conditions satisfied neither the 

doctors nor the drug companies. Instead, today penicillin is prescribed for con
ditions as harmless as the common cold, despite the fact that colds and influenza 
are caused by viral conditions, and antibiotics such as penicillin work almost 
exclusively against bacterial infections. And antibiotics are prescribed despite 
caus ing reac tions ranging from skin rash, vomiting, and diarrhea to fever and 
anaphylactic shock. 

As though this weren't bad enough, an even more powerful group of drugs--the 
steroids--has been shifted from use against extreme conditions to common conditions. 
Steroids mimic the action of the adrenal gl ands, the most powerful regulators of 
body metabolism. Practically every organ is directly or indirectly affec ted by the 
secretions of the adrenal glands--as well as by the s ynthetic chemicals prescribed 
by the doctor. Once upon a time, steroid drugs were prescribed for severe ad renal 
insufficiency, for disturbances of the pituitary gland , and for certain life
threatening conditions such as lupus erythematosus, ulcerative colitis, leprosy, 
leukemia, Hod gkin's Disease, and lymphoma . Today, steroids are prescribed for 
conditions as common as sunburn, mononucleosis, acne, and a large variety of skin 
rashes which often are incorrectly diagnosed. Yet the entire list of precautions 
and adverse reactions to steroids such as Prednisone fills two columns of small 
print in the Physicians' Desk Reference. Included are hypertension, psychic dis
turbances, menstrual irregularities, and others which will be detailed in this 
Newsletter . Is getting rid of some minor skin rash wor t h risking one of these 
disasters? Apparently some doctors think it is. 

I have arthritis in one of my knees , and t wo mon ths ago, my docto r gave 
me a cortisone sho t which really relieved t he pain . Now the pain is 
coming back . Is i t safe fo r me t o have ano t her cor tisone sho t ?--W. D. 
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There seems little doubt that cor tisone s ho t s given into the joints are 
considerably safer tha n cort isone pills which affec t the entire body . 
The ma terial injected i nto joints has primarily a local effect; it does 
not affec t vital organs or cause the facial and body bloating that may 
in some cases be side effec ts caused by high doses of steroid drugs . 

Many people receive cortisone shots at very frequent intervals wi th 
considerable relief a nd with a notable lack of side effects. However, 
there are some you ou gh t to be aware of . 

First , the introduction of any foreign substance into a joint is not 
entirely safe. Second, cor tisone is one of the most powerful drugs known 
to man. Third, the tendency is to use this form of treatment for increas
ingly mino r kinds of disability so tha t the potential risks may outweigh 
the benefits . 

I would therefore hope that your doctor had tried more conventional 
methods of treatment before he resorted to co rtisone injections. 

It might prove effective in your case if you were to consul t a 
phy siatrist (an MD who specializes in physical medicine) . Patients often 
overlook the various kinds of physiotherapy, such as special baths and 
exercises, in their rush to find a quick chemical fix. 

It might also be a good idea for you to read up on how arthritis was 
controlled in the years before the development of steroid drugs. 

I have a rash and some awful pains at the small of my back going around 
to my left side, and my doctor has diagnosed my condition as shingles. 
He says little is known about this disease, and he has prescribed Pred
nisone for me. He has cut the dosage from fou r tablets a day to one. 
I combined this with Excedrin whenever the pain made me uncomfortable. 

The condi tion is now going on its fifth week, and I'm worried about 
shooting pains in my left leg which reach from hip to ankle. The area 
seems numb to the touch. 

In the two visits I made to the doctor, he never once took my blood 
pressure or listened to my heart. He merely looked at my buttocks and 
saw the swollen a nd painful wel ts. 

In addi tion to the drugs I told yo u about , I also take Librium two 
or three times a day . 

I'm a 60- year-old widow and am very nervous. I'd be grateful for 
any information you could give me.--S . R. 

Your doctor is correct when he says little is known a bout shingles. The 
only fact on which scientists do agree is that the virus found in shingles 
is related to the chicken pox virus. But just as with chicken pox, there 
is no preventive vaccine or specific treatments for shingles. 

Robert N. Buchanan, M.D., clinical professor of dermatology at Vander
bilt University School of Medicine, has written in Current Therapy: "At 
one time or another, a lmost every drug and conceivable plan of treatment 
(for shingles) has been advocated . The astounding list of treatments is 
testimony that none is especially effective ." 

