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PERSONAL CONTACT

JUDGMENT - DISCRETION

| Docs who don’t keep to Guidelines
Doctors who go off label

Talking Therapies
Doubt is our Product

Rotten Apple in Barrel

Invisible.

1991

REX




14/12/2018

[__stuoy T primaryoutcome _T___Source [ _suiciaL | __Numbers ]
“ N Le Noury et al XS 275
N Laughren XS 276
N Mosholder XS 206
“ N Braconnier et al Xs. 125
T N Laughren XS 373
T H E N Laughren xs
| 1900 | N Simeon et al XS 40
| xoes | N Mosholder XS 96
| hce | N Mosholder XS 219
N Mosholder XS a0
N March etal XS (34v3) 439
m N Mandoki et al Xs. 40
| 382 | N Laughren XS 165
| 300 | N Laughren XS 196
N Laughren XS 233
S | cris | N Jureidini et al ? 174
TRUMP: HIGHLY ADEPT EDUCATORS WHO o | 0 7 23
UNDERSTAND GUNS SHOULD BE ARMED IN SCHOOLS T N Lghren xS 190
| w7 |
THE FIV MIRTAZAIPBIL - N Laughren xs 278
| o005 | N Laughren XS 258

STUDY |_Primary Outcome _|_Source _| CIDAL_|_Nos _|

PAROXETINE
Figure 4. Trends in antidepressant use among persons aged 12 and over, by sex: Unilad Statss, 1999-2014

2487 N ClinTrials.gov ? 56 2 F ,
FLUOXETINE A
[ ] N ? 1
[ o | NN xss .

AFTER mEmmiz A0S
“ N ClinTrials.gov XS 40
15
N ClinTrials.gov Xs 340
27
“ N ClinTrials.gov XS 363 Both saxes
" xs 2 5 & 63
g &5

[ n osr xs 15 & i
“ N ClinTrials.gov XS 337 T H E 8.3 63

7109 N ClinfTrials.gov Xs 463 sk %
LMILNACIPRAN F AL L
EECIIETR Vot Reporied w0 =
VORTIOXETINE

12112 oL 1068 1068

12709 Not Reported 750 750 : : ) .

7] i) e E=) 1999-2002 203-2006 2007-2010 20112014
VILAZODONE
e 250 20

11 12



=

Aateldl

13

] \
The worst day,of your Iif'sp far.
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Every pillar
of strength
needs a solid

foundation.
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Unmet need
A consequence of aging
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NORTHWALES BONE DENSITOMETRY/OSTEGPOROSIS SERVICE
Liandudno General Hospital
FFORDD YSBYTY/HOSPITAL ROAD
LLANDUDNO
CONWY
LL30 1LB

Dear MMa Lipsa Hcday

We are writing 10 you because you recently attended the Fracture Clinic with a
broken bone(s),

We would like to invite you for a scan 1o look for osteoporosis, this is also
known as ‘brittie bones’.

To help us find out more about your broken bone(s) please could you
completa the consent from and the questionnaire.

Thank you for taking the time to fill in our questions.
Yours

The Osteoporasis Team at Liandudno Hospital
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Wales stalling'?

Lucinda Hiam," Dominic Harrison,? Martin McKee,' Danny Dorling®

ABSTRACT
Several independent analyses, by both epidemiologists
and actuaries, have concluded that the previous rate of
improvement of fe expectancy in England and Wales
hes now slowed markedly, and at older ages may

even be reversing. However, although these findings
have led the pension industry to reduce estimates of
future liabiliies, they have failed to elicit any significant
concen in the Department of Health and Social Care.

In this esszy, we review the evidence on changing life
expectancy, noting that the problems are greatest among
older women. We then estimate the gap between what
life expectancy is now and what it might have been

had previous trends continued. At age 85, the gap is
0.34 years for women and 0.23 for men. We argue that
recent changes cannot be dismissed as a temporary

abruprly. In early 2017, our research in the Jourial
of the Royal Society of Medicine (JRSM) raised the
alarm abour an increase in deaths in England and
Wales, particularly in the older population, an anal
ysis complicated by delays in publication of the
necessary data® * Although some of the increase
could be explained by changes in the age struc-
ture of the population, there remained a substan
tial increase, concentrated among older people,
that could not be. After reviewing other possible
causes, like Marmor, we concluded thar it was not
possible to offer a complete explanation and that
an urgenr, thorough investigarion was needed. We
100 received a dismissive response from a DoH
spokesperson who stared: “this report is a triumph
of personal bias over rescarch’.
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ANTIDEPRESSANT DEPENDENCE & WITHDRAWAL

BIGGER PUBLIC HEALTH PROBLEM THAN OPIOIDS & BENZOS COMBINED

Suicide
Homicide
Alcoholism
Personality Change
Permanent Sexual Dysfunction

Miscarriages
Birth defects
Autistic Spectrum Disorders

Osteoporosis
Diabetes
Dementia

Neurological Disorders

Substance Misuse? — Blaming the Person
Five a Day
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