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{ 2™ January 2007
General Medical Council,
5th Floor,
St James's Buildings,
79 Oxford Street,
Manchester,
M1 6FQ

Dr. Gordon Skinner

Dear Madam,

| was diagnosed with thyroid failure | ||
LI 1|1 had originally been diagnosed with[ T JJuntil |
learned of the family history of thyroid problems, only then was | offered a TSH test-
reluctantly.
A TSH of [[_llconfinmed that this was indeed the problem and | was prescribed

thyroxinel L

-

eamed more about thyroid disease from the internel an

might help. He did not even bother to answer, but showed me the door. | was
insulted and decided to consult a doctor in the private sector who might take me
more seriously.

The difference that a change of medication from thyroxine to Armour natural thyroid
and Tertroxin made was ittle short of miraculous. All my symptoms went over the
naxt[[weeks, [ | ]

i feel that Dr Gordon Skinner's approach to thyroid disease is essential to my
continued wellbeing. There is little point in medication that does not refieve
symptoms, even if blood tests are within the reference interval, it is quality of life thal
is vital to the patient, and ! didnpt get this from my GP.

You lly
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Ms Patricia Collins
investigation Officer
Fitness to Practice Directorate
General Medical Council

5th Floor St James's Buildings
79 Oxford Street .
Manchester M1 6FQ

Re Dr. Gordon R B Skinner

Dear Ms. Collins,

| would like to submit further evidence in support of Dr. Skinner and many other
doctors who adopt a similar approach to patient care.

First a subjective statement. In[ T just before my first consultation with Dr.
Skiriner | was profoundly hypothyroid (see my previous letters) and my declining
condition led me to believe | would survive less than five years. Atthe age of [[]1
now have a realistic 30 year horizon, my cholesterol is low, | am fit and healthy.

The problem | encountered was that | was hypothyroid with a'norma¥thyroid
profile, tHat is to say my thyroid hormones (known as T3 and T4) weré in thé :
middle of their respective reference intervals. My TSH of Jwas ideal. | was told
1 am not hypothyroid, couldn't possibly be, because the numbers said'so! I

cle_rtainiz was hypothyroid and it took a good honest doctor to say so. [ T_]

1

Clearly the question of being hypothyroid with normal numbers is the crux of the
matter. Many (but not all) endocrinologists have a wholly irrational belief that a
patient with a “normal” level of thyroid hormone in their blood.cannot be
hypothyroid and should not receive treatmant; this is the position of the British
Thyroid Association. By some magic, thyroid hormones will always act as they
should, none of the mechanisms of thyroid hormone action will ever fail.

The situation is further confused by an absolute faith in TSH measurements. This
hormone, produced by the pituitary, stimulates the thyroid to produce thyroid
normones. TSH increases exponentially and inversely t6 the T3 and T4 levels in
the blood. Thus TSH is a marker for thyroid hormone activity - in the pituitary.
Of course a marker for pituitary hormone activity is not a marker for other tissues
which hava different receptor types and cofactors. An elevated TSH can of
course point to a failing thyroid, a normal TSH does not unfailingly indicate an
suthyroid patient. :




This blind faith in the numbers, along with a little arrogance, harms ;ﬁatienis and is
demonstrated by the quotes that follow:-

Toft AD, Beckett GJ. Thyroid function tests and hypothyroidism
BMJ. 2003 Feb 8;326(7384):295-6

Some patients seeking an explanation for feeling "below par" are disappointed when
thyroid function tests are normal. Unable to accept that there may be psychosocial reasons
for their symptoms, & vociferous minority believe that hypothyroidism may exist with
normal serum concentrations of both thyroxine (T4) and thyroid stimulating hormone
(TSH). :

Weetman AP. Whose thyroid hormone replacement is it anyway?
Clin Endocrinol (Oxf). 2006 Mar;64(3):231-3.

Nothing seems more straightforward than treatment of hypothyroidism. We have robust
assays to diagnose the condition and an effective replacement in the form of synthetic
thyroxine, However, the field appears to be in some turmoil and clinical endocrinologists
are under increasing pressure from disaffected patients who believe their symptoms
indicate hypothyroidism despite normal thyroid FURCHON 1ESIS. ...ooveeeriemsriracnmnsearanacnes
The majority of patients who demand thyroid hormone treatment for multiple symptoms,
despite normal thyroid function tests, have functional somatoform disorders, which in the
postmodern world can understandably be misdiagnosed as hypothyroidism.

In October 2005 I attended a “Thyroid Update” at the Royal Society Medicine where
Dr Graham Beastall made the following comment:-

“] think there are very few, in fact zero cases of a thyroid disorder with a normal thyroid
profile”.

During a question and answer session an endocrinologist asked:-

“what do 1 do about all the nutty psychologists who want me to test demented patients who
inevitably end up with a normal thyroid profile?”.

Clearly patients such as myself not only have to overcome hypothyroidism, but
also pyschosocial and functional somatoform disorders along with concurrent
dementia. [t's important to note that these opinions are not based on avidence;
other than Dr. Skinner's research there has been only one small research project
led by a Glasgow GP:-

Pollock MA et al, Thyroxine treatment in patients with symptoms of hypothyroidism
but thyroid function tests within the reference range: randomised double blind
piacebo controlled crossover trial.

BMJ. 2001 Oct 20;323(7318):891-5,

This trial had a number of limitations, some of which | noted in my rapid response
“More Elegant Research Needed” which is available on the BMJ website.




In summary, Dr. Skinner’s opponents assert that patients with multipte signs and
symptoms of hypothyroidism and a normal thyroid profile should not receive a trial -
of thyroid hormone supplementation. This is predicated on the assumption there
are zero hypothyroid patients with thyroid blood tests within the 95 percent
reference interval. This assumption is not based on evidence, these doctors have
refused to treat and failed to conduct research into this issue.

| would now like to comment on the way the Fitness to Practice and Interim Orders
have proceeded. There was to have been a FTP hearing in January this year, this
was subsequently cancelled. We now have a further IOP at short notice. These
proceedings cause great anxiety and disruption to Dr. Skinner and his patients.
Many patients who would like to attend the 26th February |OP are unable to get
time off work at short notice or afford transportation, they are reliant on reduced
cost advanced booking. [ i I
LI 1 | appreciate the GMC has a very difficult
schedule to juggle but request that any further attempts at procrastination are
refused. The doctors who have complained about Dr. Skinner have managed to
create major disruption for the doctor and his patients with little effort. | ask that
this issue is addressed after the FTP hearing.

Thank-you very much for taking the time to read this letter.

Yours faithfully,




TESTIMONY

To: Patricia Collins {Investigation Officer]
Fitness to Practice Directorate, General Medical Coungcil
5% Floor, St. James's Buildings, 79 Oxford Street
Manchester M1 6FQ

16™ February 2007
Dear Ms Collins
Testimony in support of Doctar G R B Skinuer MD (Hons) DSc th

1 am writing this testimony to you today in support of the above named doctor. Both my daughters have
been treated by Dr. Skinner forhypothymidismand&mksmhingﬂwyrmvebothbémmﬁﬁmn
serious debilitating il health to full health. | cannot speak highly enough of him.

i have foliowed the IOP hearings in relation to this excellent doctor with keen interest and [ have
written to Professor Sir Graeme Catto oq several occasions voicing my dismay at the proceedings thus
far,whichtmvenwspamed3yw&!mﬁillm@yofﬂmoﬁxﬁmthabr.Sﬁdemhaw
bmbmng}ﬁbefmthclﬂ?panclmhadanintmimorddmadeagaimthim.?orcaseafmfmu,l
am copying to you the letters | have written to Professor Catto, rather than repeat my sentiments here
andmxstmatywwiilrmddzwcﬂuﬁughpﬂmmﬂwmxtm?wﬁchl understand is to take place on
Monday the 26 of February 2007 [at very short notice] at your Manchester offices.

However 10 summarise, 1 am convinced that Dr. Skinner does not present any risk 1o himself, members
of the public, the public interest and certainly not to his paticnts. | can say this with confidence having
et and corresponded with a large number of Dr. Skinner's patientsl | Tall
of whom have the highest regard, faith and trust in him. Furthermore, from the hearings I have attended
and the transcripts | have received of said hearings, the issue here 13 a stight difference of opinion on
how hypothyroid patients should be treated [ ing which | understand is outside the remit of the
GMC] rather than complaints from patients. Indeed the complaints appear to be in the main from
endocrinologists. From first hand experience, 1 know that Dr. Skinner takes a holistic approach with
his patients [researching all aspects of the patient’s medical history in full, carrying out full clinical
examination and blood tests etc] and it is this antention to detail and individual and meticulous
approach which makes such a difference to Dr. Skinner’s patients and why his teatments are such a
success.

“Therefore, instzad of these endocrinologists expending energy on complaints and all the burcaucracy
that goes with them, they might be better employed expending such energy on investigating why Dr.
Sﬁm@smﬁmmwlm%yhismmsmwmﬁmw 1 also say that Dr. Skinner
has never represented himself as an endocrinologist as has been alleged. When my daughters asked to
be referred to him, it was because of his Wmasmcxodlmgmﬁngmdhmmemwm
maﬁcpwpiewcﬁ{mdmmnﬁycukmw?}ﬁmmismi&iywwhcmedwwmaawing
doctor who listened, who carried out a full clinical examination and who considered presenting
symptoms, family and medical history as welt as blood tests before prescribing a course of trestment.

e of the things { kave fm&epfydimmgsw&&iswﬁaigmisﬁmwawsmi
compassion {hyﬁzg*{}MC}gfﬁmpﬁgmafﬁwpaﬁmigﬂi&i&&,S&iﬁa&hﬁmmmm
W%&%Whmﬂm&?ewmmmﬁmiug@mefhim,ﬁuckmgg
mumbers of people cant be wrong sbout this doctor and their views must count in his favour. |
ﬁmfwmmwwmmgﬁmwm&ismﬁwﬁ&mmw@m&&g
Skinner 8t the fortheoming [0P [26% of February 2007] and for any subsequent 10Ps sad any Filness 1o
Practice hearing should this aocur.

¥ oumrg sincerely
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17® February, 2007

Ms. P Collins
Investigation Officer
Fitness to Practise Directorate,

General Medical Council,
5% Floor,

St James’s Buildings,

79 Oxford Street,
Manchester,

Ml

Dear Ms. Collins,

n th of why is i ime for Dr, Ski m is patients wel

[ have written to the GMC on many occasions now and I wish to re-iterate that I believe Dr.
Gordon Skinner to be one of the most competent doctors T have ever consulted.

I also believe that what the GMC and members of the medical establishment are trying
o do n him is a travesty of justice!

He is NOT a danger to the public as I and thousands of other patients will tell you. It appears
that doctors are the ones who wish to see him struck off. To be a fair trial, the GMC should
urgently consult with the Crown Prosecution Service, because what I have seen at the
previous IOP hearings is nothing short of a sham.

Even when Dr, Skinner asked to speak at the June 06 hearing, he was quite rudely and
abruptly put down by the chairman, with a brusque 'no you may not’. To make matters
worse, this was left out of the transcript! Apparently though, according to the GMC, he
should be allowed to speak if he wishes. .

I am absolutely certain a judge would be appalled at the behaviour of the GMC.

With regard to this hearing, [ believe that once again that Dr. Skinner has been given short
notice for this hearing, thus not giving him the 21 days notice to comply with condition 3.
How can this be sllowed?

in the past, hypothyroidism was aiways disgnosed on clinical signs and symptoms — doctors
didn’t have blood tests to rely on then, so why all these problems now. Is it down 1o
professional jealousy that, in other words, Dr. Skinner has succeeded in making patients well
when the specialist endocrinologists have failed?

A quote from Depression and Your Thyroid by Gary 5. Ross, MD and Peter J. Bieling, PHD.
‘Low thyrotd can be an overlooked, undiagnosed cause of depression. We know that people




B NGNS -

suffer for v m depression. moodiness, and slugeish thinking either because their

oid function is never taken into account or their standardized id tests are
returned as ‘normal’. For countless people . an underlyin thyroid condition remains
undia ed, untreated,_life-limitin isabli 2 ming the s ard fo

further iliness. According to Haggerty et al. (1993), patients with subclinical hypothyroidism
are reported o have a lifetime prevalence of depression of 56 percent compared ta a
prevalence of 20 percent among depressed patients who do not have hypothyroidism.

Until recently, there has been a strict reliance on certain basic blood tests and clinical
criterta to evaluate the functioning of the thyroid However, these tests and criteria do not
ahways demonsirate the whole picture of the body's need for thyroid. Although it's true that
not all patients with depression are hypothyroid and not all patients diagnosed as
hypothyroid are depressed, it has become apparent that properly diagnosing and treating law
thyroid can dramatically change a patient’s life for the better.’ '

The GMC says “that patients must be able to trust doctors with their lives and well-being. To

justify that trust, we as a profession have a duty to maintain a good standard of practice and
care and to show respect for human life’,

Dr. Skinner follows the above criteria to the letter!

