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	Dr. Shepherd’s Concept of Accountability 

	What is the 'Stockholm Syndrome'?

In 1973, four Swedes held in a bank vault for six days during a robbery
became attached to their captors, a phenomenon dubbed the Stockholm
Syndrome. According to psychologists, the abused bond to their abusers
as a means to endure violence.

Many psychologists and psychiatrists have considered the Stockholm
syndrome a survival strategy in extreme conditions, where there is:

* The constant threat to physical and psychological survival

* A condition of helplessness and hopelessness

* Isolation and loss of support systems from the outside world

* A context of trauma and terror that shatters previously held
assumptions

* The perception that survival depends on total surrender and compliance

Certainly, the actions of the psychiatric lobby in regard to patients suffering from the neurological disease ME/CFS ICD 10 G93.3 have resulted in the first four of the points made above being entirely apposite in relation to ME/CFS patients and possibly even the fifth point also in some cases.

Several have written to us, especially recently, including a particularly well known ME/CFS advocacy face from abroad and asked: "Have swathes of the ME/CFS patient population become infected with the Stockholm Syndrome?"

To see recently, for example, a woman like Connie Nelson in the UK who fought so hard and so bravely to have the World Health Organisation classification of ICD 10 in relation to Myalgic Encephalomyelitis restored in the UK that had been compromised so thoroughly by Simon Wessely and then to see her literally throw this work away with both hands by now supporting the Myalgic 'Encephalopathy' Association charity that insists upon the removal of this very WHO neurological classification and that seeks to entirely expunge the work that she did in regard to this key classification issue thus enabling the psychiatric lobby to re label ME/CFS as a somatoform disorder, is quite simply an extraordinary spectacle.

The key role of charities in Britain that work in the health sector is
the interface that they are supposed to provide between patients and government, the Department of Health, the research community and the medical establishment to serve the patients' best interests, to guide policy and lobby for funds.

It has become abundantly clear on every level that the British ME/CFS
charities are part of the problem and not the solution for patients.

The ME/CFS community was outraged at the publication of the Royal Colleges' Report in 1996 due to its overt psychiatric bias and the damage it did to ME/CFS patients. However, when the Royal College of Paediatricians and Child Health (RCPCH) ME/CFS Guidelines were produced in December 2004, not only did this document that will adversely affect how all ME/CFS children are treated by their doctors and the education authorities for many years to come go unchallenged by anyone, it was proven that British ME/CFS charities such as TYMES Trust, MERGE, the 25% ME Group, the Myalgic 'Encephalopathy' Association, AfME and AYME were all privy to its various drafts and both actively and tacitly colluded in its obscenely damaging production. Jane Colby's TYMES Trust charity even went so far as to give these RCPCH Guidelines a publicity plug promo in its Vision magazine prior to the publication.

When The One Click Group exposed the charities' malfeasance in this
regard, published and placed this information in the public domain, the
charities proceeded to call in the police to attempt to prosecute the
whistleblowers on spurious and risible charges. Anything and everything to prevent public exposure of their psychiatric collusion. See The One Click Story and Legal Evidence. These events are now subject to a formal inquiry being carried out under the auspices of the Independent Police Complaints Commission (IPCC).

We are all familiar with the psychiatric bias of the AfME charity that
was so clearly evidenced in The AfME Dossier 2004. However, the MEA is equally damaging in its own way, if not more so. This is partly because AfME is run by a businessman, Chris Clark, whose £50,000 plus benefits annual salary is his motivation. Whereas the MEA is run and utterly controlled by a doctor with all the inferences that these two little letters - dr. - entail. These inferences being from the spectrum of doing immense good, to the recent case of Dr. Harold Shipman who is Britain’s worst and most prolific mass murderer.

The MEA charity is currently being run as the personal fiefdom of one man - the abusive, physically violent and threatening Dr. Charles Shepherd who uses this charity as his personal platform and income generator. The MEAX electronic boardroom correspondence between the Trustees of this charity clearly shows who absolutely calls the shots and why. Naturally, Shepherd makes meaningless noises from time to time on the internet and writes the occasional letter to keep his dwindling book buying public sweet, but the actions that this charity has taken to benefit patients in recent years add up to a series of PR puff snowflakes in the Sahara at best and in other cases, as you will see below, have caused corrosive and deliberate harm.

Shepherd is one very frightened man at present as is witnessed by his
desperate attempts to incite further police action against One Click and its representatives as is evidenced by 'Chucky Goes To the Cops - Again!'.

When the Crown Prosecution Service made the decision in May that the nebulous complaints laid against Jane Bryant and Angela Kennedy by Jane Colby of the TYMES Trust charity and the Countess of Mar of the MERGE charity and their cohorts had utterly failed to pass the evidential test and that moreover, the wrongful actions of the police in regard to this scandal would be exposed, Shepherd became literally unhinged with fury and fear of what would doubtless now come out in the public domain and wrote seven abusive emails to Angela Kennedy in the space of so many hours. At the very least, this represents the most irrational of behaviour.

We now trace Shepherd's trajectory leading up to his current conduct by publishing extracts of the seminal 'Concepts of Accountability' document written by Professor Malcolm Hooper. This includes the now notorious persecution tactics employed by Shepherd and his also notorious public statements that tests and in-depth investigations on ME/CFS patients are unnecessary. There is a great deal more information on Shepherd to come out in the public domain that we will publish at our discretion and leisure.

Perhaps those recently and possibly infected with 'The Stockholm Syndrome' would be best served by reading of this man and his charity's consistent actions in the past, culminating in what he and the psychiatric lobby are closely involved with today, as is shown in The One Click Story 

It is the case that a leopard, especially one like Shepherd, never changes his spots due to his overweening desire for position, money, power and influence. The only gravy train in town in relation to ME/CFS is that of the psychiatric lobby. And on this particular construction, Shepherd and his charity's place is assured. You will see that what Shepherd did as related in the document below in 2001. In the year 2005, precisely the same behaviour is evident.


