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by Frances Martin

Robert S. Mendelsohn, M.D., F.A.A.P.
Confessions of a Medical Heretic

As Robert Mendelsohn tells it,
he may be a heretic, but he’s not
a martyr: “A patient called me
up from St. Joseph Hospital
here in Chicago to tell me he had
my book, Confessions of a Medi-
cal Heretic, on his bedside table.
He said his doctor had just told
him to get rid of the book or he
would fire him as a patient.
‘What should I do?’ he asked me.
‘Get rid of the book,’ I told him.”
The book opens with the stir-
ring declaration “I do not be-
lieve in Modern Medicine. I am a
medical heretic. My aim in this
book is to persuade you to be-
come a heretic, too.”
Confessions came out last May,
and over 80,000 copies have been
sold (Contemporary Books, Chi-
cago, 1979, 191 pp., $9.95).
“Some doctors say it’s terrible,
undocumented, a pack of mis-
statements,”” Mendelsohn said
during a recent conversation in
his office on Chicago’s North
Michigan Avenue. “My book
creates tension. That's what doc-
tors are mad about. They tell me,
‘You're getting everybody ner-
vous. Patients are questioning
what we're doing.’”’
Mendelsohn supports such pa-
tient behavior and replies, “Why
should patients be any different
from doctors? I mean, we're
plenty nervous about our own
medical care, too.”

Frances Martin is senior editor of Diag-
nostic Medicine.
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Mendelsohn has been practic-
ing medicine for over twenty-
five years. He is also an associate
professor of preventive medicine
and community health at the
University of Illinois School of
Medicine. For many years he
was national director of Chica-
go’s Project Head Start, and has
been chairman of the Medical
Licensing Committee of Illinois.

Although Confessions of a
Medical Heretic is his first book
for the lay press, Mendelsohn is
no stranger to the Chicago pub-
lic. Years ago in Evanston, Illi-
nois, he cohosted a radio show,
called “The Pediatrician and the
Grandmother,” with a woman
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who managed a health food
store. He also wrote “The Peo-
ple’s Doctor,” a syndicated col-
umn, for the now defunct Chica-
go Daily News. The column is
presently available as a monthly
subscription newsletter.

“I once stated on the radio that
when it comes to caring for chil-
dren, one grandmother is worth
two pediatricians. My depart-
ment chairman phoned me short-
ly thereafter and announced
his intent to replace me with
two grandmothers,”” Mendelsohn
writes in Confessions of a Medi-
cal Heretic.

When Mendelsohn writes
something to get a laugh, he
often follows it up with a serious
message. In this case he advises:
“In every aspect of child care,
experts should be regarded with
utmost suspicion.”

Among reviewers who have
taken kindly to Mendelsohn’s
denunciation of physicians is J.
Hasegawa, professor of derma-
tology at Northwestern Universi-
ty Medical School, and editor of
Dermatology.

In the journal’s September is-
sue, Hasegawa writes: “‘Dr. Men-
delsohn discusses such disasters
as the delayed effects of diethyl-
stilbestrol administration and
the influenza virus vaccine fias-
co pushed on a trusting public
by the medical profession in the
name of good medicine. He de-
nounces the countless numbers
of questionable or outright un-
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necessary surgical operations be-
ing performed now as well as in
the past . . ..

“Those of us who have prac-
ticed in the era of mutilating
hemipelvectomies and almost
total eviscerations of patients for
the treatment of advanced carci-
noma shudder at the memory of
patients referred to the presti-
gious medical centers who were
treated by such radical surgery
.... In today’s strained health
care system, the medical profes-
sion may do well to consider Dr.
Mendelsohn’s message to the
public to become . .. much less
dependent on the medical pro-
fession,” Hasegawa concludes in
his review.

“I have written this book pre-
cisely to scare and to radicalize
people before they are hurt,”
Mendelsohn writes.