The doctors, who have written to complain about Dr. Skinner, would do well to listen to their
patients and to read the extensive literature thai there is on the subject.

I am a lay researcher and have accumulated files of information, so I am sure these doctors
could do the same. The same applies to your panellists on the IOP rmd FTP psnela

1 suggesnyoulook at the mdencamnr Skinner's favcnx aﬁo: all, the dxag,noms of
hypothyroidism is now being questioned world-wide.

If 1 or my two daughters’ medication is stopped or changed because of the action of the GMC,
I will seek legal advice as to action that can be taken against the GMC. .

Qur health depends on Dr, Sldnner gnd othery like him.
This outrage should be brought to an end and quickly.

*Justice delayed is justice denied’t William Gladstone.

Y ours sincerely,




17* February, 2007

Ms. P Collins
Investigation Officer
Fitness to Practise Directorate,
General Medical Council,
5" Floor,
St James’s Buildings,
79 Oxford Street,
Manchester,
M1

Dear Ms. Collins,
Dr. Gordon Skinner

10P Hearing

ond * Febru

years ago, if it had not been for Dr. Skinner diagnosing me with hypothyroidism,
1 don't know what the future would have held for me.

I always had a sunny pis;:ositicn, but gradually thatchanged| [ |

Today all those symptoms are a thing of the past and | now hold down a very
successful job [T 1 If it hadn’t have been for Dr. Skinner, |
would have almost certainly had to live off benefits and be a drain on society.

I I
LL____1 GP’s really should read medical papers that indicate some patients,
especially the young, can lose weight when they are suffering from hypothyroidism.

Thanks to Dr. Skinner, the improvement in my health was rapid once on thyroid
hormone replacement, but | only regained full heaith when 1 changed from Thyroxine
to Armour Thyraid.

When my treatment was passed from Dr. Skinner to my GP, | sent a letter to Dr.
Skinner thanking him for his diagnosis and treatment and also saying that hopefully,
in the not too distant future, the medical profession would realise that reliance on
blood tests, was blighting peoples’ lives.

Dr. Skinner is a saviour to thousands of patients and | do hope that the GMC will
come out in favour of Dr. Skinner and his patients and don't cave in 1o a few
doctors who disagree with his very successful treatment of patients,

Yours sincerely,
aeneral Meo . ’ =
Snginal was Pocr s

15 FEB 2007
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18th February 2007.

The Adjudicator,

Interim Orders Panel,

The General Medical Council,
St. James Building,

79 Oxford Strest,
Manchester,

M1 6FQ

Dear Sir,

| write regarding the G.M.C. calling Dr. Gordon R. B. Skinner, MD (Hons)
D.8c., FRCPath, FRCOG, to a Public Hearing on the 26th February.

| witte in support of Dr. Skinner in order that he is allowed to carry on his practice in.
helping people like me who have struggled for so long to get adequate treatment

.for Hypothyroidism on the N.H.S.

I have been a patient of Dr. Skinner since [ _and since that time he has
restored me 1o full health. He has always freated me in a courteous, kindly and
respectfully thoughtful manner and his consideration of my condition since my
first appointment in helped me to obtain the health | have now.

I am now [T years old but was registered with underactive thyroid in[_] | had
been suffering from the condition for a considerable time before that After being
finally diagnosed | struggled for [0 long painful years under N.H.S. treatment
before a chiropracter advised me to seek beatter treatment.

write in support of Dr. Skinner at this Public Hearing.

Yours faithfully,

AT et

112




16" February, 2007

Ms. P Collins
lnvestigation Officer
Fitness to Practise Directorate,
General Medical Councll,
5% Floor,
St James’s Bulldings,
79 Oxford Street,
Manchester,
Mi

Dear Ms. Collins,

Testimonial: Interim Orders Panel
Hearlog of Dr. Gordon R B. Skinner

Monday 26" February, 2007 -
t am writing in support of Dr. Gordon Skinner as | have done at each of the past IOP hearings.

It Is my opinion that the accusations against him are entirely wrong, as | have recelved nothing but
100% professionat treatment from him.

During a recent diagnosis of rheumatold arthritts, although now under the care of my GP for
hypothyroldism, 1 did write to him to tnform him of my condition and he has given me support
beyond his duty of care, telephoning to keep up to date with my diagnosis and treatment.

1 trust you will take into consideration the many testimonials that you recelve from patients.

Yours sincerely,

Original was Poor Orvooe- B
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Investigation Officer,
Ms Patricia Collins
Fitness to Practice Directorate,
General Medial Council,
- 5® Floor.
St James’s Buildings
79 Oxford Street,
MANCHESTER M1 6FQ

15 February 2007

Dear Ms Collins,

Re: Dr Gordon Skinner — IOP Hearing 26 February 2007

1 enclose two A4 stapled sheets which must be included together for this Hearing. Oneisa
testimonial for Dr Skinner and the other a list of the signs and symptoms.

I would be grateful if you would acknowledge receipt of these documents and your assurance
that they will be presented together in material for this Hearing, as requested.

Many thanks.

Yours sincerely,

el e LoUnc
Original was Potr Crusts i
Tk

19 FEB 2007
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TESTIMONIAL: DR GORDON R B SKINNER — IOP HEARING 26 FEBRUARY 2007

I would defend Dr Skinner with my own life such is my indebtedness to him for restoring me
to health after eighteen years of neglect and indifference from NHS doctors.

[ have spent much of my time since my recovery defending his right to practice, and attempting to
bring to the notice of the GMC where the real fault lies. I have been greatly assisted in this matter
by my MP and by his many colleagues in the House of Commons who are now recognising the

dubious state in which thyroid medicine languishes in the NHS and its massive cost in human terms
— AND — economically, as a consequence of the widespread misdiagnosis of hypothyroidism.

1, like countless thousands of patients in the UK, fell foul of the Reference Interval in the Thyroid
Function tests, which in my case, always supposedly showed me to be ‘within normal limits’. In
line with the majority of his NHS colleagues, my GP’s slavish devotion to that blood test meant that
I was consistently denied adequate treatment with Thyroxine. He was blind to the very obvious
clinical signs and symptoms that pointed conclusively to hypothyroidism. [Please see separate
sheet]. He was supported in this falsity by the Endocrinologist to whom I was referred, who added
insult to injury by diagnosing ME/CFS ‘with no further treatment available’. Thus was I
condemned to years of serious ill health and L 1

] What & nightmare!

v refusal to accept this erroneous diagnosis was assisted by my own professional status.

When things couldn’t have been worse it was my great good fortune to find Dr Skinner.
Despite his views, my GP referred me. The relief of my husband and myself was intense. Here
was a completely professional man of great integrity and experience who clearly had a totzl
grasp of his subject. He listened at length, was thorough in his examination and evaluated
thoughtfully the treatment regime which would be required. His prediction that I would
begin to feel better quite quickly and be stable within [[Jmonths was entirely accurate.
Having never been examined at all by either my GP or my Consultant, you can imagine the
impact Dr Skinner had upon me. After so long being so ill the prospect of recovery was
almosi beyond belief.

How did he bring my[ T years of misery and neglect to an end? By some miracle cure?
NO! It was all so simple and cost effective with nothing more dramatic than an adequate
dosage of Thyroxine. My regime was one of gradually increasing levels.of Thyrogine. When
stability was achieved and [ was WELL, the dose was graduslly reduced uatil a level at which
1 remained thus, was sustained. It was so very logical, harmless and EFFECTIVE!

medical p ) res patients to heaith where the gres
of doctors are cowed and fearful of the influence of a powerful minority lobby of
Endocrinologists and Psychiatrists who prefer to maintain this long held, iniquitous status
quo for their own gain. The wellbeing of the patient has no part in this monopoly.




SIGNS AND SYMPTOMS OF HYPOTHYROIDISM EXPERIENCED FOR[[] YEARS,
. PRIOR TO DIAGNOSIS.

ALL THIS HIDEOUS NIGHTMARE, [ | LWAS
COMPLETELY CURED BY CORRECT AND ADEQUATE DOSES OF THYROXINE,

PRESCRIBED BY DR GORDON SKINNER,[ T WWEARS LATER.

IS IT REALLY REASONABLE FOR HUGE NUMBERS OF PEOPLE TO SUFFER LIKE
THIS — BECAUSE THEY DO  JUST BECAUSE DOCTORS ARE IGNORANT OF THE
BASIC ELEMENTS OF HYPOTHYROIDISM??? THEY ARE TOO READY TO DIAGNOSE
ME/CFS AND THEN SIT ON THEIR HANDS AND DO NOTHING, THUS 'HUS TOTALLY
' FAILING TO ADEQUATELY DIAGNOSE, TREAT AND CARE FOR THEIR PATIENTS.
IS DAY AND AGE, THAT SUCH AN EASILY TREATABLE
CONDITION IS IGNORED. 1T 15 A SHAMEFUL STATE OF NEGLECT WHICH [S
CONDONED BY THE PROFESSION AS A WHOLE BY THEIR FAILURE TO ADDRESS
IT.

.. Imagine if this was a member of your family. Would you not feel helpless in the face of such
blatant indifference to their plight .........7

15 February 2007




16 February 2007

Patricia Collins

= sty mEWCHLLOUACH o]
Investigation Officer A =
Fitness to Practice Directorate Ogingd s Snee
General Medical Council D, )
5* Floor, St James's Buildings for sc. 1 9 FEB 2007
79 Oxford Street GBS O: . cores 0 DTS
MANCHESTER M1 6FQ Soan Gosiy e -
Dear Patricia Collins o —— ==

Re: Dr Gordon Skinner - [OP 26 February 2007
My wife suffered with hypothyroidism for[ [ YEARS!

But her Blood Test results indicated ‘Normal’.

Despite her displaying a catalogue of symptoms characteristic of the illness, her GP as 2
consequence refused her appropriate treatment.

This cannot be right, can it?

There has to be something wrong with the present NHS guidelines to GPs if these result
in a prime slice of someone’s life being ruined - entirely unnecessarily.

All that was required was adequate doses of Thyroxine!

And a doctor who acknowledged the obvious indications of the variety of symptoms
which my wife displayed and gave her the appropriate treatment: Dr Skinner.

Both she and I are totally indebted to him. But not just us: our daughter as well.
And, as we have discovered in recent times, many thousands of others, who have
regained healthy lives as a result of his care.

Please acknowledge the skill, judgment and expertise of Dr Skinner. Alter the
hypothyroid blood test guidelines now. And let Dr Skinner continue his good work
without being repeatedly hounded. I have written to the GMC in London three times in
the past eighteen months on this same issue. Now again in Manchester! Is this reasonable
behaviour on the part of the GMC?

The GMC has a duty not to allow people’s lives to be ruined as my wife’s was for so
many years. . .

if it were your wife or your daughter you would act on this right now!

Yours sincerely
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19" February 2007

Patricia Collins. Investigating Office
Fitness to Practice Directorate
General Medical Council

5% floor, St James Buildings

79 Oxford Street

Manchester

M1 6FQ

Dear Patricia Collins,

Dr. rdon R.B. Skinner MD (Hons FRCPath COG.

1 am astounded thatl_| ]

[ I — ) therenow is a
similar investigation in progress regarding Dr. Gordon R.B. Skinner MD (Hons) DSC.
FRCPath. FRCOG. The Doctor who brilliantly maintains my health, and keeps me safely
out of the hands of the General Practitioners who undoubtedly cannot match his
brilliance in correctly diagnosing “Thyroid Disease” and who would certainly continue
to feed me false information about my health, continue to prescribe me toxic drugs for a
condition that I do not have, and watch me spiral downwards once more into a suicidal
state of being, insisting the correct diagnoses was made regardless of my protestations.

Tt took only[ ] months for me to recover fully and now,[ _Jyears later, after the
correct diagnoses in the year [T the only medication I take is “Armour Thyroid” and

it may interest you to know that in my [ year| —l[ § ;as:e sﬁ;;

ot my life back, [ ) in
| ||  am comparatively normal.




It is quite clear that Dr.Gordon Skinper is a most brilliantly skilled and competent Doctor
who has successfully rescued many, many a sick patient from chronic ill health, or mis-
diagnosis with God knows what side effects -I can only speak of my self here - and it
would be an outrage for his skill and expertise to be dismissed out of hand when people
like me will have no place to turn as other Doctors would not be so brave as to stand
alone against the GM.C. for fear of being “Witch Hunted.” as the satisfaction of the
huge Pharmaceutical Companies is laid in place.