Jane Bryant
The One Click Group

**********************************************************

Extracts from 'Concepts of Accountability' by Professor Malcolm Hooper

The actions of Dr Charles Shepherd after the release of 
The Montague/Hooper document

The issues raised by Shepherd and by the Chairman of HealthWatch have been addressed by Montague and Hooper in their response dated 30 July 2001, but certain aspects are incorporated here as they are deemed worthy of closer consideration.

Following release of the Montague / Hooper paper, those associated with it have received much publicly circulated comment contained in letters from Charles Shepherd. 

Dr Shepherd has also written many letters to the Vice Chancellor of Professor Hooper’s University as well as many letters to the University’s Head of Corporate Affairs; he has written to Professor Allen Hutchinson (Chairman of the CMO’s Working Group on CFS/ME) and to the Chief Medical Officer (Professor Liam Donaldson). Further, Shepherd requested Malcolm Brahams, solicitor and currently Chairman of HealthWatch, to send letters from Messrs David Wineman of Kingsway, London, to Professor Hooper. In an apparent attempt to prevent Professor Hooper from fulfilling an invitation to address members of the Scottish Cross-Party Parliamentary group on ME, Shepherd has also written to Members of the Scottish Parliament about the document (which he describes as (“scurrilous misinformation”). Shepherd has placed some of his own letters on the internet, including one he wrote on 17 July 2001 to the CMO and one he wrote on 1st August 2001 to the Head of Corporate Affairs at the University of Sunderland. 

A list of known letters to date sent by Dr Shepherd and other members of HealthWatch was provided as Appendix 3 to the authors’ response to the letters from the HealthWatch solicitor (acting in his dual capacity as Chairman of HealthWatch) dated 30 July 2001.


Issues raised by Dr Shepherd in correspondence

Shepherd comprehensively rejects the authors’ factual response and continues to insist that the Vice Chancellor of the University of Sunderland should carry out an investigation into Professor Hooper’s “conduct”.

In copious correspondence, Shepherd insists that his complaints about the Montague/Hooper document were justified and that sufficient evidence has been provided by him for the University of Sunderland to instigate a formal investigation into the conduct of Professor Hooper (even though he now appears to accept that there are unauthorised versions in circulation).

Notably, Shepherd makes no attempt to retract any of his own statements which were erroneous, for example:

a) Shepherd asserts that the book Dirty Medicine [by Martin J. Walker] on which Montague and Hooper relied in their paper had “rightly” been withdrawn from sale: such an assertion is untrue and was clearly refuted in the response dated 30 July 2001 by Montague and Hooper. 

b) Shepherd repeatedly refers to the book Dirty Medicine as being “unreliable”. That may be Shepherd’s opinion, but it is not the opinion of others. The book was meticulously referenced and many of the issues it addressed are public knowledge, including such matters as the attack by members of HealthWatch upon Dr Jean Monro which bankrupted her private hospital specialising in allergy treatment; the attack by members of HealthWatch upon Dr Keith Mumby (publicly shown on television) and the involvement of some members of HealthWatch in the attack upon the Bristol Cancer Help Centre which almost caused it to close (see below).

c) On several important matters, Shepherd mis-represents what the original document actually stated and he continues to do so in a manner which in the authors’ opinion is irrational and unacceptable.

d) In his letter of 1 August 2001 to the University of Sunderland, Shepherd makes a fundamental error; he states 

“Just because HealthWatch received a donation from the Wellcome Foundation (a registered charity linked to a drug company) back in 1991 does not mean that the organisation is currently “funded by drug companies”. 

The Wellcome Foundation is a drug company, it was never a registered charity, nor is the Wellcome Trust (to which one presumes Shepherd is referring) a registered charity: that is why it is called a “Trust”.

In correspondence, Shepherd states that the Montague / Hooper document contains a number of false or misleading allegations relating to the preparation of the CMO’s report on CFS/ME. What was stated about the preparation of the CMO’s forthcoming Report on CFS/ME was taken from documents prepared by members of the Working Group and the NHS Executive.

In correspondence, Shepherd claims that he is now being accused of acting in ways which are unprofessional and detrimental to those with ME/CFS, and that the Montague/Hooper document is resulting in 

“a growing amount of sometimes quite unpleasant and nasty feedback aimed in my direction”. 

The Montague/Hooper paper does not incite anyone, including ME/CFS sufferers, their families or friends to behave in an aggravating manner towards Dr Shepherd or towards anyone else. The authors of a paper cannot be held in any way responsible for the actions of other people. By encouraging ME/CFS sufferers to contact their Member of Parliament and the media, the authors believe that far from being irresponsible, they acted in a legitimate and sensible manner, given that many people believe that what is happening to the UK ME community is a national scandal which requires public exposure.

In correspondence, Shepherd makes it plain that he regards the Montague/Hooper paper as being “seriously flawed” as far as the “scientific conclusions are concerned”.

Shepherd states in his letter of 17 July 2001 to the CMO that 

“much of the scientific argument being put forward by Hooper and ‘Montague’to justify the use of investigations they advocate (eg immunological, endocrine and virological screening) is very seriously flawed. They rely on statements from a highly selective use of references along with omission of references which fail to support their case….Exactly the same type of flawed logic can be found when they argue for various other tests to be routinely carried out in the 
assessment of these patients”. 

The irony of this seems to have escaped Shepherd entirely, because it is precisely that argument which has been levelled at the Wessely School for many years. 

Currently, there is no treatment modality which is wholly effective in ME/CFS and the medical profession has nothing much to offer these patients. Until the cause or causes are established, management of the disorder is necessarily somewhat speculative. For Shepherd (in his role as Medical Director of the UK ME Association) to advise UK clinicians not even to look for abnormalities of the immunological or endocrine system (when such abnormalities are well documented as occurring in the disorder) is mystifying. 

Far from cherry-picking the available references as Shepherd intimates in his letter to the CMO, Montague and Hooper have instead put forward a broad selection of references which support an organic pathoaetiology for the condition. Such references, even though available, have for too long been either ignored, dismissed or trivialised by those in the UK who prefer a psychiatric model of the illness. Montague and Hooper firmly believe that it is necessary to consider a more balanced approach than one which is limited to the psychiatric literature which has dominated the UK medical journals for so many years.