So I'm not surprised when one of the latest "miracle" drugs like 
Prednisone is tried on shingles, even though the manufacturer's litera
ture clearly states that the medication is to be used only for serious 
and life-threatening conditions. Dr. Buchanan has further stated that 
the anti-inflammatory effec t of steroids is not certain and that "the 
possible benefit must be weighed against the possible further dissemi
nation of the virus. " 

Furthermore, one of the possible adverse effects of prolonged use 
of Prednisone is compression fractures of the vertebrae and pathologic 
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fractures of the long bones. Your doctor should make sure that those 
shooting pains and numbness you are now experiencing in your left leg 
are the result of the disease and not the treatment. 

The combination of steroids and salicylates (Excedrin) have their 
own set of complications, including the increased production of stomach 
ulcers. And Librium, the third drug you are taking , markedly increases 
the chance of adverse interreactions. 

Since you say you are a nervous person, the use of Prednisone may 
not be in the best interest of your mental health. "Psychic derange
ments" are listed among the precautions in using this medication, and 
these effects include insomnia , mood surges, personality changes, severe 
depression and psychotic manifestations . To compound the problem, 
Librium, presumably taken to relieve anxiety, may cause confusion and 
other behavioral changes over the long haul. 

I am continually appalled by the number of people who tell me their 
doctors have failed to give them a complete examination. In your case, 
while the disease itself may not involve your heart or blood pressure, 
the powerful drug you are taking does require regular monitoring. 
Frequent complete physical examinations and appropriate laboratory 
studies are mandatory for users of Prednisone. 

It may be time for you to look for a doctor who will a t least g i ve 
you a thorough examination. Discuss with him the questions raised here. 
Perhaps he can come up with a trea tment that isn't worse than the disease. 

I am 70 years old, and my doctor prescribed Prednisone for rheumatoid 
arthritis . It helped that condition, but I developed the following side 
effects on a dosage of four tablets a day: insomnia, ring ing in my ears, 
nausea, anxiety, a feeling of being out "in space," hair loss, upset 
stomach, and cramps. I was supposed to take this drug for 10 days. When 
I stopped taking it (I threw the tablets into the garbage can), all these 
symptoms stopped within two days. When I told my doctor, he said he had 
never heard of anyone having this reaction, and I must be the one in a 
million who is allergic to Prednisone! ~~at do you think about this?--M.S. 

I hope the ring ing in your ears didn't prevent you from hearing your 
doctor correctly! It stretches my credulity to believe that any licensed 
physician would fail to be thoroughly conversant with the many side 
effects of this powerful drug. 

In addition to the symptoms you identify, some of the serious side 
effects of long-term use of Prednisone (as opposed to your short-term use) 
are cataracts, high blood pressure and impaired healing of wounds . This 
is why it is recommended that careful observations--including measurement 
of blood pressure, blood sugar, serum potassium and chest x-rays--be 
obtained at regular intervals if therapy is prolonged. 

The next time a new drug is prescribed for you, ask your doctor to 
tell you the side effects BEFORE you begin taking the medication . You 
both may learn something. 

My 62-year-old husband has been taking Prednisone for severa l years. 
Now, on the advice of a neurologist, he is gradually reducing the dosage 
with the hope of discontinuing it entirely. 

After years of clinics and neurosurgeons, the diagnosis is a degen
erating disease of the nerves in the spine. My husband's general health 
is good, but he has increasing weakness of his arms and legs . The doctor 
tells us that this drug is a muscle weakener; do you agree? And is there 
nothing my husband can take to reduce the discomfort of "withdrmval " ?--B. W. 
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Yes, Prednisone is a muscle weakener; loss of muscle tissue is listed 
among the drug's adverse reactions. Your doctor is aware of this, and 
he is reducing the dosage so that he does not confuse the effects of your 
husband's disease with the effects of treatment. 

As for withdrawal symptoms, tRese will be less pronounced if the 
drug is withdrawn slowly, which this doctor seems to be doing . 

You have written: "Predn'isone can cause plenty of trouble to the endocrine 
glands that control a woman's reproductive system." This remark of yours 
fills us with dismay because we have a beautiful 20-year-old daughter who 
has never had a menstrual period . When she was 11, she developed a rash 
on her feet that caused her so much distress we took her to a dermatolo
gist. He immediately put her on Prednisone, which "controlled" the rash. 
She remained on it for three years. At age 14, her rash cleared up; she 
had been unhappy during the previous three years because we moved to a 
new school district , and at age 14 she joined her old friends in junior 
high school. I had thought that the rash was caused by emotional turmoil, 
but the dermatolo gist disagreed. 

I have taken her to doctors because she has not menstruated, but none 
of them will say anything that would put another doctor in a bad light. 
However, one did hint that she had been given Prednisone a t a "rather 
crucial time in her life." Is legal action advisable? 