Surely, the Doctors who should be under investigation are the very Medical Practitioners
that have a more than unhealthy obsession with there own diagnosis regardless of what
suffering rapidly accelerates under there very noses, and who are opposed to the correct
approach to Thyroid and Adrenal disorders.

It is their professional conduct that should be investigated, unlike Dr.Skinner, they
ignore the Hippocratic Oath. I would also like to point out that a denial of a patients
successful treatment is a denial of their humaag rights, and the G.M.C. should carry out
their duty to that effect.

I wonder if you are aware of how many people these two brilliant Doctors help to bring
back to a normal state of well being, and my own G.P. quite successfully ( for[T__Jlong
and painful years) manage to poison, and completely debilitate my body, after

LI 1

Yours faithfully,

Copies to:-| _______1| Dr Mark Dudley, Ralph Shipway




#

To whom it may concern

Interim Orders Panel, 26 February 2007, Manchester

It is hard to imagine whether those on the Panel today have been handed
copies of previous testimonials supporting Dr Gordon Skinner for IOPs on

29 June 05, 2 December 2005, my letter of 11 April 2006, 15 June 2006

and 7 August 2006. If you are not privy to such, I shall precis my position.

I first saw Dr Skinner in [I b having been diagnosed with
thyrotoxicosis in[1 B. I was diagnosed by my excellent GP who
referred me to our local endocrinologist in [ | __ . He confirmed
the diagnosis[| — — E— m—

Having been through the turmoil of the change of state, I remained on

thyroxine and all was well until [ ]

|| ] I had already seen our local
endocrinologist who did not seem remotely interested in the problems I

was encountering in my hypothyroid state.

When I saw Dr Skinner I realized that at last I was encountering a
specialist who earned his reputation as an expert in the field of thyroid
problems having been sought out by colleagues who shared with him their
concermn about patients with ME (some endocrinologists condescendingly
describe such as ‘somataform’ illness in an article in ‘Medscape’ on 13
March 06). With the knowledge of Dr Skinner’s success with ME, an
illness that had hitherto led unfortunate patients down many expensive and
fruitless medical routes, I increasingly felt confident that here was a doctor
who took a full case history, including family history, examined me
correctly and thoroughly (unlike the endocrinologist I had seen) and
explained why thyroxine alone was not helping me. After a month on the
additional drug tertroxin that Dr Skinner recommended and my GP

21




prescmbed I emerged from the sepla state [ had encountered since
irradiation. From [Cdmcg to start with, I increased to [[Imcg and came
back to life in a remarkable way, | | l

P — Y

& "
.

Endocrinologists may assume that patients automatically stick to a regime
of medication. Dr Skinner encourages us to adjust our medication
according to our needs.

@

For those of us who have been fortunate enough to be Dr Skinner’s
patients, we appreciate him for many reasons. Dr Skinner expects us to be
intelligent in the way we face up to our thyroid situation. I have, of my
own free will, cut back on my tertroxin dosage realizing that I no longer
needed its original impact.

Given the choice of the path of anti-depressants and then possibly seeing
psychiatrists or the path I took, I unhesitatingly am grateful that I saw Dr
Skinner so that with his help I could not only overcome the problems that I

encountered | | |
[ ] I

Members of the IOP Panel may wonder why some of us write in support of
Dr Skinner whenever we hear that your Panel is to meet. Part of the
reason is that we wish to write tribute to the doctor who has so
successfully brought us back to a quality of life denied to familv members
in the past who have similarly suffered but not achieved the qualitv of life
that 1, for one, has. The other part is to recognize that Dr Skinner is having

22
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additional demands on his professional life due to the constrictions of the
GMC that are both enormously time consuming and outrageous in the

circumstances.

I am aghast that the GMC is spending a great deal of time aizd therefore

money in this case. This is a doctor who should be teaching students the
correct treatment of thyroid problems. It is quite extraordinary that he is
being subjected to the scrutiny that he is when, from my experience,
endocrinologists have much to learn about the treatment of the various
forms of thyroid malfunction. I just wish my father, uncle, aunt and cousin
had my good fortune and the quality of life I now have and had been
similarly privileged to be under the care of Dr Skinner.

LI lwe have gathered that Dr Skinner
is accused of recommending too high a dose of tertroxin. I'have done my
homework, and discovered that a possible side effect is bone density
damage. L! _ =]

Perhaps we should all ask the question, is Dr Skinner actually harming
patients? Why are so many of us bothering to turn up to support Dr
Skinner at IOPs and write in his defence? Before our treatment, we would
not have had the energy or inclination. o '

You may well be aware that a great many of us feel it is vital that the
whole question of diagnosis and treatment of thyroid is openly discussed
and researched so that future generations, and many living patients, are
properly treated without the over-reliance of blood tests but instead proper
clinical appraisal of signs, symptoms and medical history. If one is party
to a genetic problem such as thyroid and has been successfully treated, one
does everything possible to see such treatment is perpetuated. Please listen
to Dr Skinner’s patients.

L] |
20 February 2007
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Dear Ms Collins,

Re; Dr Gordon RB Skinner - Fitness to Practise

I'm informed that the GMC commissioned a report on Dr Skinner and that, when its findings
were generally favourable taward Skinner, his FTP hearing was pastponed and a second repart
commissioned. Even more disturbingly, I'm told that the GMC chose Dr[ |- a doctor
known to take a view opposite to that of Dr Skinner, regarding the treatment of CFS patients.
These actions appear grossly unfair and unjust ~ both for Dr Skinner and for us; his patients.

D[ T——1's published articles on CFS demonstrate an opinien which is not based on clinical
evidence and some of his statement I find naive ond insulting. [ Jaileges that any
improvements following treatment with thyroid hormones is due to a placebo effect! Skinner
gets 80-85% of patients, some of whom have been ill for decades, returned to full health. I know
of no clinical study in which a placebo has achieved any beneficial effects on more than a small
proportion of patients, nor do I know of any study in which a placebo restored any patients to
permanant full health. [T Jclaims that because CFS patients perceive thyroid hormones
as being a ' real’ medicine, this allows us to ‘give themselves permission o be well again’. In
making this claim, he ignores clinical evidence; When doctors give CFS patients other ‘real’
medicines (eg. anti-depresssants) none have much, if any, beneficial effect on our condition.
Contrary to] L____||'s 'permission’ theory are the facts: by the time many of us stoggered
into Dr Skinner's surgery for our first consultation, we had so /ittle faith left in doctors, that
we didn' t even believe him when he told us that he could get us well. We'd heard it all before
from other doctors and healers. Even when Skinner's patients start o get better, he offen has
difficulty getting them to acknowledge the obvious progress they are making. This is because, in
the early stages of treatment, we do not dare to even begin to believe that thyraid hormones
really are working for us. 5o you see, CF5 patients are not guilibie patients who can be cured by
a placebo of any kind - we are far too cynical about doctors for that to work, regardless of how
‘real’ the medication isl




e

1 do not understand why the GMC seems not to be investigating Dr Skinner, but actively seeking
a means to stop him practising. But why? Why would the 6MC want to try to stop one of the
few doctors who is restoring so many CFS patients Yo full health?

Question; Has the fact that Dr Skinner bases his prescribed dosage levels more on our
symptoms than on just TSH and T4 test results, had a beneficial effect on most of us?

A: Yes.

Q; Have those of Skinner's patients, who are on what (some) endocrinclogists would claim are
dangerously high levels of thyroid hormone replacement, actually got ervatic or rapid
heartbeats? Do we have any of the other symptoms which would certainly occur were we to be
taking more thyroid medication than we needed?

A: No and no.

Q: So how is Dr Skinner 'endangering patients’, if the only thing he is daing is getting us well?
A, 2277297772

One is tempted to believe that certain endocrinologists are out 1o ‘get’ Skinner, because they
resent the fact that he gets well patients whom they have failed. So they fabricate complaints
about him. And instead of looking at the evidence and why Skinner is succeeding, they cling to
dogma - that TSH levels are always a reliable indicator of a hypothyroid condition. To do this is
to ignore findings about: resistance to thyroid hormone at cellular level: evidence of poor T4 -
T3 conversion and of “reverse” T3; and of all of the other factors which can cause hypothyroid
symptoms in people who have what are usually adequate “normai” levels of TSH and T4 in their
blood. How can these endacrinologists discount such factors? Or the fact that fellow
endocrinologists in the US have (finallyl) accepted the need for doctors to lower what is
regarded as a ‘normal TSH level?

1 am just one of thousands of CFS patients Dr Skinner (and others like him) have returned to
heaith. What better evidence is needed, that a treatment works, then if it gets patients well?
Yet we, and the evidence we keep sending the GMC, just seems to be ignored, regarded as mere
anecdotal statements, rather than evidence - despite the fact that doctors can often only know
if their treatment is working by what their patients fe// them! The 6MC appears determinedto
get rid of Dr Skinner. For us, his patients, this prospect is terrifying - for what happens to us
then? What doctor would dare, for example, then give me the high levels of thyroid hormones 1
need, if that would expose him to the risk of being struck off? Do the 6MC really warrt me and
all the others to go back to suffering CFS hell?

1 appreciate that you cannot discuss the specific ‘complaints’ made against Dr Skinner. But,
hopefully, you might be able to assure me: that the 6MC is not involved in o witch-hunt against
Dr Skinner: that your investigation is impartial; that you are taking fully into account our
testimony: that you will explain to me why the first report on Dr Skinner was rejected and his
Fitness to Practise hearing postponed: and (finallyl) why the 6MC chose o specialist with known
partidlity against Dr Skinner to compile another report on him.

Yours sincerely,




Dear Ms Collins,
I'see that my thyroid doctor \Dr Skinner ,has been asked yet again to an IOP
hearing, this time at the GMC in Manchester.
The fact that Dr Skinner is being pursued in this way is extremely distressing to
his thousands of grateful patients . Without his skill and care, many of us would no
longer be here, or our quality of life would be grossly impaired.

Please give Dr Skinner the respect he deserves and leave him to do his valuable

" work in peace.

Yours faithfully,

___ General Medical Councll
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22 February 2007
Ms C Floyd, :
Investigation Officer,

Fitness 1o Practise Directorate,
General Medical Council,

5® Floor, X

St James’s Buildings,

79 Oxford Street,

Manchester,

M1 6FQ

Dear Ms Floyd,

Re: Our Support for Dr G R B Skinner
We have enclosed a copy of our recent correspondence to Ms Patricia Collins
(Investigation Officer) and all members of the Interim Orders Panel and all members of
the Fitness to Practise Panel at the General Medical Council - Manchester.

As already stated, we would be most grateful if you could confirm that you have
personally received and read the file that we sent to you in December 2006 in support of
Dr Skinner. We also require urgent confirmation that the aforementioned file in support
of Dr Skinner will be given full consideration at any forthcoming Interim Orders Panel
and the Fitness to Practise Panel. Thank you for your help in this matter. We look
forward to your reply as a matter of urgency.

Yours sincerely,




Private & Confidential

Ms Patricia Collins (Investigation Officer)

& all Members of the Fitness to Practise (FTP) Panel

& all Members of the Interim Orders Panel (IOP),

Fitness to Practise Directorate, General Medical Council (GMC),
5% Floor, St James’s Buildings,

79 Oxford Street,

Manchester, M1 6FQ

22 February 2007
Dear Ms Collins,

Re: Our testimonial in support of Dr G R B Skinner

In the foreword of the White Paper entitled ‘Trust, Assurance and Safety - the
Regulation of Health Professionals in the 21* Century’ the Secretary of State for Health,
the Rt. Hon. Patricia Hewitt MP states that ‘professional regulation needs to sustain
the confidence of both the public and the professions through demonstrable
impartiality’.

In the GMC statement issued in response to the Govemment White Paper, Sir
Graeme Catto says ‘In November 2006, we argued for an independent and
accountable system of medical regulation that would:.... Be objective, fair,
accessible and transparent so as to command the confidence and support of those
receiving and providing healthcare’.

On the GMC’s own website, it already states that the Law (under the Medical
Act) gives the GMC the function of ‘dealing firmly and fairty with doctors whose
fitness to practise is in doubt’.

Our interpretation of ‘desling fairly’ would be that the GMC would take positive
evidence and supportive testimonials into account in their proceedings.

We have provided a detailed file of information, which shows a consensus of
opinion between Dr Skinner and the NHS endocrinologists Professor [T—Jland
Professor[ T___Jjon the way that we should be treated. Our detailed information and
supportive testimonials demonstrate that Dr Skinner is an excellent doctor.

However, although we have had confirmation that our correspondence has arrived
with the employees of the GMC to whom it has been sent, we have not had individual
confirmation (even though we requested this} that you and the aforementioned employees
have read our file.