In support of his opinion that the research relied upon by Montague and Hooper is “seriously flawed”, Shepherd makes the following statement in his letter of 17 July 2001 to the Chief Medical Officer: 

“I acknowledge that I have opposed the inclusion of testing for RNaseL activity (an antiviral marker) and CFS urinary markers…one of the major problems with both of these tests is that all the published information so far comes from researchers who have a financial interest in their promotion – a situation which involves a clear conflict of interest”.

That seems to be an extremely serious allegation by Shepherd which appears to cast substantial doubt on the integrity of leading ME/CFS researchers, including those of professorial status in America, Belgium and Australia. Despite Shepherd’s claim to the CMO, in the opinion of Montague/Hooper, the integrity and status of these eminent researchers is not open to question.

Concerning the RNase L pathway, in a Workshop given in February 1999 at the International Congress of Bioenergetic Medicine in Orlando, Florida, world expert Dr Paul Cheney explained that there are three phases of the illness and each phase has to be dealt with differently: in phase one, the RNase L is significantly elevated (for about the first five years), after which time there is a progressive loss of this enzymatic upregulation, and by phase three, it is not seen anymore. It is therefore not a diagnostic marker for the condition, but it does mean that patients need to be fully investigated within the first years of onset.

According to Cheney, in phase two there is a significant down-regulation of RNase L, so patients do not have the underlying protein synthesis disruption that RNase produces. However, patients in phase two cannot do as much as they could in phase one (even though they were in fact more sick in phase one) but they are more limited and are still very sick. Phase two is primarily a toxicity issue, as the RNase activity dysregulates the body’s detoxification system, so patients start getting toxic.

In phase three, patients have no RNase activity but are really locked into their boundaries and are limited by the damage done to deep brain structures, particularly in the hypothalamic region. They are grossly limited by substantial damage to the mitochondrial DNA. It is the loss of mitochondria and (most importantly) the loss of dynamic hormone response which causes the limitations so universally experienced by these patients -- they are severely affected by their low dynamic response to any stressor and it is this hypothalamic injury which is so limiting. According to Cheney, that is the end-point of the disease. He made the chilling observation that there is an end-stage which is resistant to all therapeutic intervention, in that any intervention simply makes the patient even more ill, and that in phase three, because of the injured brain, there will be things which these patients will never be able to do again and they will be locked into significant impairment.

It seems that in the UK those charged with helping patients with ME/CFS have no time for such science: in correspondence dated 26 February 2001 Dr Charles Shepherd wrote

“You are being completely unrealistic if you expect that the docs on the CMO WG might accept Paul Cheney’s ideas….They won’t.”

Referring to the Montague/Hooper paper, in his letter to the CMO Dr Shepherd wrote: 

“Professor Allen Hutchinson (Chairman of the Working Group) has offered to communicate with the Vice Chancellor (of Professor Hooper’s University) to discuss the problems which this type of scurrilous misinformation creates for the Working Group”. 

The authors of the Montague/Hooper paper cannot agree that by setting out the known facts, they are guilty of “scurrilous misinformation”. For Shepherd to use such language in place of reasoned argument is a matter of concern. 

Robust disagreement between differing factions of opinion is not uncommon in medicine. As has been stated many times by many people, the root of the present disagreement would appear to lie in the great difference of patient populations being studied using varying criteria for CFS, different disciplines and a variety of methodologies. 

Uppermost in the mind of those who are being inundated by letters from Dr Shepherd (Medical Director of the charity The ME Association) are two questions:

(i) On the instigation of Charles Shepherd, HealthWatch has employed the professional services of its own solicitor, so why is Charles Shepherd continuing to send out copious letters in defence of that organisation and trying to drive the situation himself? Even before the solicitor had a chance to consider the response, Shepherd continues to send out letters (assiduously copied to many others) in which he continues to quote passages from the original paper, even though those exact issues have been addressed in the response to the HealthWatch solicitor and are supported by impeccable evidence (including Hansard) which does not rely on distortion or mis-representation, about which Shepherd states 

“this pathetic and unconvincing defence of their position will inevitably diminish their credibility still further”

Given that the reference to HealthWatch in the original Hooper paper made no deleterious assertions whatsoever (it merely pointed out that the most influential members of the CMO’s Working Group are members of or involved with HealthWatch and it set out the aims of HealthWatch which were taken directly from the organisation’s own literature), why does Shepherd find it necessary to react in a way which has drawn far more attention to this issue than did the original paper?

People are particularly incensed at Shepherd’s blatant attempts to prevent Professor Hooper from fulfilling an invitation to address the Scottish Parliamentary Cross Party Group on ME. MSPs, however, are not intimidated by Shepherd and believe they should hear what Professor Hooper has to say.

(ii) Why does Shepherd not address the central issue, rather than resorting to tactics which seem so obviously diversionary? The central and crucial issue is that Shepherd gave advice to the CMO’s Key Group that only limited investigations are necessary in ME/CFS. 

Shepherd’s advice on this point has been perceived not only as a betrayal of the ME community but as being against the weight of considerable international evidence and medical opinion which is continuing to accumulate. 

In correspondence, Shepherd fails to address the evidence put forward by Montague and Hooper which clearly supports the need for more advanced investigations in this group of complex disorders; instead he states 

“Montague and Hooper raise a number of completely irrelevant points about the scientific content of the paper but make no attempt to respond to my view that their overall conclusions regarding extensive testing of ME/CFS patients are seriously flawed, are not supported by the current weight of evidence, and are not advocated by the overwhelming majority of physicians with expertise in this illness”.

One can only wonder who in the UK constitutes this “overwhelming majority of physicians with expertise in this illness”.

Given that Shepherd was funded by the UK ME Association to attend the AACFS Fifth International Research and Clinical Conference in Seattle in January 2001, his professional advice that investigations should be limited in cases of ME/CFS is all the more bewildering.