Doctor, can anything be done for our daughter? If only that derma
tologist had told us what that drug might do to our daughter, we would 
have said, "Let her keep the rash! " --Mrs . C.K . 

I often refer to a pernicious tendency in American medicine to use extreme 
measures to treat mild conditions. Thus, Prednisone and other steroid 
hormones, originally used in the most severe life-threatening conditions, 
are now used by some doctors--believe it or not--to treat sunburn. And 
this takes place in spite of the drug manufacturer's clear statement of 
indications for Prednisone: "for serious or life-threatening conditions ... " 

With respect to your daughter's case, three years is an ex tremely 
long time to remain on such potent medication, especially in v iew of the 
manufacturer's caveat: " I f, after a reasonable period of time, there is 
a lack of satisfactory clinical response, Prednisone should be discontinued 
and the patient transferred to another appropriate therapy." 

Although it is hard to establish a definite cause-and-effect rela tion
ship be t ween Prednisone and your daughter's f ailure t o menstrua te, it 
should be noted that the three years during which she received that power
ful hormone fell at the exact time that normal pubertal development begins. 

Perhaps your dermatolo gist can prove to the satis f action of other 
doctors as well as other interested parties that your daughter's rash was 
!the external evidence of an internal life-threatening condition. Perhaps 
he can also explain why that drug was given for such a long time during 
those crucial years. 

Without further information on the testing your daughter has 
already been through, as well as the results of that testing , it is 
difficult t o advise what your future course should be. But I would 
suggest that she be ex tremely careful before she uses any other hormones 
to tinker with her already-compromised delicate endocrine balance. 

Please write about the use of artificial hormones such as Prednisone and 
Kenalog for treating rashes such as poison ivy . I was given an injec
tion of Prednisone and a prescription for Kenalo g . I got rid of the 
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poison ivy, but I suffered severe headaches, muscle cramps, swelling of 
my breasts and hormone-induced bleeding for 25 days. My gynecologist 
says the bleeding was caused by the medication I took, and I must under
go a D and C because of the drugs prescribed for poison ivy. 

Please tell me what prolonged effects these drugs have on women. 
I have been taking these medications over a period of seven years, and 
I have had a lot of unusual bleeding and muscle spasms, as well as 
increased body hair. The hair on my head has thinned severely.--O.R. 

Your gynecologist has pointed a finger at the powerful hormones you 
received for your skin condition, and I presume you have conveyed this 
information to the doctor who prescribed those medicines. As far as 
your question about the prolonged effect of these hormones, the symptoms 
you mention should certainly make people think several times before using 
an elephant gun to zap a mosquito. Plenty of techniques for treating 
poison ivy were available before the blockbuster steroid drugs such as 
Prednisone and Kenalog came on the scene, yet modern medicine continues 
to use measures originally prescribed for extreme conditions (in which 
the benefits far outweigh the risks) for those relatively mild condi
tions that may affect a person. When that happens, as it did to you, 
the risks of treatment enormously outweigh the benefits. 

You still must resolve a number of questions, the most immediate 
being whether or not that D and C is absolutely necessary. Equally 
important is the program you will follow in weaning your body from 
steroid dependence . Perhaps your present physicians, holding a joint 
conference with you, may be able to resolve these questions. Otherwise 
you will have to shop around for a doctor who has a decent respect for 
the risks of steroid hormones, D and C' s, and all the other thunderbolts 
that modern medicine is capable of hurling with sometimes lifesaving , 
but often deadly, effect. 

Your comments about the side effects of Kenalog were of great interest 
to me because my daughter, who is now two-and- a-half years old, has been 
treated with Kenalo g cream since she was three months of age. She was 
diagnosed as having eczema, a condition whic h continues to trouble her to 
this day. I have used Kenalog continuously on a very regular basis, having 
the prescription refilled on an average of every two to three weeks. 

Hy daughter's eczema responds well to the medication; her skin 
clears up quickly and she itches very little. Her face, stomach, the 
creas es of her arms, her posterior and both legs are affected. The 
pediatrician never has mentioned any other means of treatment since 
Kenalog does clear up her skin whenever she breaks out. I fully under
stand that the eczema is something she has to outgrow, and there is 
presently no cure for her condition. 