Instead you stated in your latest letter that the GMC is responsible for
‘investigating and presenting the case against Dr Skinuer at a Fitness to Practise
Panel’. Surely the GMC should also consider positive evidence in favour of Dr Skinner
and the numerous patient testimonials that have been sent in support of Dr Skinner. Your
reply indicates that Dr Skinner is not being treated fairly by the GMC. We have attached
a copy of your letter and have highlighted the sentences, which indicate that this excellent
doctor is being treated unfairly by the GMC. Surely this contravenes article 6 of the
Human Rights Act 1998.

Please could you and the other members of the Interim Orders Panel and the
Fitness to Practise Panel start to take your position seriously and start listening to the
many voices of the patients in support of Dr Skinner, remembering that if the GMC
prevents Dr Skinner from providing the treatment that his patients need, you and others at
the GMC would be responsible for the disability and risk of death that his patients would
face. One wonders whether the GMC/ individuals concemned would be legally liable in
such a situation. Surely such a circumstance could be interpreted as a contravention of
article 2 and article 3 of the Human Rights Act 1998.

Please could you send us the names and contact details of the members of any
forthcoming IOP and FTP Pane! involving Dr Skinner. In addition, please could you
send us an application form for requesting information via the Freedom of Information
Act 2000,

Please could you also let us know what the procedure would be for initiating a
formal complaint via the Charities Commission (since the GMC is a registered charity)
and/or the Rt. Hon. Patricia Hewitt MP since the Government will be debating the
aforementioned White Paper and will be discussing the future of the GMC.

Yours sincerely,

c.c. Dr G R B Skinner & Afshan Ahmad

c.c. Mr R Shipway, RadcliffesLeBrasseur

¢.c. Dr M Dudley, Medical Protection Society

c.c. Professor G Catto, President of the GMC

c.c. Ms C Henesy, Assistant Registrar at the GMC, London

¢.c. Ms A Thompson, Adjudication Manager at the GMC, London
c.c. Mr Andrew Wood, Assistant Registrar at the GMC, London

c.2. Mr A Efliott, of the Interim Orders Panel at the GMC, London
c.c. Ms A Dewhurst, Performance Assessment Officer at the GMC, London
¢.c. Mr P Swain, Head of Case Presentation at the GMC, London

 e.£. Ms R Goldsach of the Adjudication Section at the GMC, London
c.c. Ms C Floyd, Investigation Officer at the GMC, Manchester

c.c. Ms I Ofiver, Claimant Solicitor at the GMC, London

c.c. Ms T Sawtell of GMC Legal at the GMC, London

c.c. Mr § Hiscock, Legal Assistant at the GMC, London
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RE: DR GORDON SKINNER

21 February 2007
L

Dear Ms Collins

I understand that Dr Gordon Skinner is to attend a hearing on:Monday, 26 February.
et
1 am compelled to write to explain the huge debt of gratitude I and my. family owe Dr

iSkinner: [y

(Y

1ol T mv son] Jwas extremely ill. He was suffering |




My own research led me to Dr Skinner in[ ). At this point we had
effectively been abandoned by the medical profession who had offered nothing but
pain killers, antibiotics, sleeping tablets and anti-depressants, CBT and graded
exercise which of course he could not do. To be honest it seemed nothing short of
child abuse that a seriously ill child could be treated in this way. He was himself fully
aware that Doctors simply did not believe what he was saying.[ | ]
LI . I remember that I had to
persuade[ —Jlto make the journey to see Dr Skinner as he did not believe this doctor
would be any better than all the others. He is etemally grateful that he agreed to go.

Dr Skinner recognised that did in fact have an under-active thyroid. There is a
strong family history on both sides. There can be no doubting Dr Skinner’s diagnosis.
In his care being given the appropriate thyroid treatment[ [_Jis now fit and well.

[T——— I dare not even imagine what [ __Jwould be doing now if it were not for Dr
Skinner. He tells me now that he could see no point in carrying on as he was with no
hope of getting better and life passing him by.

There are very many sufferers of undiagnosed and therefore untreated hypothyroidism
like[T—J It is essential for these people, not only middle aged women but often
young people like my son, that Dr Skinner is recognised for the brilliant work he is
doing.

Yours sincerely




Adjudication Section
26 FEB 207

Mr. Adam Elliott,
Interim Orders Panel,
Regents Park,

350 Euston Rd.,
London,

NW1T 3UN.

21* February 2007

Subjact: G.R.B. Skinner MD {Hons), DSc, FRCPath, FRCOG,
L 1

Dear Mr. Elliott,

Enclosed please find a copy of a letter addressed to Ms. Patricia Collins of the
Fitness to Practise Directorate.

| addressed a letter with a very similar text {o you in June 2005 when Dr. Skinner was
obliged to appear before the Interim Orders Panel. As a patient of Dr. Skinner,

i would herewith like to state how deeply angered | am that the GMC is continuing to
allow itself to be used as a tool in what is very clearly a personal vendetta being
archestrated against Dr. Skinner.

it is tima for the GMC to cease letting itself be manipulated in this underhand way
and to put an end to the outrageous, Kafkaesque harassment to which Dr. Skinner
has now been subjected for several years.

Yours sincerely,

immaw -
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Ms. Patricia Collins,
investigation Officer,

Fitness to Practise Directorate,
General Medical Council,

5 Floor,

St. James's Buildings,

79 Oxford Street,

Manchester,

M1 6FQ.

21* February 2007

Subject: G.R.B. Skinnar MD (Hons), DSc, FRCPath, FRCOG,
[—

Dear Ms. Collins,

{ understand that Dr. G.R.B. Skinner is to have a "Fitness to Praclise Hearing” on
26" February 2007.

| strongly befieve that Dr. Skinner must be pemmitted to continue treating thyroid
patients. This belief is based on my own thyroid history, which | would ask you and
your fellow Hearing paneliists to read and consider most carefully:

T . In my last year there | was diagnosed
as hypothyroid and told that | would require lifelong treatment.

e i1 fland sought to have my thymid ireatment
sontinued by an NHS GP. This GP refused 1o continue prescribing thyroxine for me
withaut an NHS blood test, This NHS test showsed my thyroid values to be "nomal”,
and further trestment was therefore efused| |




e )

e * By contrast, Dr. Skinner's exemplary treatment of my thyroid condition since
. [T | has restored me to good health.

There is an old Jewish saying that "a man who saves one fife saves the world™.

Dr. Skinner has saved not only my life but, | know, that of many other thyroid patients
who were also failed by the NHS.

if the Fitness to Practise Directorate is genuinely interested in patient care, it should
- recommend that Dr. Skinner be allowed to continue treating thyroid patients,

- call a halt o the increasingly Katkaesque harassment of this exemplary doctor,
and

- instigate an yrgent investigation into the inept and calious state of thyrold care in
the NHS.

Yours sincersly,




-
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Dear Ms Collins
Dr Gordon RB Skinner

[ wanted to write to you to let you know of my overwhelmingly positive experience of
being treated by Dr Gordon RB Skinner,

[ have suffered from[ T - : |

ree

———— | On the basis of these assorted

symptoms, I was diagnosed by my GP as having [ ]| Although very sympathetic, he
made it clear that there was nothing he could offer me in terms of treatment. [ pushed to
have the full range of blood tests, including T3 and T4 after which he simply reiterated
his diagnosis, and said that I was in a befter position than he to keep up to date with any
new developments and treatments.

Given this bleak cutlook, when a colleague whose friend had been restored to full health
via the use of thyroid replacement recommended Dr Skinner, 1 swifily followed up. Afler
being referred by my GP in[[____ 1}, and after a rigorous discussion of my
symptoms, Dr Skinner put me on a course of thyroxine. Although not yet completely
better, | have noted a huge improvement in my sympioms which [ can only attribute to
the treatment;[ | 1
- - - T s
though someone has switched the lights back on for me, and | now have regular glimpses




of a life without fatigue and pain with the expectation of a full recovery within the next
few months, During the whole course of my illness, Dr Skinner is the only one who has
properly listened to my symptoms and made a real effort to get to the root of my illness.
attribute to the huge improvement in my physical health entirely to his brilliance and the
use of thyroxine.

[ understand that Dr Skinner is due to go before the GMC in the summer of 2007. 1
wanted to write to you to let you know of the improvement of my symptoms and to
request that you do not take any negative action against Dr Skinner given that he has
assisted me and hundreds of others in returning to health.

Yours faithfully

Cc Prof G Catto, GMC
Mr A Elliott, GMC
Ms T Sawtell, GMC
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i 28" March, 2007
Ms. Patricia Collins,

Investigation Officer
Fitness to Practise Directorate
General Medical Council
5% Floor
. St. James’s Buildings
_ o 79 Oxford Street
A Manchester .
’ . M1 6FQ
TESTIMONIAL:
Dr. Gordon R.B. Skinner, MD.(Hons)}, DSc.,, FRCOG, FRCPath
Fitness to Practise Hearing 2° July, 2007
Dear Ms. Collins,
I first saw Dr. Gordon Skinner around[ [ years 2go and I found him extremely thorough and
professional during my consultation.
'z He gave me a very thorough health check, including blood pressure, pulse, temperature, checking

skin, etc, and also asked many questions. I believe the consultation lasted around an hour.

i .
@ "
Dr. Skinner did nat preseribe thyroid medication for me, but referred me to a Cardiologist. |
believe this is confrary to vour ciaims that he prescubes thvroid medications for everv patient that

he sees.

1 would have no hesitation whatsoever in suggesting that patients ask to be referred to Dr. Skinner
by their GP’s.

I had total confidence in him and therefore support him and believe he should not be before the
GMC for the charges against him.

General Medi -
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Dear Nt ‘52@«3% ,

As one of Dr. Skinner’s many grateful thyroid patients, 1 wish to add my
name to the list of his supporters. How can someone with Dr. Skinner’s years of
experience, who listens to his patients, treats them with compassion, and diagnoses by
signs and symptoms possibly be a danger to the general public?

1, like so many of Dr. Skinner’s patients had been let down by the NHS, because a
‘normal’ TSH blood test resulted in my GP refusing to treat my hypothyroidism, even
though he admitted that I had many of the signs and symptoms.

At my request, and with careful monitoring by Dr. Skinner, 1am on thyroid hormone,
and after years of ill health, I am now on the road to recovery after a few months.

With hypothyroidism on the increase we need experts like Dr. Skinner who do not
diagnose patients with a blood test result decided by a laboratory technician who has
never seen the patient.

Yours faithfully,




Ms Patricia Collins
Investigation Officer

Fitness to Practise Directorate
General Medical Council

5" Floor, St. James Buildings
79 Oxford Street

Manchester M1 6FQ

Testimonial in support of Doctor Gordon Skinner MD {Hons), DSc, FRCPath, FRCOG
Dear Ms Collins,

My wife and daughters will have already written to you and other members of the GMC in
respect of the above doctor. Now that it seems that Dr. Skinper is to appear before the FTP panel in July, |
felt that | must also write a letter of support in respect of this capable doctor and endorse everything my
wife and daughters have had to say about him to date. In short, he is an excellent and caring as well as a
Most competent physician. He has been totally responsible for returning my daughters to full health from a
state of extreme and debilitating iliness, quite frankly he has given them their lives back.

Ialso wishto say asa[ ] Il, I have been appalled at the way that the
IOP hearings have been conducted. 1 have read the transcripts and discussed these with my wife and have
been most concerned by the disrespect afforded this man by the chairpersons concerned. On at Jeast two
ccasions, he has not been allowed to speak in his own defence and the continual changes in papel
members have been unfair to Dir. Skinner because even when allegations had been dropped, they have
continued to be brought to the attention of each subsequent new panel and have cansed confusion to all
concerned.

Asfaraslmnconmed,DrSkinmshouIdmthavcbeensembylhc tOP in the first
place as in the main, the allegations are from other members of the medical profession who have never
spoken to or examined the patients concemned and 50 are not in 3 position to pass any sort of comment
¢ither of diagnosis or treatment. I cannot believe that a doctor has been brought before the GMC for making
his patients well. This case should be dropped at once and Dr Skinner and his patients permitted to get on
with their lives. This case has caused my family and all concemned, prolonged and unnecessary worry for
two years and this should stop now. Would you please ensure that this Jetter is added to the case in support
of Dr.Skinner.

Yours sincerely

e
{Dr Skinner)

Y
Mr Ralph Shipway {Radctiffesl cBrasseur)

!

Gensral i el

'W%af’m&my

202! was Poor Cuaity P
et e f
ey 11 APR 2007

Srgnad vas barss B e
&%&Mﬂf@%ﬁﬁ@%
icurten fad physical obiscts ref:

.




3 April, 2007
{ Gen edical Council
Ms. Patricia Collins, mmaw ﬂ unci} 1
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Dear Ms, Collins,
Dr. Gordon R.B, Skinner, MD.(Hons), DSc., FRCOG, FRCPath

Ihwwmmyoucannmmkeanywmmemonthewscinhandandlwoujdnme::peayoutudoso,binas
my firture health and wellbeing, and that of my two daughters’ is dependent on the outcome of the
GMC’s case against Dr. Skinner, I felt I had to write to you on a few points.