HealthWatch

It is not in doubt that Dr Shepherd and Professor Wessely are members of HealthWatch. 

More information concerning the known activities of some members of HealthWatch is included below but in relation to Shepherd’s behaviour, it appears to be a common strategy of HealthWatch and its members on reading material critical of themselves to inundate authors with letters, e-mails and faxes, threatening censure and demanding retraction of views with which they disagree.

Montague/Hooper and their associates find it a matter of concern that following the release of a paper of international interest, an academic whose contact address appeared on the paper should receive threatening legal letters from the Chairman of a charity. 

By resorting to solicitors, those members of the CMO’s group critical of the paper further obscure and devalue the important issues it addresses. In the opinion of those associated with the Montague / Hooper paper, such stratagems and objectives are not those which should occupy either a charity or members of the CMO’s Working Group on CFS/ME. 

There is substantial evidence that members, associates and participants in HealthWatch have a common position in support of orthodox allopathic medicine and are opposed to alternative and complementary therapies, to forms of non-pharmaceutical intervention and to ideas about environmental and chemically induced illness. Whether these views are incorporated into a HealthWatch perspective, or whether individual members of the charity personally adhere to similar positions, there are reasonable grounds for suggesting that those associated with HealthWatch represent certain collective interests. In support of this view, it is noted that on the campaign’s own 1990 literature it unequivocally states:

“The Campaign Against Health Fraud (‘Quackbusters’) exists to
combat the growing problems of quackery. It was formed by a group containing doctors, lawyers, journalists and others who are worried that quackery has acquired a veneer of respectability and has worked its way into otherwise respectable news media. It plans a programme of public information”.

Montague and Hooper and all those associated with their paper believe they have an irrefutable right to voice the concerns expressed in their paper and that material written with serious academic intent is a matter for ongoing public debate. 

They further believe that having given specific professional advice to the CMO’s Key Group, Shepherd is both responsible and accountable for that advice, especially as it may have far-reaching effects upon patients’ future welfare. 

They also believe it is unacceptable for their legitimate enquiry and their expectation of accountability to be mis-represented by Shepherd as a “personal attack” upon him. Shepherd’s persistent refusal to accept the accurate, reasonable and credible evidence upon which the authors based their opinion is noted.

It is also notable that Dr Shepherd focuses not on refuting he has advised that only limited investigations are necessary in ME/CFS but on defending what he perceives as unfounded allegations about HealthWatch. Specifically, he seems concerned about the need to assure Professor Allen Hutchinson (Chair of the CMO’s Working Group on ME/CFS) that his membership of HealthWatch is entirely separate from any advice given in his role on the Working Group.

In a letter (listed in Appendix 3 to the response dated 30 July 2001), Shepherd states: 

“there really is no evidence to support these highly derogatory allegations about HealthWatch”. 

Nowhere in the Monatgue / Hooper paper do the authors make “highly derogatory allegations about HealthWatch” nor does the paper state that HealthWatch is “running” the CMO’s Working Group on CFS/ME as Shepherd claims. The paper simply notes that in the authors’ opinion, the Working Group’s most influential members are members of or have been involved with HealthWatch. 

The known views of HealthWatch as related to ME/CFS

In his letter of 13 July 2001 to Professor Hooper, HealthWatch founder member and current Chairman (solicitor Malcolm Brahams of Messrs David Wineman) states 

“We have looked (but) cannot find the phrases represented as if a quotation ‘Diagnoses…that may encourage unnecessary treatment for non-existent diseases’, 

yet these exact words appear on the campaign’s own 1990 literature.

As far as HealthWatch’s “leading member” Simon Wessely is concerned, it cannot be in any doubt that he is most influential on matters relating to ME/CFS. Wessely is a named member of the Working Group; whether or not he has physically attended any meeting of the Working Group is immaterial to the effect of his influence concerning ME/CFS. It is a matter of public record that it was Wessely’s own personal database of the ME/CFS literature which formed the basis of the literature review carried out by the Centre for Reviews and Dissemination on behalf of the CMO’s Working Group; this is confirmed in a letter dated September 1999 from the Chief Medical Officer, which unequivocally states that “ for the Working Group’s reference library… much of the database was provided by Professor Wessely”.

Despite ME being formally classified since 1969 in the WHO International Classification of Diseases as a neurological disorder ( ICD 8: 1969: code 323, page 173), Wessely (“leading member” of HealthWatch) promotes his belief that ME is a non-existent disease, and the HealthWatch literature clearly states that its aim is to oppose diagnoses which may encourage unnecessary treatment for non-existent diseases. Those who suffer from ME, he teaches, only think they suffer from a disease called `ME’(113,114).

As mentioned above, it is widely believed that Simon Wessely was the prime mover in the 1996 Joint Royal Colleges Report on CFS (71), in which ME is dismissed completely: paragraph 13.3 states:

“Previous studies have counted people with ME, but these studies reflected those who seek treatment rather than those who suffer the symptoms”.

As far as Dr Shepherd (Medical Director of the UK ME Association) is concerned, in a recent article in the magazine Top Sante (July 2001) he was asked “Is ME the same as chronic fatigue syndrome (CFS)?” to which he replied “Yes, but patients prefer the term myalgic encephalomyelitis (ME) because it sounds serious”. 

In reply to the question “Are there any drug treatments?”, Shepherd advised low doses of antidepressants, and to the question “What else helps?”, he replied “ Accepting these major changes in lifestyle can be difficult, and some people benefit from a course of cognitive behavioural therapy, in which a therapist helps them change the way they think about their condition”. Asked “What about alternative therapies?”, Shepherd replied “..beware of quacks who charge a lot of money for strange treatments. Although some people find them helpful, there’s no evidence that special diets, large amounts of food supplements or anticandida treatments will help cure this disorder"”.


The known views of ME/CFS experts who are also HealthWatch members concerning vitamins and nutritional therapies

On this matter, one paragraph in the Joint Royal Colleges’ Report (71) stands out, namely paragraph 9.20 which states:

“We have concerns about the use of complementary therapy and dietary interventions”. 