What is your opinion as to the use of this cream on infants and 
children? I was especially interested in your remark that absorption 
of this medication into the body may occur and lead to the systemic 
side effects of steroid hormones. I have noticed that for quite some 
time my daughter has become very sensitive in the vaginal area. Could 
there be a connection between this and Kenalog? She is on no other 
medication.--A Very Concerned Parent 

The more you learn about topical steroid hormones, the less secure you 
may feel about continuing to apply this cream to your daughter's skin 
after two and a half years. The precautions listed for Squibb's Kenalog 
include the statement: "If extensive areas are treated ... the possi
bility exists of increased systemic absorption of the corticosteroid ... " 
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I cannot definitely assign a cause- and-effect relationship between 
your daughter's sensitivity in the genital area and Kenalog (after all, 
how much careful investigation has been done on little children who 
receive this powerful medication continuously, regularly, and over a 
large skin area?) . It will be interesting to see what happens to this 
symptom after Kenalog is discontinued . And your physician may be wise 
to consider this since, as stated in the AMA Drug Evaluations, Third 
Edition, "caution should be exercised when these steroids are used on 
the fac e or other cosmetically important areas since paradox ical skin 
eruptions may occur with long-term use." Wouldn't it be surprising if part 
.of your daughter's continuing skin problems were linked to her treatme nt! 

Finally, I sincerely hope your doctor is helping you to inves tigate 
the cause of the eczema (including the strong likelihood of cow's milk 
allergy) which may not only g ive the clue to your little girl's present 
condition, but may also help avoid the appearance of hay fever, asthl'la 
and other forms of allergy in later life. If such conditions do manifest 
themselves, and if your present system of medical management continues, 
even higher doses of steroid hormones are likely to be prescribed. 

As a physician, I have made it a point to try to read what you write. 
Sometimes I am enlightened by what you have to say, but sometimes, I am 
sorry to say, I am absolutely shocked. Such was the case with your 
response to the woman with the myriad of complaints who wa s coincidentally 
treated with Kenalog and Prednisone. 

As a practicing dermatologist in San Francisco, I can assure you 
that the doctor who prescribed Kenalog and gave a Prednisone injection 
was following the guidance of the highest standard of practice. 

Did you know that most dermatologists feel that Kenalo g is the one 
drug above all that they feel they cannot practice without?--J.D.J.,M.D., 
Assistant Clinical Professor of Dermatology, University of California 

I am delighted that you read my writings, receiving enlightenment in some 
areas and shock from others. Some of my best teachers have been those 
who utilize the techniques of shock and surprise to rouse me out of con
ventional habits of thought, forcing me to question accepted teaching and 
stimulating me to "think outside the box." 

While you do not mention your a ge in your letter, most assistant 
clinical professors are fairly yo ung. Therefore, may I suggest you consult 
with some of your senior colleagues, now full professors of dermatolo gy , 
whose memories ex tend to the pre-steroid days when they and o thers 
practiced quite effectively (and possibly with more safety to the patient) 
without Kenalog. 

You don't have to be so pessimistic: Kenalog, like many other medi
cations, may be here today and gone tomorrow. A tongue-in-cheek medical 
aphorism is that the patients of allergists, psychiatrists and skin doctors 
characteristically never die and almost never recover completely . There
fore, today's standard of practice may be tomorrow's history, but a good 
dermatology practice can go on forever. 

For 25 years, I have been looking for someone to help me implement what 
you recently referred to as ''the program you will follow in weaning your 
body from steroid dependence." I am now 57 years old and have never fo und 
a doctor sympathetic to the idea. 

When we moved to Arizona 17 years ago, I was taking 11 different 
prescriptions every four hours. I am allergic to many things and am 
asthmatic. On my own, I have eliminated from my diet anything that causes 
me problems. I g radually cut down on the medications I was taking so that 

6 



A 
Weening 

away from 
Prednisone 

I now t ake one or two Prednisone per day, plus Marax when needed for 
wheezing. During the past 15 years, it has been a pleasure to be alive, 
and I no longer hamper myself with panic, fear or dependency. I see my 
doctor twice a year in order to ge t my two prescriptions. 

Anything positive I have done has been done in spite of, not because 
of, medical doctors. Do you know of any book or individual who can help 
me understand cortisone addiction or withdrawal? I want to get off 
cortisone so I can eliminate the moonface, bruise a nd the 120 pounds I 
gained within six months of my first dose. I go on diets, lose 20 pounds, 
and gain them back again. Apparently none of the many doctors I have been 
referred to understands the problem or is about to rectify another doctor's 
mistakes. Please help me ge t off this drug.--Mrs. R.M. 