I fee! incredibly sad and at the same time furious that Dr. Skinner has had to put his unblemished career on
the line to help me, my two daughters and others like us.

Scientists have to have doubts otherwise there would be no new treatments, operations etc and if one of those -

scientists were wrong, would that mean it had to stey wrong forever because of actions taken by the
GMC?

1 must add, we have written testimonials for each IOP hearing and the three of us will do so for the Fitness to
Practise hearing starting 2™ July, 2007,

k. patienis st s ng his cage. ¥0 ganization s 1p ignore. 1
serionsty hope you ask the views of Dr. Skioner’s patients’, as you may be surprised at the reactions of
these people. The GMC appear to be basing this case on the complaints and views of 5 few doctors and
710t on the heaith and welfare of the patients. We as a family would be absolutely furious if our GP
complained to the GMC about Dr. Skisner; after all, it was GP's ke these who have fotally failed us
over the years.

My first point is, why do the GMC have different panel members st each hearing as they cannot possibie read
all the ‘evidence” in such a short space of time and therefore it must always go against Dr. Skinner. Thank
soodness trials are not run in this deplorable way.

£°H & danger to the public,

 him, 16 he is that muck of 2 probl

iy b
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should have been suspended. Maybe it was because the GMC were incredibly worried about the
hundreds of patients who support Dr. Skinner. It would be a travesty of justice if Dr, Skinner
were to be struck off the medical register and indeed I for one will be seeking legal advice if
this were to be the outcome.

My third point is the level of medication Dr. Skinner prescribes and his so called non-reliance on blood tests.
There is plenty of medical evidence that Dr. Skinner is correct in his assumption, also that of the
wellbeing of his patients during treatment, that (1} We sometimes need higher doses than has been
prescribed over the last few decades. In the days before blood tests, 200 — 400mcg of Thyroxine was
the normal level of medication and (2) before that Armour Thyroid was used which contains both T4
and T31 MtbmsghzgramswugmaﬂythcnonmAgdmormg}WWMmumwalmm

The term biochemically thyrotoxic, is that, just a term as | am not a blood test (nor are my daughters.)l am a
person who has bad [T] years of ill-health and my chiropractor said for many years [ had an underactive
thyroid. I had numerous blood tests over the years with doctors saying I looked hypothyroid and then tefling
me ‘no | wasn’t because the biood tests said I wasn't’. It had to be something else {_——Totally
ignored, apart from all the other symptoms.). In my[ 1 read an article about how the blood tests don’t
always tell the tnsth and are often misinterpreted. I saw a private GP in[ _]who said she knew what was
wrong with me the moment she saw me. [ started on Thyroxine and symptoms that I had had for decades
started to disappear.

Treatments at Great Ormond Street hospital are often cutting edge, untried and experimental. Do these
doctors get brought before the GMC because other doctors complain about them making their patients well?

This brings me to point four. It appears to me that there has only ever been one complaint from & patient and
the rest from doctors and yet as Mir. Jenkins says there have been hundreds of testimonials from patients.
Does this not seem odd? In the transcript of the hearing dated 26™ February, 2007, Mr. Jenkins reminded the
GMC (transcript page 5 G) that there had only ever ne complaint from a patient (although reading the
figst transcript of 29th June, 2005 I believe Mr. Jenkins (at 26® Feb hearing) has put the wrong initial HR,
instead of KW).(In the first transcript the GMC barrister refers to KW page 71 of the bundle )1 have printed
out my copy of the transcript in smaller type, so I am afraid 1 cannot give you the page number. Looking at
the 05 transcript it appears that it was HR's GP who complained to the GMC. Has anyone from the GMC
asked how HR feels about this complaint?

Regardiess of this, in the transcript of the determination of 26™ February, 2007, the Chairman states
“The panel bas noted the circumstances surrounding the complaints made against you by
PATIENTS and other professional colleagues”. Why are you pursuing this as patients —
plurai?

With regard to Dr. Cundy and HR blood tests — 3-4 pages in first transeript, GMC barrister points to blood
test dated 10" March, result T4 = 11.6 in a range of 9.0- - 20 and TSH 2.2 in a range of 0.4 -5.5 and states the
results are in the normal range, but a3 more questions are being asked about ranges, the T4 result is very low
i the range (much lower than government guidelines as they should be in the upper quartile) and the TSH at
2.2 is suggesting subclinicat hypothyroidism and if you took st T. Bjoro’s survey, then the TSH should be a
lot lower! The later test of August *04 is TSH below 0.1 (often normal in patients on thyroid replacement
especially when on T3 as this is the active hormone). Dr. A. Tof} treats over the FT4 range and below TSH
range in certain patients who still have symptoms. Will the GMC be requesting Dr. Toft 1o anend and 1OP
hearing regarding his prescribing? '

1 find it surprising that Dr. Cundy ‘request assistance’ from a colleague at Mayday Healthcare NHS Trust.
This colleague, a Dr. P (transcript) obviously never saw HR, so was dingnosing from afyr, [ would not wish
that 1o happen 1o me or my family. Dr. P finally states that as » former secretary 10 the BIF pwasoying to
counteract private practioners whe called themselves endocrinologisis.

Interestingly, at the beginning of Mr. Brassington's case for the GMC (transcript, of 29 June, 0%), it appears
that & Dr. Cundy wrote to the GMC reporting Dr. Skinner on 23” Febnuary, 04 and yet it appears chat HR had
only been fully registered with his surgery from 1” September , 2004.




1f this were a coust of law, the case I am sure would be thrown out. This is the most dreadfutl behaviour. Not
only is a docior’s profession and reputation on the line, his patients may well have to return to iiness
because a few doctors don’t believe in what he is doing. ‘Would doctors like Dr. Christian Barmard
have ever been able 10 perform the first heart transplant for fear of their reputation?

Dr. Skimdmsiﬁsbeﬁfmhisgaﬁcmsandism:zssistedinﬁmwumimﬁcn{yage 11 F) ‘In ail the
circumstances, the Panel considers that if your registration were to remain unrestricted you may pose
a risk to patients ant the confidence that the public are entitled to place in the medical profession and
its practitioners would be undermined’. He bas been this family’s saviour and he doesn’t pose &
risk to me or to my daughters, unless that is, making us well is a risk.

I}anrsdidn‘tbeiievebmaiawasﬂwwxseafsmmachulcmmdthedoaatwhoéiscovuadthishxdmgo
to great lengths to get the medical profession to believe him and yet eventually he won the Nobel
Prize for his work!

Need I say more apart from the fact those children had various illnesses all ignored by one of your main
expert wilness.

In the words of Donna Anthony, ‘this man didn’t even mest me and yet he labelled me a murderer’!
What if the experts are talking rubbish is how it was so bluntly written in one newspaper?!

Could the above apply in Dr. Skinner’s case? [ really believe their certainty has to be an urgent rethink
regarding the testing and treatment of hypothyroidism.

Maybe, the patients are the experts and their views should be considered and respected. Others like
me snd my family had been totally failed by the medical profession vntil we fouad doctors like
Dr. Skinner who had more of an understanding of bypothyroidism than any other GF or
endocrinologist we had consulted. This is what is 30 hard to understand, why won't the GMC
fisten to patients. Patients like me, have gooe to the public hearings to support Dr. Skinner
and the GMC said they had never seen auything like it before. A doctor who was supposed to
be such a danger 10 the public would aot normally sttract the support of so many.

snseript of the hearing of 7 August, 99
sentence (of a letter), an expression of concern which the Pane! will be fammiliar with', These are
obviousty expressions of concerns from the doctors and not from the patients.

Prof Lazarus is quoted in the rranscript and also frequently in the preas stating that if the blood tests are
snrmal then the patient does not bave hypothyreidism. These doctors should see the suffering they
heap on patients like me and my daughters. 1 do sometimes wonder what would be the outcome if




members of these doctors” families were showing all the symptoms of hypothyroidism but with
normal blood test results, if they would inflict the same hell on them™

If Dr. Skinner prescribes at dangerous levels, I find it quite interesting that in the September 06 issue of
Nature Clinical Practice, Endocrinology and Metsbolism, IV Hennessey, Associate Professor of
Medicine at the Brown Medical School, Rhiode Island Hospital, Providence, R, USA,
*Levothyroxine Dosage and thelimitations of Current Bioequivalence Standards’, that they used
trial doses of 600mcg Thyroxine on heglthy (euthyroid) volunteers. What would the GMC say to
this?

Research done in Norway in 2000 by T Bjoro proved beyond doubt that the bell curve for TSH as we know it,
is niot a bell curve at all! See attached.

1 have now been a lay researcher in hypothyroidism for eight years and so if 1 can find the evidence to
support the views of Dr. Skinner, then your panels certainly can, if of course they waat to!

Interestingly, in the attachment dated 22™ February, 2004, ‘We’re listening’, it is basically about treatment
(or not) in the latter stages of life, but I assume this applies to everyone at any stage in life, Ruth
Evans, the then Chairman of your Standards Committee, said, quote ¢ The General Medicai
Couucil’s guidance makes clear that patients must be fully invelved in decisions about all
aspects of their care. It is for patients - not doctors — to decide how much weight to give to the
beuefits, burdens and risks of a treatment and to decide its overall acceptability. Doctors must
also seek patients’ views as to how they would like to be treated if their condition worsens’.

In the GMC’s own words, ‘Our legal authority is the Medical Act, which gives us powers to protect,
promote and maintain the health and safety of the public.

Dr. Skinner does protect, promote and maintain the bealth and safety of my family and according to
Mr. Jenkins hundreds of other patients who wrote testimonials, but the GMC are failing us all
by their procecdings,

By their own actions, the GMC is putting people’s health in jeopardy, three of these in this family!

Yours §

Copied ro: Mr. Ralph Shipway, RadcliffesLeBrassenr, MPS & Dr. G Skinner

Agtached:

BMJ editorials 29® September

Imumune Suppost

Journal of Chnical Endocrinology and Metabolism: Marrow mdividual variations in Serum T4 and T3
Ditto: The evidence for s narrower thyrotrophin reference range is compelling

Fibromyalgia and Fatigue {enters: Thyroid Resistance

BMI: Thyroid functions-time for a reassment

Dr. John Lowe {a chiropractor). Evidence that it's the rarest exception when the ECG rhythm of s patient is of
concern,
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BAMJ 2001;323:705-706 ( 29 September )

Editorials

Wrong biochemistry results

Interference in immunoassays is insidious and could adversely affect patient care

The success of analytical methods in clinical chemistry has led to a sense of secuzity in the value of
laboratory results. This is largely justified, as evidenced by the quality of laboratory performance
assessed by external assurance schemes. Nevertheless, it is not widely recognised among clinicians that
some biochemical tests are more prone to interference from unusual serum constituents than others—and
thar quality assurance schemes can do little about this.

An important example of this is tests carried out by immunoassays based on the recognition of molecules
by antibodies. The antibodies are largely derived from animal sources and are typically used for
measuring hormones, tumour markers, cardiac troponins, and therapeutic drugs and for viral serology.
The design of assays has evolved enormously since the discovery of immunoassay by Berson et al in
1956 1 and it is now a major analytical tool in clinical laboratories worldwide, allowing relatively minute
(picomole (107)) amounts of analytes to be measured with unrivalled precision.

Interference in immunoassays by antibodies is a recognised phenomenon. For example, endogenous
antithyroglobulin antibodies invalidate thyroglobulin measurements, and exogenously administered
antibodies used to treat digoxin toxicity prevent measurement of plasma digoxin. However, there is more
insidious interference due to the presence of unsuspected abnormal binding protein(s) in the patient 24
These mainly include heterophilic antibodies such as rheumatoid factor, anti-animal antibodies (anti-
mouse, anti-rabbit, anti-sheep, etc), and anti-idiotypic antibodies (antibodies elicited by an idiotope on
another antibody molecule during the course of an immune response). In some cases these antibodies in
patients' sera may interfere with the analytical reaction between the analyte being measured and the
antibodies used in the immunoassay’s cocktail. The exact effect of such interference will depend on the
site where they interfere with the reaction, leading to falsely raised or fowered measurements. These
interferences are specific to each patient, so only that patient's data will be affected, while quality
assurance criteria for the assay will have been passed.