In his paper about the status of vitamin B in CFS patients (115), Wessely found a functional deficiency of the B vitamins, particularly pyridoxine, but also of riboflavine and thiamine. The study involved only 12 patients, yet the conclusion states: “But clearly, many patients with CFS are currently taking vitamin and other supplements with little evidence of benefit”. If the study involved only twelve patients, to conclude that “many” patients show “little evidence of benefit” from taking supplements is remarkable.

To compare Dr Shepherd’s different approach to pharmaceutical trials (see below) with the use of alternative, complementary and nutritional medicine, Montague and Hooper rely on his January 1991 article in GP magazine entitled “‘Natural health’ pills can be lethal”; subheaded “Many of the remedies can have bizarre and disturbing toxic effects”. According to Martin Walker in the book “Dirty Medicine, this article “is one of the most climactic anti-vitamin articles ever published” (Dirty Medicine, page 341). The article attacks vitamin and mineral supplements without giving any supporting evidence for alleged damaging effects.

As there are known to be deficiencies of certain vitamins and minerals in some patients with ME/CFS, those associated with the Montague / Hooper paper believe it may be appropriate to attempt to restore micronutrient status and to regain baseline values in those patients who have demonstrated a deficiency. They also believe that dietary modulation can be helpful. However, as was pointed out in the Montague / Hooper paper, it is possible for patients to have “normal” laboratory measurements yet to be deficient at intracellular level, and this is a particular trap for the inexperienced, dismissive or unwary practitioner. 

It is the case that since his involvement with the ME Association, Charles Shepherd has often advised against “complementary and alternative” interventions and his views have been published over the years in Perspectives. Just three examples are quoted here: 

“Alternative allergy treatments are once again causing controversy and concern…the current boom in private and alternative services (has resulted in) GPs having to cope with patients armed with the knowledge that they have `multiple allergies’ “ (Get out of the allergy maze. Dr Charles Shepherd. Perspectives, Summer 1990). Thearticle was reprinted from General Practitioner.

“There is no reliable data to indicate that these supplements will provide any benefit” (Perspectives Spring 1992). In this item Shepherd refers to selenium, which is discussed in detail in the Montague / Hooper paper: in patients who have reduced T3 levels, selenium levels should be monitored, because selenium (as selenocysteine) is an integral component of two important enzymes (glutathione peroxidase and iodothyronine deiodinase): it is expressed in the liver and regulates the conversion of T4 to T3.

“Many people with ME believe that allergies and chemical sensitivities form an important part of their illness. This belief is particularly strong amongst those who consult alternative or complementary practitioners, although the evidence is not always based on sound scientific principles … Similar concerns have now been expressed by the Royal College of Physicians …for anyone who is considering making use of alternative therapies, (the RCP report) could save a great deal of time and money in the alternative allergy maze” . (Allergy: Conventional and Alternative Concepts. Dr Charles Shepherd. Perspectives, Summer 1992).

(for further reference to this same report, see below) 

After the Montague / Hooper paper was released, Dr Shepherd’s stance on nutritional intervention was commented upon in an internet posting on 2nd July 2001: 

“I have always found the ME Association’s hostility to nutritional approaches unreasonable”. 

Shepherd’s antagonism to nutritional medicine was demonstrated when he joined forces with Duncan Campbell on a critical television item about Dr Stephen Davies. Davies, a qualified medical doctor, is regarded by many as the `father’ of nutritional medicine in Britain. He is founder of the Journal of Nutritional Medicine and of Biolab, the major London laboratory which has pioneered a number of advanced assays to produce a wide variety of human nutritional data. 

Shepherd’s most recent writings seem to indicate that his stance on nutritional medicine has not changed. In a booklet sent to members of the UK ME Association, Shepherd says: 

“there is no evidence from clinical trials to indicate that vitamin and mineral supplementation is of value” (116).

In fact, while there might be few clinical trials using nutritional supplements, the results of four independent surveys of patients with ME/CFS showed that 67% of 2,226 patients found dietary modulation to be helpful, and 61% of 1,953 patients found nutritional supplements to be helpful (117). 

In the same ME Association publication by Shepherd and Chaudhuri, Shepherd states categorically on page 10 that 

“There is no evidence of disturbed thyroid gland function in ME/CFS”

and in a letter to the British Medical Journal (118), Shepherd had earlier stated: 


“During the last six months I have become aware of an increasing number of patients with normal results of thyroid function tests who are being treated with…thyroxine ---mainly as a result of publicity being given in the lay media to a hypothesis put forward by Gordon RB Skinner and colleagues…..In the absence of any reputable evidence to support the hypothesis that clinical hypothyroidism can exist in biochemically euthyroid patients, I believe that this entirely speculative use of thyroxine should be restricted….In the meantime I have sent all my information to the Department of Health in an attempt to persuade the chief medical officer to issue clear guidelines”.

Some UK clinicians have successfully treated ME/CFS patients with thyroid replacement therapy including natural thyroid hormone (119), which contains all five constituents (ie. T4, T3, T2, T1 and T), and when deemed necessary with very low dose adrenal support. One such clinician was Dr Barry Durrant Peatfield. Despite hundreds of letters of support from patients and others, he was suspended from the practice of medicine by the GMC on 11 May 2001. Dr Peatfield described the decision as “an extraordinary piece of injustice”. A spokesman for the GMC said that Dr Peatfield had been suspended in order to protect his patients. On 25 May 2001 a Reference Group member of the CMO’s Working Group sent to all members of the Key Group a proposal for more comprehensive thyroid and adrenal testing in ME/CFS. The only reply received was from Dr Shepherd, who in a letter dated 25 May 2001 acknowledged that

“As far as thyroid function testing (ie TSH, T4, T3) is concerned, this is one aspect of screening that everyone on the Working Group agrees must be carried out in all cases of possible ME/CFS….I would point out that I very rarely see patients under the age of 50 who have any laboratory abnormalities (including T3) involving thyroid function.I cannot therefore agree that there is a justifiable case for prescribing low doses of thyroxine to people with ME/CFS who have normal thyroid function tests…..I have serious concerns about (Dr Peatfield) and believe that the GMC decision to suspend him from medical practice is quite correct. I will be forwarding this information to the GMC in due course……There doesn’t seem any point in routinely testing adrenal function”.