The diagnostic process is one
of many aspects of modern medi-
cine he views as dangerous. On
the subject of X-rays, he reports:
“Thyroid lesions, many of them
cancerous, are now turning up
by the thousands in people who
were exposed to head, neck, and
upper chest radiation 20 to 30
years ago.” He cites a study at
Johns Hopkins to show that X-
rays have more effect on whether
a mother gives birth to a de-
formed baby than does the moth-
er's age. The study ‘revealed
that the incidence of dental and
medical X-rays in mothers who
have given birth to mongoloid
children is seven times as high
as in mothers of comparable age
who have given birth to normal
children,” writes Mendelsohn.

“Lab tests are another part of
the diagnostic procedure that do
more harm than good,” Mendel-
sohn claims in his book. “My
favorite study is one in which
197 out of 200 people were cured
of the abnormalities simply by
repeating their lab tests,” he
writes.
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“T’'d like to see a Physicians’
Desk Reference for laboratory
tests,” Mendelsohn said. “Then,
if somebody orders an EKG, a
patient or a doctor could look up
the indications, side effects, and
percentage of error. Right now,
there’s no one place where any-
one—even a doctor—can look up
a test and find out the incidence
of false positives and false nega-
tives. The EKG companies
should be required to write what
the percentage of error is. It has
been reported in various places,
but there’s no central source,”
Mendelsohn pointed out.

Until more information is
available, Mendelsohn has some
advice for consumers on how to
survive a diagnostic procedure.
(See excerpt.)

Mendelsohn often draws on
emotional subjects to make a
point. For example, he writes
that doctors justify coronary
bypass by saying that everyone
who has one feels better. But
what if a person asks his doctor
to treat him with laetrile because
everyone he knows who has been
treated with it feels better? In this
case, the doctor will say it hasn’t
been scientifically proved effec-
tive, Mendesohn observes.

Does Mendelsohn advocate
the use of laetrile? “I've never
used it so I don’t know whether
it’s good or not,” he said. “How-
ever, it has one tremendous val-
ue: It calls people’s attention to
how bad conventional anti-
cancer therapy is.”

Mendelsohn preaches against
modern medicine in favor of
what he calls a new medicine.
Some clarification about their
differences is given in the last
chapter, where Mendelsohn ex-
plains his new vision of medical
care. A consumer joins the
movement when he or she makes
a decision to enroll a child in
school without immunizations,
skip this year’s annual job physi-
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cal, or pin down a doctor on why
he recommends surgery.

In his epilogue, Mendelsohn
decribes a new medical center he
is attempting to establish in Chi-
cago. Among its innovations
would be a department of iatro-
genic medicine. “In this depart-
ment, all medical disciplines
and specialities will be required
to demonstrate how their meth-
ods can produce disease and dis-
ability,” he writes. Also, teach-
ing will be broadened at the
center to include instruction not
only by medical doctors, but also
by osteopaths, chiropractors, na-
turopaths, and nutritionists.

Mendolsohn also gives advice
that one typically finds in self-
help books: Eat better. Exercise
more. Don’t watch a lot of televi-
sion. He even tells people to get
married.

Religious metaphors pervade
Confessions of a Medical Her- -
etic. Why did Mendelsohn
choose religion as a metaphor to
characterize the ills of modern
medicine? ‘I think I originally
got the idea from a psychiatrist
who said psychiatry is a religion.
As I thought about this, I decid-
ed that all of medicine, not just
psychiatry, has become a reli-
gion.” He originally wanted to
call his book The Ninety-Sixth
Thesis, an allusion to the Luth-
eran revolt against the Catholic
Church, but the words were ton-
guetwisting. The present title is
his publisher’s suggestion.

Part of Mendelsohn’s disillu-
sionment with medicine dates
back to his first scientific paper.
“In it, I pointed out that tetracy-
cline was a great drug for the
treatment of pneumonia in pre-
mature infants and said there
were no side effects,” he ex-
plained. “Of course, what we
didn’t know at the time was that
the drug was eating away at the
liver. We never looked for side
effects; we looked for efficacy. It



PEOPLE IN PRINT

took me a long time to outgrow
that experience.”

He tells readers that the Food
and Drug Administration finally
woke up to the widespread over-
use of tetracyclines in 1970,
when it required a warning on
all labels that read: “The use of
drugs of the tetracycline class
during tooth development may
cause permanent discoloration
of the teeth to yellow-gray-
brown.”