Examples of this type of interference that has had serious clinical consequences include human chorionic
gonadotrophin assays. As a result of wrongly interpreted results six young non-pregnant women were
aggressively treated with chemotherapy and surgery for non-existent "occult” trophoblastic disease.f In
our experience at a national reference steroid laboratory, samples with consistent and substantial
increases in steroids using routine direct immunoassays have raised the possibility of disease but have
subsequently been found to be normal after reassay using more robust techniques involving extraction
procedures. [n one case a raised oestradiol value led to a patient having a hysterectomy and bilateral
oophorectomy, and only when no fall in oestradiol was seen postoperatively was the sample further
analysed and the original result found to be wrong because of immunoassay interference. Similar
problems are also noted in other steroid assays, such as testosterone in women.” False positive
interference in troponin assays in patients with chest gam due to acute coronary syndrome has led to
prolonged inpatient stays and invasive investigation. ? £ False negative results are equally important in
that they lead to underinvestigation.'?

The presence of interfering antibodies is surprisingly common, affecting 30-40% of the
population.! They probably arise from mundane activities such as keeping pets, ingesting animal
antigens, vaccination, infection, or even blood transfusion. Most analytical assays currently in use
can neutralise and block low concentrations of these interfering proteins (ug to mg/1) with no or
minimum impact on analytical accuracy. Larger amounts of interfering proteins, which may be as
high as grams per litre, or proteins with high biading affinity can, however, overwhelm the
analytical system, leading to assay interference and erroneous results. The number of these extreme
cases is not known, though specific types of interference, such as heterophilic and anti-murine
antibodies, in the order of 0.05% have been reported. # 1 Our experience suggests that interfering
antibodies of various types affect ahout 0.5% immuneassays (A Ismail, J Barth, unpublished data),
though others have reported higher percentages. Even the lowest prevalence quoted should be




YAl

s

seen i the context of the total number of immunoassays—-mauny millions a year in British hospital
{aboratories alone. Thus many thousands of patients in the United Kingdom might be affected.
Furthermore, this problem is likely to worsen owing to the wider use of biotechnologies such as
monoclonal antibodies and T cells for diagnostic and therapeutic purposes.

Since these interferences are relatively uncommon, clinicians need to be aware of them and alert to the
mismatch of clinical and biochemical data. They should not discard clinical evidence in favour of a
numerical value. Moreover, this form of interference is not specific to a single analyte and may affect
other immunoassays performed on the same patient in 2 different clinical setting. Thus patients who have
such interference detected should have this fact documented in their clinical records, so that the results of
future immunoassays can be viewed with caution.

Adgl AA Ismail, consultant biochemist.

(drismail@panp-tr.northy.nhs uk)
Julian H Barth, director.

Leeds Supraregional Assay Service, Steroid Centre, General Infirmary, Leeds LS1 3EX
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ImmuneSupport.com Treatment & Research Information

Tip of the Day
ImmuneSupport.com

08-18-2006 According to Kent Holtorf, M.D., "CFS and FM patlents will
often Have a number of thyroid abnormalities including a low free T3, a
high reverse T3, and a low TSH. These abnormal ratios are not usually
discovered using the standard laboratory interpretation of
hypothyroidism:

‘When CFS and FM-patients are treated with thyroid, they are almost
always under-dosed because their pituitary dysfunction results in their
TSH becoming qulckly suppressed, which normally indicates too much
thyroid. Because these patients have pituitary dysfunction, one must
forget about the TSH and not treat based on this parameter.

-These patients can-also have a thyrold resistance syndrome. This has not
been a well-accepted concept by general mainstream medicine and

many refuse to belleve it exists because the exact mechanism has not
been elucidated, but this.a real phenomenon.

In fact, in a recent issue of International Journal of Medical Research, a
major peer reviewed medical journal,-a patient was described that
required 10 times the normal dose of thyroid intravenously before her
symptoms would resolve. This resistance usually improves as the patient
gets better and they subsequently need less thyrold.”

Related Articles
Abstract. Cardiovascular systemic regulation by plantar surface stimulation
hitp://www. ImmuneSupport.com/library/showarticle.cfm?ID=7083

Abstract. Coxiella bumetii Infection
http:!!www.immuncSupport.comﬁibmry!showarticie.cﬁn?%?ﬂ%

Research Provides More Evidence That Chronic Fatigue Syndrome is a
Legitimate Medical Condition Linked to Neurological Abnormalities
imp:i!www,immnneSu;;port,com’kbmzyfshowﬁcle.cﬁn‘?ﬂ)@é?fti

Abstract Chronic fatigue syndrome is associated with diminished intracellular
perforin hﬁp:ﬁm.immaﬁe&z??ﬁﬁ%wmﬁibraryfshoﬁm&i&cﬁn‘?m84&
Abstract. Impairments of the 2-5A synthetase/RNase L pathway in chronic
fatigue syndrome hﬁp:ifwuimm%ﬁSﬁwmmr&fiibm}*;s}mm&&cfm*?
D=6828

Related Information Resources

hittp://www. ImmuneSupport.com
Your Chronic Fatigue & Fibromyalgia Resource

http: //www.ProHealthNetwork.com
httgi?fmgim&m@gﬁ}z{@}g@é&r&?ﬁm,sﬁn‘?{ﬂﬁéﬁé&?ﬂﬁ‘ﬁﬁ M 28/03/2007
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Thyrold Resistance

The studies below demonstrate that thyroid resistance is a significant problem in Chronic
Fatigue Syndrome and Fibromyalgia. Many doctors don't believe it is a true dystunction
aven though it is becoming well documented. The Los Angeles Times even did a story
an the problem of a fire retardant, which is band in every other country except the United
States, building up in people’s bodies and blocking the effect of thyroid. Thig is a major
problem for most Chronic Fatigue Syndrome and Fibromyalgia patients as well as being
a problem for the population in general. It is, however, much worse in CFIDS and
Fibromyalgia.

Thyroid resistance is basically a condition in which the thyroid in the blood has less of an
effact than is normal. Documented causes of thyroid resistance includes viruses,
bacteria, yeast, toxins, plastics, fire retardants, pesticides and reverse T3 to name a few.
When a doctor "checks your thyroid™ he or she is actually checking thyroid hormone
levels. What is really the goal is not to knaw how much thyroid is in the blood, but
instead, what the thyroid effect a person is getting. The probler is that there could be
normal thyroid levels, but because there is thyroid resistance, there is poor thyroid effect.

There is no standard blood test, but those very familiar with this condition can usually
recognize it with extensive thyroid panels. Treatment can ba done by eliminating the
cause, which can infection or toxin, or overcoming the resistance by giving.higher doses
of thyroid and watching the effect. High dose inositol can somstimes be beneficial, but it
is best to remove the cause of the resistance. A possible screening question to check if
your potential doctor is an expert in Chronic Fatigue Syndrome and Fibromyalgia is to
ask if he or she treats thyroid resistance.

A metabolic basis for Fibromyalgia and its related disarders: The possible role of
resistance to thyroid hormone. Med Hypotheses 2003-7-31 61(2) 182-9

Effoctiveness and safaty of T3 (trilodothyroning) therapy for suthyroid Fibromyalgia: a
double-blind placebo-controlled response-driven crossover study. Clinical Bulletin of
Myofascial Therapy, 2(2/31:31-58, 1997
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Dapartment of Clinical Biochemistry and Ciinic for Thyrold Diseases, Royal Infimary, Glasgow G4 08F
doreilly@cinmed.gla.ac uk

in 1999, 850 000 messurements of thyraid kating h mmwmwmmwymmu.myaﬂ
m&:mm’m&mmwmmmmmw&sw«aundmmmwm
Wmmmmmmwmmmwﬂmmuwummmmnamm:mw
MWWQ”&MM“&!QMMW,

Am&mofummawwmmm,gpwm e nihe bes of thyroid A
mmwmmmmmmmwaﬁ‘ih&n; " s of hypotny ol T had Been stabed Sist 0 (GAGHGA!S of cinical hypotiy idism can

T

Summary points
PRI Y ...,/w»—uM'“w—uu..b s

wm&mw ttive Krportance of o) hyroid Aanctic: revsts and cinicad sytptoms and sigs (n escessing thyroid o

Secestion of thyrold stmutaling is it ‘wmnyummmmmw‘mw yroxine ot tloduthyronin

Changes in tyrold stimuisting thy and triiodothyroni during ic itness are poorty understuod

mymﬁnmﬁmudsmmﬂwlmm&cﬂhmﬁnammtm .

Sinco thyroid siimulating b rtrations sre distriated logarithmically in the populstion, minos ranges are unilcely to be ciimically impartant

e e T T e

WWMM&MW g thyrokd tating tra U,

Cor”” hd

P Methods_ _____

procharelial yroia finction brsts end tréating pallersis with thyToid diorcn ars. | have

’ - T i f e o 81 et
meﬂwmdm‘hofmm.m ‘that have infh oty Pt ‘”Mmﬂkﬁcqmmmmﬁmmmmymﬂm

Cithsta iy maling » dagrosian — . -
) Historical setting

mmwmwwm:mwmmmmmwmam«mwm and sigrs of them
< had baen anatywed snd dinics! g hamd beenn pod and valid d in the 19803, clinical diagnosis ined protiematic. *% The clirdcal
ar tor byp idiamn wers simitar 45 put there wers considarabie difie disgnostic for typarthy For examph
msmmammmwmmmuumwmmmmwmm”wtmmmmasyeuwaaﬁm,mm
cthver hard, was 8 mir diagnostic factor socording to maawmmmwmmacmm"mmmdhwdm
Wmmmgmnmmwmzmw,:m&mﬂ&mmmmmmamwmmmmmumpatms
dingnosts.

» Hypothyroidism

Tom puti as;ummgmw&wmw,yaw&igt@*&@@gmmmmma@im
imm;s_mmmgwxwwammma whe b for Graves L
inas £y bt path wmw?ﬁm”meiﬁmﬁwa&ﬁﬁw&&mmw@%
fowr 4 12 yenrs and whom 8 A i of By MMwM?%MMWanM%&&mﬁmﬁm
et woors d to b oy wsmmwmmmmm&g&aamfmﬁmmwﬁ
7 They were used o show the superiority of tyrid stmuistiog : rits i1 trypothyroidism, and 16 suggestien was made that the narmal
rarge could e widened.

in 1973, he dats on which the oA ¥ Mm;mcmamﬁmmnmmwmwgmm
forn ¢ £ 29 sublects, " wos uoed ® classity 22 cts 8% having subdlinical fypetiraidism, In six ol the 22 oty ghven # TRrEpoUlic
wiatof rentopaTs o s, el 13 fond o9 beer a5 norrre "

Witeldop suveey

%ggi?fwé}mjQmsﬁsgﬁgaﬁtengﬁgiﬁézgﬁzéﬁf 1332 21/03/2007




‘Thyroid function tests—time for a reassessment — OReilly 320 (7245): 1332 - BMJ Page 2 of 4

Relation between concentration and risk
The o o the relation bat mma&mmmmmwm“;
o't P01 Mﬁ,hmmmsﬂmmmﬂmm@

big= 502, by=0.30 if thyroid stimutating hormone <2 mU#

By= 838, b,=1.87 f thyrokd stimulating hormore 222 muA

tnaturan e T
Clinicat MM..»«-—,;M-* B Rk N R T

The review aiil ighihted the tact thatin'rmaking & claginosis of cliiosl or bvert b yrokam “spmptons ave it cheidered & G B e authorties
The reriew cin et authoddty. 1t was polnt ‘mMmaaawaummumwmmnm&mummmmmbwm

and sudt nthe 9 af hypottyy %GMW' “Mppwamwmumm:awmammm
h s o L TD T T puptish e e YD MU BT Py sl e

for Endocainaiogy. ™ This puticans malern b reserei i the i i festations or cinica] cisgrssss StIVRyTokdiam, s, the cinical featiiés of
rypottyroxtiam seem o hee been ielegatad to tha éstus of historical curiostins.