A detailed reply dated 27 May 2001 was sent to Shepherd which reiterated the various problems with routine thyroid function tests (including non-compliance with requests for T3 by NHS laboratories if the TSH levels were deemed to be within normal limits, conversion problems and receptor blockage). To date, this remains unanswered.

In fact, the Montague / Hooper paper discussed the issue of clinically hypothyroid but biochemically euthyroid patients and the authors relied upon papers published in the Journal of Clinical Endocrinology and Metabolism and in Postgraduate Medicine (references 59,60 and 61 in the original paper). The evidence which was relied upon suggests that such patients may not really be euthyroid, especially at tissue level.

HealthWatch members were amongst the most supportive of an article entitled “Alternative allergy and the General Medical Council” written by Professor Barry Kay in the BMJ in 1993 (120) in which he attacked clinical ecology and sensitivity to chemicals:

“This is based on the idea that some patients are unusually susceptible to their environment …Clinical ecologists … attempt to diagnose and treat a disease which conventional doctors believe does not exist…. The GMC must face the issue of alternative allergy practice, particularly when a diagnosis is given of an illness which conventional doctors believe does not exist….The GMC should consider censoring all forms of diagnosis and treatment which, by reasonable standards, have failed to show clinical efficacy. There should be a close dialogue between the GMC and the royal colleges to ensure …clinical trials using generally accepted procedures”.

Foremost in their published support of this article were HealthWatch members Charles Shepherd, Simon Wessely, Caroline Richmond and Professor John Garrow (121). Writing as the then Chairman of HealthWatch, Garrow said: 

“Even if an ineffective treatment does not in itself cause damage,it may harm patients by…deflecting them from a better treatment. The… strategy is to inform patients…so that they can make an informed choice. This task is being undertaken by HealthWatch….(so that) the public need not be deceived by quacks…”

Simon Wessely wrote: 

“I and many of my colleagues who work in general hospital psychiatry often see patients (who are) seeing alternative allergy practitioners… Such patients are often suffering from various psychological disorders, in particular depression, anxiety or somatisation disorder. Formal studies confirm that most patients who have been labelled as having… ‘environmental illness’ fulfil criteria for psychiatric disorders. ….. Once diagnosed, many of these disorders are easily treated….on theother hand, providing a false diagnosis… reinforces maladaptive behaviour and ensures that what might have been a brief illness becomes refractory to treatment…..some of the techniques used by clinical ecologists, which centre on avoiding environmental stimuli, can worsen psychological distress and physical disability”. 

Wessely goes on to state that a key goal for public health is the improvement of “medical recognition of depressive disorders”.

Charles Shepherd wrote: 

“AB Kay deserves support in his attempt to persuade the GenerMedical Council to provide far more effective protection for members of the public in relation to doctors who publicise treatments of unproved efficacy ….Unfortunately, through gullible journalists…grossly exaggerated claims can be made for ‘natural’ health supplements, herbal remedies,allergy treatments etc… (The GMC) must issue some clear guidelines on the manner in which doctors involve themselves in promoting unproved remedies to the general public”

Caroline Richmond wrote: 

“People with such symptoms…are convinced that their symptoms are caused by organic illness…Many find their way to alternative allergists… many behave like members of cults….doctors must educate the profession and the public that inchoate multiple symptoms of psychological origin are curable at little or no expense if doctor and patient collaborate in treatment”.

In the interests of balance, it is noted that on this same issue, Sir Robert Kilpatrick (then President of the GMC) wrote:

“Many qualified members of the profession now practise, or refer patients to others who practise, treatments whose scientific validity is considered by some doctors to be questionable. Acupuncture and homoeopathy are only two examples of many. Few medical procedures
carry no risk of any kind”.


Dr Shepherd and the journalist Duncan Campbell

Shepherd has supported Duncan Campbell in a number of his campaigns and Campbell has written in Perspectives (the newsletter of the UK ME Association (ref: Autumn 1991, pages 18-19). Shepherd was Campbell’s expert witness in a Court action.

Indeed, in the most recent issue of Medical and Welfare Bulletin (sent out with the ME Association’s newsletter Perspectives Summer 2001) there is an item by Shepherd referring to the decision of the General Medical Council to remove the name a doctor from the Medical Register. Whilst Montague and Hooper have no comment upon that decision, they draw attention to what Shepherd writes :

“On February 20 the General Medical Council’s Professional Conduct Committee found Dr Michael Kirkman guilty of serious professional misconduct and recommended that his name should be immediately removed from the Medical Register. This followed a two day hearing in which Duncan Campbell, the investigative journalist with whom I worked on an undercover TV programme, and myself gave evidence about Dr Kirkman’s involvement in an unproven and potentially dangerous therapy…. (the therapy in question contained herbs and other substances)…..The result of the Kirkman case will have important implications for doctors who decide to become involved in alternative therapies (emphasis added) …..Following the GMC decision to remove Dr Kirkman from the Medical Register, I gave several interviews to BBC radio and local television on the subject of ME/CFS and unproven alternative therapies”. 

One of the expert witnesses against Dr Kirkman was Vincent Marks, Emeritus Professor of Chemical Pathology, University of Surrey, who has been an important member of HealthWatch and who on its website is listed as a member of the HealthWatch committee.


HealthWatch, Dr Shepherd and support for pharmaceutical intervention

Dr Shepherd argues in one of his letters concerning the Montague/Hooper paper: 

“It is untrue to state that membership is only open to those who promote the pharmaceutical industry”. 

In their paper, Montague and Hooper relied upon the fact that despite HealthWatch being a charity, it chooses carefully those to whom it sends its newsletters and it has been known to refuse membership to those involved in ‘natural medicine’. Indeed, on it own literature (the 1990 subscription form) it clearly states “Applications are subject to approval by a Membership committee”. Its literature now states its aims as being: 

“The advancement for the public benefit of medical knowledge, training and care in all its branches and, in particular, the development of good practices in the assessment and testing of treatments and the conduct of clinical trials generally… In brief: HealthWatch - for treatment that works”.