If I understand you correctly, acting as your own doctor you have elimi
nated nine of your or i g inal 11 prescriptions, leaving you with only 
Prednisone and Marax. While you no longer have feelings of panic, fear 
or dependency, you would like to ge t rid of the cosmetic effects of 
cortisone . Your present understanding of the effects of co rtisone on your 
body makes it highly unlikely that you will be able to find a book or an 
individual who can give you more information of a practical nature. 

Therefore, my question t o you is this: Since you have such a keen 
awareness of your own body and its reactions t o medicine (which you seem 
to be taking withou t the recommended periodic laboratory tests), why 
have you been able to eliminate nine drugs but still retain, even though 
in small dose, the tenth ? Why haven't you cut your Prednisone to one 
tablet every other day in o rder to determine the effect of such a reduc
tion before cutting it even further? This is the weaning regimen that 
many physic·ians follow. If the doc tor you see twice a year is more than 
j ust a prescription writer, hand him this as he hands you your prescrip
tion and ask him whether he has any justifiable objections to this approach . 

Thought you'd be interested in knowing--
The Tucson Citizen recently cancelled my syndicated column, The 

People's Doctor. This was met by such a barrage of criticism from 
Citizen readers that the edit ors ran a ballot so that readers could 
choose between my column and that written by their new medical columnist 
(people in the newspaper syndicate business tell me this is the first 
time they've heard of such a ballot being run for a medical column). 
Citizen Editor Ted Craig had predicted that, based on circulation, he 
expected to ge t between 200 to 300 replies. The last we've heard, the 
vote was 1077 for Mendelsohn, 56 for the other columnist. People's 
Doctor has since been reinstated in the pages of the Tucson Citizen. 

Dr . Me'ndelsohn' s new book, "Confessions of a ~1edical Heretic" (Contempora ry 
Books, $9.95) is now a vailable at bookstores throughout the country. 

Your questions about the medical problems that trouble you most will be answered by Dr. Mendelsohn. 
Please send your questions to: The People's Doctor, 664 N. Michigan Ave., Suite 720, Chicago, /11. 60611. 
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"The trouble with drugs," my astute friend has often said, "is not 
that they don't work, but that they do, and we are often tempted to use 
them as quick solutions to problems that might be better handled by a 
change in lifestyle or diet or some other less hazardous measure." 

While a particular drug may have a legitimate use in the treatment 
of a specific disease, problems arise when it is used improperly. 
Consequently, more and more consumer s are running to their libraries 
and bookstores to check out the appropria teness of their prescriptions 
and to read up on recommended dosages and possible side effects before 
they put anything in their mouths. 

Adding to our uncertainty is a recent report from the American 
Journal of Diseases of Children on miscalculations in drug dosage . At 
the University . of Cincinnati, test ques tions were asked of 27 reg istered 
nurses who work in the newborn intensive care unit, 11 pediatricians 
(six were board- certified neonatologists) and five registered pharmacists 
to judge their skills in calculating neoriatal drug dosages and in judg ing 
their appropr iateness. 

On 270 test problems, the nurses' mean score was 75.6 per cent 
correct calculations, with a range for individual nurses of 45 to 90 per 
cent. In only 40.7 per cent of the test problems did the nurses correctly 
indicate whether the dose was appropriate. If the medication had actually 
been administered, a dose 10 times greater or less than that actually 
ordered would have resulted from 56 per cent of the errors in calculation . 

The pediatricians had a mean score of 89.5 per cent correct calcula
tions in drug dosage with a range of 80 to 100 per cent. Yet many of the 
errors were serious: 38.5 per cent would have resulted in administration 
of a dose 10 times higher or lower than that ordered. The pediatricians 
erred 26 per cent of the time in deciding the appropriateness of the dose. 

The ~harmacists came out best: Three of them calculated the dose 
correc tly every time. The other two had scores of 85 a nd 96 per cent, 
and none of the errors would have resulted in gros sly inappropriate doses. 

A follow-up study of 95 reg istered nurses showed that clinical 
experience bore no correlation to the number of errors in computation. 
(The mos t common was misplacement of the decimal point.) In fact, 
experienced nurses incorrectly judged the appropriateness of ordered doses 
significantly more often than recent graduates who admitted t o being more 
uncertain abou t the appropriateness of the dose. This doubt probably 
protected agains t administration of wrongly-calculated doses. Given the 
high error rate among nurses and physicians who work in that particular 
newborn intensive care unit, we can appreciate the suggestion by the 
authors of this study that all computations be double-checked by a 
colleague to reduce the possibility of administering an incorrect dose. 

And after reading this study, if it were my baby in that newborn 
nursery, I'd want to make sure that the " colleague" was a registered 
pharmacist. 
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