D Hyperthyroidism

Assays capabis of defining the lowsr end of the siatistically darived rafe range b Hable in the earty 15608. One evatuation of such en eszay reportsd
Mlﬂﬂfﬁommwmam““ X vammuuu&emwawmwmmbm
»om«um"m«,mmxymumm 1 y low thyroid g ho ntions were ciassified a8 having subcinicst
Wmfﬁmy.mnmmwwmmmamummdommm‘“&mbmmmﬂm,wmm
were st distinguished frore aome authy .&nummmm.”mw«mammmmmnmmmmuaMM
Tryroxine rplacement testmart was <0.006 15 >10.00 mUNL 5 i is thenefore dear that of the thyrold sth g nas faled to
defiver wiat was expected of 8.
Clitnical aspects
MWW“MQMMWMhﬂwMMnmmwmthhmbmmdhwWﬂm
ystunction by referring the st tonmmmummaamamomrmwmnmmummhwmnqam,maumm
Muww-ammmwm-mm”mm” posigraduats textbook of Cinical Endocrntogy, e bioch diagnosis and
Mﬂtdmmmmwbﬁhmmmbm“mhmhaummﬂ‘ ly devoid of rate to the dinical fentures of
hyperthyroidism. Thaugh a symptom mting scale for the dis is of hyperthy was d d in 1658, "5 the ciinicat scoring sy for ing
Pypotiyrokism vt ypedtiyroidism sre now rarely cted (tabie).
Chﬁmﬁmw(hﬂmwwuwmmuneummmuwﬁ ifisn ar1d hyperthyroidism in rstation to UK

View this tabdy: 0.0 and woridwids, 18797

{i this windaw]

[ 2 new window)

D Non-thyroidal iliness syndrome
%m«m%-mammmafmm&mmmmmu= k £ Y-hYroid s and thyroid hormone meinbolism,
Fbsmmmcﬁmg&;@nm:mmm”}zmmmwm&mmhmwwmmm%mwm

in the £ Hrwas ,Mﬁgwm‘wwmmgnmmmkmmm&amaqfwm
Wntwwmm'zammmwammm;ymm iy Bess Wy hres & rBised Ene
memwam@mmwmbgmr@mquamWm»w&mmhmamsés
hcally g greg Y TWk ewtabi &mmw,ammﬁm»%wm
?me%emummmmgmmwmmwmmw&mmmwmmmmm

%MWW&WSI‘&M oot ummmmwwnme@mwm
odsthyronine may be b i Tivess whist squifdrirn dhnhpuis methods usunlly show diminished o rommal corcertrations, 20

At fres S0dd e 2 i .2 » et is Clanr by that we cannnt inturpeet thyroid Runction tests in
Systermically 1 patiorny

?mgm&i&mammmmssw the erms "

hitp:/fwww.bmj. com/cgi/content/full/320/7245/1332 21/03/2007




I

‘Thyroid function tests—time for a reassessment — O'Reilly 320 (7245): 1332~ BMJ  Page 3 of 4

the rele mnge for sach rmethod (eproduced with pammission fom Beckett snd
Wikinsan®®y

View ixsper wersion (27K):
{in this wirktow]
[ 2 new window}

P Current status of thyroid funct:on tests

Cur und dingg of the complexity of the beat-hy i {ryvoid axis snd the machanisn of thyroid h action hus grown snommously.
WMWMhmedemMmmmmmmmmmhz,wmmw

irdepend '“”ﬁ p mmmwmmedmdmmwm.”
Fatse posliive and negative resufts... ..~ ..., . oo - oo

e

mwmm *_‘ ot and mbwmmmwmm&mmuwmmmm

Wmmmmmmawmm Rattwr than accepling that the test can be falible, we irsnsfer the problem to the

mmmmmmmmm the ron-thry Kiat lbrwas yrun s tvolend to sxplain the ansmaious resulls, end healltyy suhjects are dlagnosed as
having subclinicsl hypattty of frypartny 1 1% The distritution of the serum thyroid 9 in the poputation is
Sogarithmic. '3 Thus, minor dy trom the fhy duthod range are Undikely to be ciinically mesninghd. 3!

Confusion

Studies in 1580 inpatients™ and in 630 pationts admitted as medical emergencies? found that thyrokt f tests performed s ing tests y ta
raxults ity 33% and 20 of pati spaclively. in bath shudies, the L wwwmmmmmﬁmmehum.m
hnhemmdmmedwmmhmmymmmmnmm
W 00 1ot K how Eportint the iyioks Sunctiods tests are for meking a diagrasia of thyroid dy N fs o matter of persone| judgmet! Expariarion has
mwmmmmwmmmq P d with hyp kit mwmmmmm&wu:mm
mwwmmmummmwwm mﬁdtmtdnnﬁmf P of i 3K senetion 808 befng
mmuamtamm Doing mors Biochemical tests wit lead to hurther confusion, not the hoped for clarlty. The information obtainad trom thyroks Rinction
ot denphe ts quantistive nismerical pPearences, In "t How soft has yet b be estabiished.

D Acknowledgments

T thank Dr David Lyon for mathematicsl hedp, Dr Arin Wales for obtaining the citation data given in the table, and Drs G H Baastall and H G Gy for constnuctive
ronents and diecrssion.

) Footnotes

P 1, Hons & "
¥

P References

%, The HHMS I Scotiered, Laborgtory statisics 1999, Eginbueghy trndoaration and Statstics Division, The NHS i Sootiend, 1909,

z i Ap, - : ing and icnl din BMJ 197: 314 11751178 Free Full TexT).

2 Skinner GHE, Thomae 2 Tevior M, Sellamish 3, Boll 5, et 5, ot »l. Thymuine thould be led iy <iinically hyp et
BMS 1087, 314 T TOAFree Full Texd,

4 BL. The <liny of theyroid o et Aust U 1 BEPAE

%, Giliewkz WE, Chagumsn RS, Crooks J, Day ME, Gossage J, Wayne £, of sl Satisticsl o 0 Ty of G J Med TG
W P I0Fres Pl Tt

8 Woayns £1. Clidesl and rainbolie studies 1 Sryiolkd divesse, HAL 1960, | 7580,

. Covcks P, Wayne £, 5t ppied to the i g of inyrotoxicusts. G J Med 1959; 28 211-234]Free Full Tex].

8 Gumes C. Owen, 50, Hatl 7, foth M, Harper M, St GA. Newsasts tyrotmocosis index. Lanost 1970 & 12751278,

2. Hak R, Amos d, O Bl ot arum th phivs, BMJ 1974 ¢ SE2.585,

10, Mediey £, Hell R, Aring 2, Mickie W, Sooke 2. Secam Dyratiopls levels afiar sublatyl y for Lance (971 ¢ 455-458{Crosafial)

11, Evernd OC, Ormsion By, Smith P&, Hak R, 8Fd T, Gemdtes of hypothryroktism. 8MJ (973; L 857-882.

12, Tunbebige WheS, De, Hai R i 3, Brawis M, Clark L8l . The of thyrokd s < s mavey, (s

http://www bmj.com/cg/content/full/320/7245/1332 21/03/2007




i )
_Thyroid function tests—time for a reassessment — O'Reilly 320 (7245): 1332 - BMJ  Page4 of 4

Endocrinol 1977; 7: 481453 \Medine].
13, Vinderpumy MPJ, Tunbedon WAIG, Franch IM, Appieton D, Bates M, Clark F, et al, The incidence of thyrold disorders in the communtly: u twerty-year
foliow.up of the Whikkham survey. Cn Endocring 1995, 43: 55-68Medine].
14. Vanderpump MPJ, Atiquist JAG, Frankiyn JA, Clayton RN. C statement for good praction and audit in the marsgement of
hypothyrokdism and hyperthyroidism. BMJ 1906; 313: S30.544[Free Full Text).
15. Seth g, mmmcsma Swesting VM, Beckstt GJ, Gow SM, et a1, A sensiiive immunonsdiomeric sssay for serum thyroid simudating hormone: &
la rt fof the thyrobropin relessing h test? BM 1984; 209 1334-1338Medline].

18, muaaE.mm.m»nm.nam‘wc&mm.m@mﬁmmmmmawm
hotmane in serum of piasna pasessed, Cin Chem 1953; 39: 2108-2173,

17. McGregor AM. The thyrokt giend and disorders of yroid function, in: Weasther§ DJ, Ladingham JGG, Werres DA, eds. Oxiond tuxibook of medioine. 3rd od.
Oxforg: Onurd Universlly Progs, 199816031621,

.mmmmmmwwmmmm.m,mmm&mmm,tmwmu
. KGein (, Trovpeca PT, Roberis M, Levey GS. Symptom rating scale for % typerthyroidian. Arch Intem Med 1388; 148: 387-300(Atstract).
Beckett GJ, Wikimon €. Thyrokd by b and thyrokd function tests inn non-thyrokial iness. CPD Bulf Ciin Blochem 1958, 1: 914,
Eking 1. Measuremsnt of fed normones i blood. Envdocrin Rev 1980; 11: S-4gAbatract].

BY¥BB &

* Yeins RE, Mursts ¥, Cus K Hayeshi Y, Seo H, 5, mmm,m“mmmmhmmmma

deficient mice. Mmt%s&o&wﬁmt‘unhxﬁ

3 mrc,sw&ma.wmu,mms,ms,unsmaammpdwnmmmmmmwamuh
tospaaiised patierds. Gin Chem 1987: 33: 1391-1396[Abstract/Froe Full Text].

24. Stmag M, Buchsnan L, Evans R, Value of ing tryroid fanctions in scite medical dona to hospitsl, O Endocring 1990, 32 165191 [Medine].

{Accepted 3 November 1998}
@ BMJ 2000
Related Articie

Thyrold tunction tosts
P Kendal.Tayior, Alun Price, A P Waetman, A D Toft, G J Beckett, Sudha Bubusu, Martin Esles, and Deris O'Rellly
BIAJ 2000 321 1080. [Extract] [Full Text]

hetp://www.bmj.com/cgi/content/full/320/7245/1332 21/03/2007




www.drlowe.com—Most Recent Q&As~Fibromyalgia, Hypothyroidism, Thyroid Hor... Page ! of 4
o

M
ks

December 12, 2005

Question: I'm a physician in North-Carolina who uses your book The
Metabolic Treatment of Fibromyalgia as a manual for treating my
fibromyalgia patients. 1 have now gotten many of these patients well by
using doses of Armour or Cytomel that my partners consider excessive, Their
main concern Is that the doses 1 use may cause heart arrhythmias. A local
endocrinologist recently told one of my partners that sooner or later, I'm
going to cause some of these patients to have heart attacks. Because of the
documentation you give in the book, I'm comfortable using doses of thyroid
hormone that are obviously necessary for the patients to get well. [ am
curious, however, what your current position is on the issue of thyroid
treatment and arrhythmias.

Dr. Lowe: Hardly a week passes that I don't recelve an email from a
physician asking the same guestion you have. My answer here is typical of
what I send to them. -~

The major concern of our research and treatment team over the years has
been the safety of our patients. Out of that concern, I've glven the subject of
thyroid hormone therapy and heart arrhythmias intense focus. 1 have studied
the entire research literature on the subject. In addition, our research and
treatment team may have run more ECGs (EKGs) and ordered more
advanced cardiac testing than any other clinic not specializing in cardiology.

We.ran so many In years past that the results forced us to a conclusion: it's

the rarest exception when the ECG rhythm of a patient is of concern. We've
referred for cardiac consults the few patients who had rhythms we were

concerned about. Only once did a cardiologist advise that the patient undergo
cardiac rehab before beginning the use of thyroid hormone. In every other

case, the cardiologist sald that thyroid hormone therapy was safe for the

patient. Some cardiologists said that the therapy would most likely improve '
the patient’s cardiac health.

My years of focus on this issue boil down to a few evidence-based beliefs,
Arrhythmias occur In some patients with hypathyroidism and thyroid
hormone resistance. They occur when the patients’ doctors deny them
thyroid hormone therapy, or when their doctors under-treat them with
thyroid hormone, We usually say these patients' arrhythmias result from
“"hypothyroid heart.”

Arrhythmias also occur in some patients with suppressed TSH levels, It's not
clear at all, however, that excessive thyrold hormone stimulation causes
these patients' arrhythmias. Unfortunately, the endocrinology speclalty has
concluded from these studies that anyone taking TSH-suppressive doses of
thyroid hormane is likely to have heart arrhythimias, But this conclusion Is
simply illogical, and it is seif-contradictory for the specialty, as [ explain
belpw,

Some researchers have reported an assocliation of suppressed TSH levels
with heart arrhythmias. These studles, however, included only elderly,
sedentary individuals, some of whom were bedridden in nursing homes. None
of the researchers controlled for the influence of most of the important heart-
protective lifestyle factors. Because of this, the arrhythmias may have been
more strongly or wholly associated with unwholesome diet, nutritional
deficiencies, or low levels of cardiovascular fitness.

Also, the suppressed TSH leveis of people In the studies weren't caused by
thyrold hormone therapy; researchers only found the low TSH levels upon
reviewing medical records of the people. This ralses the possibility thet
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factors other than too much thyroid hormone were responsible for the
peaple's suppressed TSH levals,

For example, some of the people in the studies may have had pituitary
hypothyroidism. This is a condition in which the pituitary gland doesn't
produce a normal amount of TSH; as a result, patients have abnormally low
TSH levels, It's important to note that these patients have deficiencies of
thyrold hormone, so thyroid hormone overstimulation couldn’t be the cause
of their arrhythmias. Other patients in the studies may have had some
degree of Graves' diseases. If so, then it's possible that their arrhythmias
were caused by some sort of cardiac cross-reaction with thyroid stimulation
antibodies.

For real clarity on this issue of arrhythmias, we must compare patients in the
studies 1 just mentioned (elderly, sedentary, often bedridden people) to
thyrald cancer patients. The comparison reveals an outrageous double
standard of therapy by the endocrinology speciaity.