One of the claims made by Shepherd in his correspondence is 

“It is untrue to say that the clearly-stated aims are to promote pharmacological interventions…..No such statement exists”. 

As pointed out in the response dated 30 July 2001, in support of what was written in the Montague/Hooper paper the authors relied on the CAHF (HealthWatch) 1990 subscription form previously mentioned, which clearly sets out its aims as being “ To promote…better understanding by the public and the media that valid clinical trials are the best way of ensuring public protection”. 

Certainly both Dr Shepherd and HealthWatch appear committed to double blind placebo-controlled trials of pharmaceutical products but not to trials involving alternative, complementary or nutritional medicine.

In 1997, Dr Shepherd gave notice in Perspectives (December 1997) of a trial involving galanthamine hydrobromide, suggesting that ME patients who lived near one of the trial centres would be getting a letter from him inviting them to participate.

This trial was a large national multi-centre study involving about 15 hospitals in London, Manchester, Bristol, Bath, Leeds, Cardiff, Bradford, Cornwall, Oxford and Preston. Galanthamine is a powerful long-acting cholinesterase inhibitor. Organophosphate (OP) compounds are also powerful anticholinesterase agents ie. both galanthamine and OPs are inhibitors of cholinesterase, an enzyme which regulates acetylcholine, which is a major neurotransmitter in both the central and autonomic nervous systems, and in muscle. 

A young farmer of 31 who had been exposed to sheep dip since childhood and who had been diagnosed with ME became a trial subject and was given galanthamine by a psychiatrist whose patients were participating in the drug trial. Tragically, the man’s symptoms worsened, culminating in his agonising death by suicide after he was driven to take strychnine.

In a subsequent issue of Perspectives (June 1998), Shepherd wrote of the tragedy, saying `The only way forward if we are ever going to discover a successful drug treatment for ME/CFS is to carry out properly controlled clinical trials….This is the purpose of the current multicentre trial into galantamine” (sic). 

It is understood, however, that the results of the trial (by Shire Pharmaceuticals) were such that the efficacy of galanthamine for those with ME/CFS was not demonstrated.

However much Shepherd assures everyone that his membership of HealthWatch has nothing to do with the advice he has given to the CMO’s Working Group on CFS/ME, it is surely unreasonable to imagine that the views for which certain doctors have become so well-known will be changed or abandoned during their membership of the CMO’s Working Group on CFS/ME.

HealthWatch and Dirty Medicine

Dr Shepherd is correct in assuming that some of the information about HealthWatch upon which Montague and Hooper relied comes from the book Dirty Medicine; science, big business and the assault on natural health care by Martin J Walker. This was stated in the original document and was clearly referenced. Published in 1993, it remains the only account of orthodox medicine’s war against alternative and complementary medicine in Britain in the late eighties and early nineties. Described by Jerome Burne in the Guardian Saturday magazine as a “remarkably detailed book” and an “exhaustive chronicle”, the book is a meticulously researched and well-written history of the contemporary struggle between orthodox and alternative medicine. The book contains a number of chapters on HealthWatch and its members.

“Dirty Medicine”, for example, confirms that Dr Shepherd at one time held the position of Clinical Adviser to the Media Resources Service of the CIBA Foundation, an offshoot of the drug company which used to be Ciba Geigy. 

In correspondence Shepherd states that “Dirty Medicine” is “a book which has now quite rightly been withdrawn from further sale”. This statement is not true, a fact which Montague and Hooper pointed out in their response of 30 July 2001. 

In his letter dated 12 July 2001 to the Head of Corporate Affairs of the University of Sunderland, Shepherd says of the book `This is a scurrilous publication which should have no place in the referencing of a scientific paper’.

After the book was published, a campaign was mounted against it by journalist and one time HealthWatch supporter Duncan Campbell. The campaign entailed threats of legal action - but no actual action - against the author of the book, its wholesalers, distributors, retailers and even its printers in Finland. Campbell’s campaign was partially successful because, due to the fear of litigation, the book was sold by few retailers. Nonetheless the book sold over 7,000 copies while it was in print and gathered outstanding reviews in a number of influential journals and papers.


POINTS FOR CONSIDERATION

The authors and all those associated with the Montague / Hooper document believe their paper makes fair comment on a number of issues. Whilst there is some talk about the CMO’s forthcoming Report on CFS/ME being intended to be only guidelines for UK clinicians, nevertheless much depends on it, for example Health Boards are known to be putting off making far-reaching decisions related to ME/CFS pending the appearance of the Report. In reality, the CMO’s report on ME/CFS will in the long term be translated into NHS policy. 

If the advice of Dr Shepherd and of those who share his views about an important aspect of ME/CFS is accepted (ie. that only limited investigations are necessary), then surely this would indicate a clear preference for the maintenance of the status quo, which the editors of the draft Report themselves acknowledge is most unsatisfactory.

Whilst not detailed in this present document, the authors have in their possession certain exchanges of correspondence with members of the CMO’s Key Group, some of it with Dr Shepherd and Professor Pinching about Pinching’s article in Prescribers’ Journal.

Attempts were made to persuade Pinching to understand better the patients’ perspective and to ensure that their interests were represented in the forthcoming report for the CMO. Both Shepherd and Pinching reacted immediately and very defensively: whilst Pinching adopted a more moderate tone, Shepherd was more aggressive, dismissing outright many of the points made in a jointly-signed letter of concern sent to all members of the Key Group; Shepherd described some of the contents as “plain daft”. One of the recipients wrote back saying 

“Please forgive me if you think I am being ‘daft’, but I think the ME community and especially the severely affected have been ‘sold down the river’ many times over the last 2-3 decades by certain groups of people and we are fed up with it”.

The correspondence exchanges clearly indicate that Shepherd and his like-minded fellow ‘experts’ have no intention of including more comprehensive investigations for those with CFS/ME in their recommendations to the CMO.