Mendelsohn received his B.S.
and M.D. degrees at the Univer-
sity of Chicago, took his residen-
cy at Michael Reese, and did
postgraduate work at the Chica-
go Institute of Psychoanalysis.

Did he ever think he would end

up as a heretic? ‘“No,” said Men-

delsohn. “At first I thought medi-
cine was prescribing. Now I know
it has to do with ethics. His book
ends with the firstrule to be taught

to students in his new medical
school: First, Do No Harm.

Is the heretic afraid of an inqui-
sition? “When the book came out
I was prepared for the worst,”
Mendelsohn said. “I thought the
medical associations and licens-
ing boards would get after me.
But nothing has happened. I have
an advantage in Chicago since
I've practiced here so long and
taken care of many doctor’s chil-
dren. My colleagues feel I'm enti-
tled to my eccentricities.”

As for the public reaction, he
said: “What surprised me is that
they already know everything
that’'s in the book. There is a
large degree of suspicion out
there. They're just waiting for
somebody to articulate it.”

Mendelsohn has taken his vi-
sion to a variety of radio and
television audiences since his
book came out. He has, for in-

Surviving the Diagnostic Process

There are lots of other attitudes and strategies you need to learn if you
want to defend yourself against the dangers of the diagnostic procedure
. ... Whenever a lab test is prescribed, look up the test and find out
what it's supposed to show. Ask the doctor what the test is supposed to
demonstrate. Your doctor won't tell you this, but if you do your own
detective work, you'll find out that the simple tests, such as the blood
counts, urine analyses, tuberculin tests, and chest X-rays are so
controversial and difficult to interpret that their usefulness is extremely
limited.

You should also try to find a laboratory which maintains a high degree
of accuracy. If a lab won't talk about its rate of errors, scratch it off your
list. If a lab boasts perfect or near perfect accuracy, be suspicious. But
keep asking questions. How do they know they're so accurate? Is the
accuracy certified? By whom? You might never find a lab that answers
all your questions. If you do, insist that your doctor use that lab. You
might have tough goihg here, because a lot of doctors have a financial
interest in certain testing laboratories. Insist. If your doctor does all his
own testing, ask the same questions that you would a lab. Finally, if a
serious course of treatment hinges on the results of the lab tests, have
them done again at another lab. Even if you have to have them done
again at the same lab, have them repeated.

The most important way to subvert the diagnostic procedure for your
own protection is to ask the doctor questions . . . . From his attitude
and his responses, you can judge him as a human being and get an idea
of his expertise.

Excerpted from Confessions of a Medical Heretic © 1979 by Contemporary Books, Inc.
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stance, appeared on the Phil
Donahue show and spoken over
the Physician’s Radio Network.

He’s very popular with reli-
gious groups. He tells them
that medicine is a competing
religion, with a different ethic
from churches. “For example,
churches almost universally dis-
courage and prohibit abortion
while modern medicine con-
dones it,”” said Mendelsohn,
who’s a member of the National
Right-to-Life Committee.

Here’s another point that Men-
delsohn, who'’s Jewish, said he
makes to religious groups: “Ac-
cording to modern medicine you
have to tell a patient who has
cancer that he’s going to die.
Judaism prohibits that. When
you go to see a dying patient,
Judaism would advocate dis-
cussing the next day’s breakfast
with him. If you withdraw hope,
he may die sooner.

“In other words,” Mendel-
sohn said, “I don’t regard hones-
ty as the highest value. The high-
est value is survival. Honesty
can get you killed. For example,
I tell women to lie to their doc-
tors all the time. A woman be-
tween the ages of 15 and 55
should tell her doctor she might
be pregnant. Then the doctor
will be careful about what types
of drugs and X-rays he gives
her.”

Women’s groups accuse Men-
delsohn of being sexist. The Na-
tional Organization of Women
has turned him down as a speak-
er because of his stand on abor-
tion. “I wanted to give the side
effects of abortion—sterility and
prematurity—but nobody want-
ed to hear that,” he said.

Mendelsohn is now working
on a baby book. ‘“Most baby
books say at the end of every
chapter, ‘Consult your doctor,””
said Mendelsohn. “As you can
well imagine, I wouldn’t say
that.” m
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