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Subject: Anticoagulants for VTE = 40,000 unnecessary iatrogenic deaths worldwide per year  

From: David Cundiff <dkcundiff3@verizon.net>    

Sent: Jan 4, 2011 11:41:33 AM  

To: <Francis.Collins@nih.hhs.gov> 

 
Francis Collins, MD 

Director of NIH 

Department of Health and Human Services 

 

Dear Dr. Collins, 

 

The Office of General Counsel for the Department of Health and Human Services’ decision 

(http://doctormanagedcare.com/WD/app388.pdf) to refuse to allow Dr. Susan Shurin to send me a 

declaration verifying my correspondence with you (http://doctormanagedcare.com/WD/app395.pdf) 

and her response on your behalf (http://doctormanagedcare.com/WD/app396.pdf) should be put in 

context.  

 

My email to you on October 4, 2010 stated, “. . . anticoagulant prophylaxis and treatment for venous 

thromboembolism (VTE) unnecessarily causes about 40,000 bleeding and rebound clotting deaths per 

year worldwide, about 20,000 of which occur in the U.S.” In writing to you, I brought to the attention of 

the NIH to my article, “Diet as prophylaxis and treatment for venous thromboembolism?” 

(http://www.tbiomed.com/content/7/1/31)  Using the methods of evidence-based medicine, this paper 

reviews prophylaxis and treatment of VTE with anticoagulant medications and finds they do catastrophic 

harm to patients.  

 

Previous to writing to you, I wrote to Janet Woodcock, MD, 

(http://doctormanagedcare.com/WD/app398.pdf) Director of CDER at the FDA, about the findings and 

conclusion of my article. Ann T. Farrell, MD, Acting Director of the Division of Hematology Products in 

the FDA, answering for Dr. Woodcock, did not dispute the paper’s conclusion that anticoagulants for VTE 

do harm. Her letter (http://doctormanagedcare.com/WD/app387.pdf) said, “We have reviewed your 

interesting paper but have no written critique.” When 20,000 lives of U.S. citizens per year are at stake, 

the FDA offers no analysis of this challenge to the safety and efficacy of drugs that it regulates in 

protecting the public.  

 

My letter to you, (http://doctormanagedcare.com/WD/app395.pdf) stated, “Since the FDA did not rebut 

my data and conclusions that anticoagulants for VTE are catastrophically harmful and referred me to the 

NIH, I am asking you to have NIH scientists consider whether 40,000 iatrogenic deaths per year from 

anticoagulants for VTE are justified or not.” Dr. Susan Shurin, 

(http://doctormanagedcare.com/WD/app396.pdf) answering for you and representing the NIH, also 

dodged critiquing the article’s claim that anticoagulants for VTE do great harm by saying: “The risks and 

benefits of the prophylactic and therapeutic use of current anticoagulation therapies are well 

recognized.”  

 

In these days of heightened demands of transparency and accountability from government regulators, 

let me remind you of the purpose of HHS (http://www.hhs.gov/about/): “THE DEPARTMENT OF HEALTH 

AND HUMAN SERVICES (HHS) is the United States government's principal agency for protecting the 

health of all Americans and providing essential human services, especially for those who are least able 

to help themselves.” This mission statement says nothing about protecting the interests of the 
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pharmaceutical industry or the special interests of medical researchers, medical journals, or other 

stakeholders in the business of medicine.  

 

Drug company executives, medical journal editors, anticoagulation researchers, evidence-based 

medicine professionals, health care reporters and many others have long been aware of my unrebutted 

challenges to the evidence-basis for anticoagulants for VTE. They either feared a direct or indirect threat 

to their livelihoods or felt not expert enough to get involved. Tens of thousands of Americans suffer 

major but not fatal bleeding from anticoagulants for VTE each year. Every now and then, one of them 

asks questions. In our democracy, the truth about anticoagulants for VTE is certain to come out 

eventually.  

 

Dr. Collins, the data documenting the great harm of anticoagulant treatment and prophylaxis of VTE has 

been brought to the attention of you and the decision-makers of the FDA and NIH. You have the 

opportunity to uphold the mission of HHS to protect the public and be rightfully credited with 

performing your service to the public.  

 

Whether my medical license is reinstated as a result of Dr. Shurin’s declaration about our 

correspondence or not, I hope you choose to protect the public now.  

 

Thank you.  

 

Sincerely, 

 

David K. Cundiff, MD 

 

CC: Janet Woodcock, MD, Director of the Center for Drug Evaluation and Research of the FDA 

Margaret Hamburg, MD, FDA Commissioner 

Ellis Unger, MD, Director of the Division of Cardiovascular and Renal Products, CDER, FDA 

Donald Berwick, MD, Director of the Center for Medicare and Medicaid Services 

Susan Shurin, MD, Acting Director of the National Heart, Lung, and Blood Institute 

Ann Farrell, MD, Office of Oncology Drug Products, Office of New Drugs, of the FDA 

Carolyn Clancy, MD, Director Agency for Healthcare Research and Quality 

Kathleen Sebelius, Secretary of U.S. Department of Health and Human Services 

David Graham, MD, Assistant Director of the Center for Drug Evaluation and Research 

Andrew Mosholder, MD, Center for Drug Evaluation and Research 

Robert Temple, MD, Director of the Office of Medical Policy of FDA 

Gerald Dalpan, MD, Director of the FDA Office of Surveillance and Epidemiology 

Barbara Alving, MD, Director of NIH’s National Center for Research Resources 

Jeanne Lenzer, health care investigative reporter  

Shannon Brownlee, health care investigative reporter 

Merrill Goozner, GoozNews 

Sidney Wolfe, MD, Public Citizen  

Steven Nissen, MD, Cleveland Clinic 

Ed Silverman, Pharmalot 

Sandeep Jauhar, MD, NY Times 

Matt Lait, LA Times 

Richard Amerling, MD, American Association of Physicians and Surgeons 

David Tovey, MD, Editor in Chief, the Cochrane Collaboration 
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Cathy DeAngelis, MD, Editor in Chief, JAMA 

Jeffrey Drazen, MD, Editor in Chief, NEJM 

 