All those associated with the Montague/Hooper paper believe that it is legitimate to question whether or not the best interests of those with ME/CFS are being properly presented by some members of the CMO’s Working Group in respect of the need for comprehensive investigation of such very sick people. Given the harrowing plight of so many of those affected by ME/CFS, especially those most severely affected, when such advice comes from the Medical Director of the UK ME Association, it is surely a matter which requires exposure and explanation.

It is difficult to convey the truly monumental degree of anger, fear and frustration experienced by so many affected patients and carers over these issues, in part at least because they feel (with justification) that the representatives of the main UK ME charities have not been sufficiently assertive in representing the interests, views and concerns of their members to the appropriate authorities.

Many letters have been sent expressing such concerns, including to the CMO himself, to the NHS Executive in Leeds, to Pinching and to Dr Timothy Chambers (Chairman of the CMO’s Childrens’ Group). This means that key people in the CMO’s Working Group must have been aware of these concerns, yet they disregarded them long before the release of the Montague / Hooper document.

Montague and Hooper and their associates believe it is necessary to accumulate data on all aspects of the disorder and that this can only be done as a result of multi-system in-depth investigation, in the clinical as well as the research setting.

*************************

Support for Professor Hooper

Just after the Hooper document was released, an internet posting dated 3 July 2001 stated:

“Hooper is coming out in public saying that people with ME should be investigated properly….He is critical of Charles Shepherd and Pinching for going along with the ‘don’t investigate’ line. He argues why it is illogical and not in patients’ best interests…. Looks like he feels the Wesselyites will control the outcome, especially the ‘don’t investigate’ line (just like the Royal Colleges report in 1996). Thank heaven, someone is prepared to nail their colours to the mast and take a principled position in support of proper investigation….it’s so great having a leading medic coming out and saying it…this way the real debate will be out in the open and I for one would back Hooper all the way”.

Another internet posting dated 7 July 2001 stated 

“Professor Hooper is the first…in this country of any eminence who has actually come out and said what so many of us have been saying in recent years. He’s supporting the concerns of the severely ill and disabled….These issues are not being faced openly by either Dr Shepherd or Professor Pinching. The use of excuses, the negativity, the procrastination, the rejection of the scientific data no matter how significant, the failure to campaign effectively for urgent research for people who have been severely ill and disabled for decades is atrocious… Many other people agree….Thankfully, people of more influence are starting to come out and ask legitimate questions…it’s been well overdue. I hope that both Professor Pinching and Charles Shepherd can start giving honest and full answers to the critics they’ve been ignoring for so long. Patients need doctors who are proactive, assertive, keen, focused and interested in seeking out the questions to help those who are in desperate need of the answers”.

Another observer wrote a letter dated 9 July 2001 stating 

“I was pleased to see the Sally Montague / Malcolm Hooper paper published on the Co-cure website. Hopefully the truth is finally becoming too obvious for anyone to ignore. If only the CMO’s Working Group would acknowledge that ME and CFS are two separate entities then we could really begin to build on the truth and start to help people with ME instead of cause them more harm. I will try to write to Malcolm Hooper to thank him and his associates for an extremely well-written document that will hopefully make many people reconsider their preconceived ideas about the illness we know as ME”.

Professor Hooper has received much support, one correspondent on 10 July 2001 stating simply 

“I applaud your courage…and your steadfast stance on these matters”.

On 6 August 2001, yet another internet posting made some salient points: 

“Of course I have been unhappy with what the MEA has not done for us over the years, given that it was meant to be our right arm and mouthpiece. There have been so many unpleasant rumours about disbelief in the ‘real’ research and use of members’ money to pay lawyers to threaten litigation…..Are we all witnessing it happening…? So in essence if any of us question Shepherd’s views or actions publicly he is likely to threaten us. So if “Sally Montague” represents 
all of us who support this report (the original Montague/Hooper paper), can we all be sued?”

On 21 August 2001, Derek Peters of the Northern Ireland Campaign for ME/CFS, Gulf War Veterans and OP sufferers posted the following:

“The N.I Campaign for ME/CFS, N.I. Gulf War Vets, N.I. Organophosphate Sufferers declare their support for the courageous efforts of Professor Malcolm Hooper in confronting the illness deniers in the medical establishment and his unflinching championing of the truth in support of patients’ rights to medical investigation, proper diagnosis and treatment.”

Clearly, the views of Charles Shepherd about the “conduct” of Professor Hooper are not shared by everyone. Despite Shepherd’s contrived allegations, the Montague/Hooper paper did not mount a “personal attack” on Shepherd but it did require him to be publicly accountable for his professional advice, which in essence is the advice of Professors Wessely and Pinching; as all are members of the CMO’s Working Group, all ought to be equally accountable.

Since 1987, countless ME sufferers and carers have travelled the “correct” route of putting their valid concerns before the ME charities, before at least two Chief Medical Officers and before the Presidents of the various Royal Colleges, but it seems that each and every approach has been met with dismissal. It seems that such dismissal is about to beofficially perpetuated yet again, but this time there are those who, despite the threats and outright intimidation, will not be silenced.

Montague and Hooper and their associates believe, as does Dr Sam Etherington of the BMA Council, that doctors must be more personally accountable (134).

Montague and Hooper and their associates are encouraged to note that having received unfavourable comments on his draft Westcare report, Richard Sykes has recently amended it and they quote from Sykes’ Preface, with which they concur:

“ These are changing times for doctors and other health practitioners. Having enjoyed for a long time considerable immunity from public inspection, they are now very clearly being held to public account. For many practitioners this transition to public accountability will be uncomfortable, particularly for those who do not meet the high standards that are expected of them….”

Montague and Hooper believe that the prevailing culture which protects physicians from being held personally accountable is no longer tenable, because it means that the system of silence ensures that the beliefs and actions of doctors which need to be challenged are not challenged, and this is potentially harmful to vulnerable patients.

*******************************************************************
Read the full text of 'Concepts of Accountability' by Professor Malcolm Hooper
*******************************************************************
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