Nearly all thyroid cancer patients use TSH-suppressive dosages of thyroid
hormone. Through meta-analyses of many studles, researchers looked at the
rieart condition of these patients—some of whom have suppressed their TSH
levels with thyroid hormone for decades. The researchers found that the
suppression has not compromised the health of the patients’ hearts.

Talking out of both sides of its collective mouth, the endacrinology speciaity
continues to treat thyrold cancer patients with TSH-suppressive dosages of
thyroid hormone, while authoritatively warning hypothyroid patlents and
other doctors that TSH-suppressive doses are likely to cause arrhythmias and
heart attacks. The speciaity’s self-contradicting inconsistency is so glaring
that it unveils conflicts of interest that honorable people would be ashamed to
be caught in. :

From my study and clinical experience of this issue over the years, I've
derived a distinct impression that I justify in my forthcoming book Tyranny of
the T5H: The endocrinology speclaity is unyielding in its endorsement of T4~
replacement, and this appears to me to be a commitment to stabilize the
financial market for the associated products of T4 replacement. Those
products in the U.S. include Synthroid, and importantly, they aiso include the
TSH, free T4, and free T3 tests provided by labs.

I¥'s my belief that the specialty uses the theoretical possibility of cardiac
arrhythmias as a scare tactic to intimidate other doctors into ordering more-
and-more of these lab tests, especially TSH tests. The intimidation ensures
the continuing huge sales of these tests. The sales please the corporations
that market the tests, and as a quid pro quo, the corporations generously
share their profits with the speciaity. {As others have noted, the sharing
comes as huge financial grants, speaking fees, sponsoring of speaking
appearances, research funds, free drug samples and patient literature, and
jogo gift items.}

‘The endocrinplogy specialty’s obyvious financial conflicts of interest are a
devastating blow 1o its credibility. In my mind, it has none left. I hold suspect
anything and everything that flows from the mouths or pens of the specialty.
And that certainly includes its scientifically-indefensible daim that TSH-
suppressive doses of thyroid hormone are likely to cause cardiac arrhythmias.

For documentation, S8e€: Unrealistic Worrdes About Thyrold Hormone Tharapy and Hesrt
probiems: The Seurce and AskUrisws: Thyekd Hormone and the Hearnt,
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Question: I am a 41-year-old woman who lives on the east coast. About a
year ago, my doctor tested me by your protocol and lab tests. When he and 1
did a telephone consultation with you, he agreed to put me on Cytomnel. [
now take 100 mcg per day. I'm doing yours and Dr, Honeyman-Lowe's
protocol as you describe it in Your Guide to Metabolic Health. 1 take vitamin
supplements daily and exercise at least three times a week. Since I started
the protocol and Cytomel, I've regained my life. I have no more paln, no
migraines, no swelling, no tingling, no insomnia, and I'm no longer cold all
the time. The list of improvements goes on and on. For example, I've lost 65
1bs. I feel great. 1 suffered for 10 years of my life without a correct diagnosis,
so needless to say, 1 don't want to go back.

The problem I'm facing is that my TSH Is very low and my T3 Is high. On
occasion, 1 feel that my heart is pounding or I feel anxious. Other than these
symptoms every once in a while, I don't feel overstimulated. But because of
these symptoms and the lab results, my doctor wants to take me totally off
T3 and send me to a local endocrinologist. I've inquired at the
endocrinologist's office and leamed that he doesn't believe In using Cytomel
or your protocol. What can 1 do? There must be other options than just
taking the Cytomel away completely. I feel good now and live an active
lifestyle. I don't want that taken away. Please help. I'm desperate not to go
back to the way I was before.

Dr. Lowe: The improvements you describe are typical of what we hear from
patients using high-enough doses of Cytomel. Because of your
improvements, and because your symptoms of possible overstimulation are
occasional, taking you completely off Cytomel seems to me radically
improper.

For someone taking 100 mcg of T3, we expect your pattern of [ab results—a
tow TSH and high T3. However, your TSH and T3 levels are irrelevant to
whether you're overstimulated or not. Two studies we just completed confirm
other researchers findings: these tests are not reliable gauges of a patient's
metabolic status. Many patients taking T3 have TSH and T3 levels like yours
but still have severely low metabolic rates. Their metabolic rates become
normal only when they increase their dosages further. Their metabolic rates
become normat and they have no detectable overstimulation.

In some cases such as yours, the patient's Cytomel dose may need to be
reduced. But symptoms such as occasional heart pounding and anxiety are
usually not due to a patient's Cytomel dose. I say this because when Cytomel
is solely responsible, symptoms of overstimulation are consistent, not
occasional.

However, it's important to consider whether a patient’s Cytomel dose Is high
enough to sensitize her to other stimulating chemicals. {Examples are
caffeine in coffes, theobromine and thesphyiiine in chocolate, and ephedrine
in cold medicines.) If the Cytomel has excessively sensitized her to such
chemicals, then when she consumes them in foods or medicines, she'll
experiences transient symptoms of overstimulation. She'll be overstimuiated
for a few hours, but then the symptoms will disappear. The Cytomel will have
also excessively sensitized her to her own adrenaline and noradrenaline,
Because of this, emnotional arousal or intense exercise might also cause
temporary symptoms of gverstimulation.

The proper soiution to occasional symptoms of overstimulation is to find the
causes and correct themn, The patient’s may have to reduce her Cytomel
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dosage low enough to relieve excess sensitivity to stimulating chemicals. And
she may have to reduce her intake of such chemicals. In general, though, the
proper approach is not to take the patient completely off Cytomel—not when

it has relleved her troubling and disabling symptoms.

Most endocrinologists subscribe to the practice guidelines of the American
Association of Clinical Endocrinologists. When a patient such as you sees one
of these endocrinologists, he's likely to take her off T3 and switch her to T4-
replacement. As many patients have told us, when an endocrinclogist
switched them to T4-replacement, they became ill and dysfunctional again.
These reports are consistent with studies that show the ineffectiveness and
potential harm of T4-replacement. The studies show that T4-replacement
leaves many patients suffering chronically from hypothyrold symptoms(aizi(3;
{a1151161t71 and gaining weight they cen't lose through dieting and exercise.(s)
The patients are also likely to use more drugs and develop one or more of
several potentially-fatal diseases. (9}

Potential harm from T4-replacement has thus been scientifically documented.
In view of the risks, you must consider for yourself whether you'll permit
your therapy to be changed from Cytomel to T4-replacement. If you decide
not to permit it, you can seek out an alternative doctor who understands how
ineffective and harmful T4-replacement is for many patients. Alternative
doctors are generally more cooperative than conventional doctors, and most
of them take the time to learn the cause of troubling symptoms. Because of
this, you should be able to find one who'll help you ferret out and correct
what's causing vour occasional symptoms of overstimulation.
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The most common questions that Thyroid Australia is asked involve the interpretation of Thyroid
Function Tests (TFT’s). Many people have been told that their TFT results are ‘normal’. So what is
‘normal’? In this article we will focus on the test for Thyroid Stimulating Hormone (TSH) which is
the most common test ordered.

The ‘normal’ Reference Range for the test is intended to represent the range of values which can be
expected in the healthy population — ie those without any thyroid ailment. The Reference Range is
found by taking a sample population of healthy individuals and determining their TSH levels. The
lowest and highest 2.5% of readings are excluded so that the Reference Range covers 95% of the
healthy population. There are a number of different tests for TSH with different levels of sensitivity.
They each have their own Reference Range. The most common tests generally have lower limits to
their Reference Ranges around 0.2 to 0.5 mIU/L and upper limits from 3.5 to 5.0 mIU/L.

A recent study in Norway provides a good example of the use of the TSH test in practice.! The study
involved 65,000 people. They were asked questions about their thyroid status and those with a
history of thyroid illness were excluded. The blood samples were tested for Thyroid Peroxidase
Antibodies (which are an indicator of likely thyroid illness) if they produced a TSH reading greater
than 4. Samples with positive antibody results were also excluded. The survey, therefore, attempted
to exclude people with any indication of thyroid illness, but still included those with Thyroid
Peroxidase antibodies whose TSH reading was 4 or less. The TSH test kit used for the study had a
nominated Referénce Range of 0.2 to 4.5 miU/L.

The results for women are shown in the chart. The resuits for men were only slightly different.
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The features of this result are:

» The distribution of TSH readings in the healthy population is skew. It is not the common bell




' R

' TSH PageZol 5

shaped curve centred in the middle of the reference range.
» The most common value, or Mode, is at 1.25. ’
« The Median value is at 1.50. This means that half the population (50%) have a TSH reading

’ below 1.50.
:Ei « The average, or Mean, value is at 1.68. Over 60% of the population have a TSH reading below
iy, this value. .

e
¥

« The centre of the Reference Range for the test kit used in the study is 2.35. Almost 85% of the
healthy population have a TSH reading below this value.

« The 2.5 percentile point (ie the point which excludes the bottom 2.5% of the population) is at
0.48. The 97.5 percentile point (ie the point which excludes the top 2.5% of the population) is
at 3.6. The range between the 2.5 and 97.5 percentile points (0.48 to 3.6) is much narrower
than the test kit’s Reference Range (0.2 TO 4.5).

« This narrowing of the range would suggest that the reference group used to calibrate the test
kit possibly included people with some level of thyroid illness.

e This narrowing of the range between the 2.5 and 97.5 percentile points would potentially have
becn even more pronounced if all samples had been tested for Thyroid Peroxidase Antibodies.
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The conclusions which can be drawn from this survey are:

o TSH results in the upper half of the Reference Range have a low probability of being “‘normal’.
.. This does not mean that they are not ‘normal’. It means that they are unlikely to be ‘normal’.

« The Reference Ranges for TSH tests are potentially too wide, especially at the upper end. This
suggests that ‘high normal’ TSH readings should possibly be treated with more suspicion than
they currently appear to be.

« The centre of the Reference Range is clearly not a good target point because very few of the
healthy population have TSH readings around this point.

« A much better target point would be around 1.0 to 1.5. But some people will feel better at
higher levels or lower levels. This supports Prof Jim Stockigt’s view that the target should be a
TSH reading around 1.0.2

Another imporiant point which needs to be borne in mind when interpreting statistics like these is
that it is the population which has a range of values with probabilities for each reading. Each healthy
individual is only at one of the points. They are ‘normal” when they are at that point. For those on
thyroxine replacement, being in the Reference Range is not good enough in itself. You need to be at
your own set point. This will probably be near the lower end of the Reference Range.

This analysis of the distribution of TSH readings in the healthy population supports our
recommendations to thyroid patients:

« Obtain a photocopy of all your Thyroid Function Tests. Also get copies of the ones you have
had done in the past. These copies will show both the readings and the Reference Ranges.

= When you are going for a new test, make a note of how you feel (especially make a note af
any of the major symptoms of thyroid overactivity or underactivity), your weight and your
dose. When you obtain your copy of the test result, write this information on the copy. Over
time, this process will allow you to make an informed judgement in consuitation with your
doctor of what the correct set point is for you.

« Do not accept that a Thyroid Function Test is ‘normal’ just because the resuit is within the
Reference Range if you are still feeling unwell.
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The Sundag Telegraph

Letters 1o the editor

Re: We're listening
Date: 12 Fabruary 2004

Elizabeth Day's interview with Laslie Burke, the man who is 1o go to the High Court to
challenge medical guidelines (News, February 15), demonstrates the complex and sensitive
issues which are raised by medical care, especiatly towards the end of a persen’s fife.

We fully support Mr Burke's plea "You need 10 ask me what [ want. No one can know what
guality of iifa 1 enjoy apart from me”. The General Medical Council’s guidance makes clear that
patiants must be fully invoived in decisions about all aspects of their care. It Is for patients -
not doctors - 1o decide how much weight to give to the benefits, burdens and nisks ot 3
treatment and to decide 1ts overall acceptabliity. Doctors must also seek patients' views as to
how they would like to be treated If thelr condition warsens.

If patients are no longer able to make decisions for themselves or communicate their views,
doctors must do their best to judge what the patient would want, based on earlier discussions
with the patient, any views or preferences set out in a written "advance statement”, and the
advice of the patient’s family or others ciose to them, We warn doctors that they must not
simply use thelr own values to decide what treatment is in the best interests of patients
whose wishes are not known.

Of course, there are other issues raised by our guidance, Incfuding whether doctors should be
compelled to provide treatment which they belleve to be of no benefit to a patientornot In a
patient’s bast Interests, and the drcumstances in which dedsions about ending treatment,
indluding the provision of nutrition and hydration by tube or drip, should be made by the
courts.

This is an exceptionally difficuit area of decislon-making, and one in which the law is still
develaping. For this reason, we welcomaea the forthcoming court case as an apportunity for
further clanfication of the law.

From:
Ruth Evang, Chairman, Standards Committee, General Medical Council, London W1
M"‘“’“"M i




