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Rising drug costs prompt new uses for old pills
Each year, Americans waste at least $1 billion 
worth of unused prescription drugs, flushing 
them down the toilet, tossing them out with the 
trash or letting them pile up at home.

At the same time, people who desperately 
need those drugs go without, unable to keep up 
with the rising costs. Some turn to underground 
networks to find medications.

“We hear all the time that someone with 
AIDS has passed away and still has unused 
medications, and we hear anecdotally that these 
medications are shared with others,” says Jeff 
Graham, advocacy director for AIDS Survival 
Project, a Georgia-based group for people with 
HIV. “People are desperate.”

For years there’s also been an informal 
network of activist groups and scientists who 
surreptitiously carried discarded drugs and 
medical supplies to the needy, often in the 
poorest parts of the world. But that approach is 
becoming more mainstream: there are several 
efforts under way, including at the level of state 
governments, to recover unused medicines and 
redistribute them.

“I think we ought to be looking at this 
issue from the public standpoint,” says Jay 
Pomerantz, a psychiatrist at Harvard Medical 
School who is trying to launch a nonprofit 
pharmacy for recycling drugs in Boston. “The 
cost of pharmaceuticals is a real problem, and 
one way of getting at that problem might be 
recycling.”

The US Food and Drug Administration 
(FDA)’s policy doesn’t allow drugs once doled 
out to be recycled. But individual states can set 
their own policies.

Since 2003, at least 26 states have passed laws 
to create recycling programs for drugs that 
accumulate in healthcare institutions when 
people change their prescriptions, get better and 
leave, or die. The programs vary by state, but in 
most cases, only drugs in original packaging, 
sealed and labeled with expiration dates, can be 
returned to pharmacies.

The federal government is also giving states 
another incentive to recycle: as of 1 April, nursing 
homes are required to return to pharmacies 
unused drugs issued to patients on Medicaid, the 
federal health insurance program for the poor 
and disabled.

So far, recovery has been modest. In North 
Carolina, one of the states with an advanced 
program, licensed nursing home pharmacies 
collect unused meds, which are sorted by 
volunteers and distributed to free clinics. 
Louisiana, another leader, has at least 12 
pharmacies that distribute unused prescription 
drugs. But in Ohio, Missouri and other states, 
programs have been slow to start because of a 
lack of interest at clinics and nursing homes.

Still, supporters hope the massive potential 
benefit of recycling will help the schemes catch 
on. California officials estimate that a law 
passed in 2005 allowing the recycling of unused 
pills from the state’s nursing homes may save 
$100 million in drugs.

The savings could reach several times that 
if everyone—and not just certified healthcare 
workers—could donate drugs, says Moshe 
Alamaro, a research associate at the Massachusetts 
Institute of Technology.

“Billions of dollars of drugs are going to waste 
and could be recovered each year,” he says. “We 
recycle other things—bottles, paper—why not 
drugs?”

Alamaro, Pomerantz and others are designing 
a nonprofit pharmacy to collect unused drugs, 
certify and repackage them, and then redistribute 

them. Unlike most state programs, which rely 
on leftovers from healthcare centers, Alamaro’s 
system would allow individual consumers to 
return drugs to a nonprofit pharmacy.

Convincing people to donate drugs is the easy 
part. After Alamaro’s idea appeared in stories 
in AARP The Magazine and the Boston Globe, 
leftover drug donations began trickling in. People 
often contact Alamaro by email and he then 
directs the drugs to the Action for Post-Soviet 
Jewry, a nonprofit outside Boston that sends the 
prescriptions abroad, mostly to Ukraine. One 
woman who contacted him had 90-day supplies 
of 11 blood pressure medications. In another 
instance, when the father of a friend of Alamaro 
died, he left behind $40,000 worth of drugs.

But there are many hurdles, including 
drug safety, liability and regulation issues, to 
making drug recycling a broader reality in the 
US. Alamaro says changing the way drugs are 
packaged is part of the answer: he suggests they 
be dispensed in tamper-proof packs with five 
pills each, have dosage amounts and expiration 
dates, and include a chemical agent that could 
indicate heat exposure.

Alamaro is talking with Boston city officials 
about starting a pilot program there. The 
endeavor will involve getting the state legislature 
to approve the program, as current laws prevent 
the redistribution of drugs. If successful, the 
program could be replicated in other states, he 
says.

He already has strong support in Tennessee.
“I’m very intrigued with the possibility of 

recycling drugs,” says Scott Morris, executive 
director of the Church Health Center in 
Memphis, a nonprofit that serves 40,000 residents 
without health insurance. “If we can get over the 
legal hurdles, a drug recycling program could 
help the 46 million uninsured Americans.”

Another benefit of such programs would be 
reducing the number of unregulated prescription 
drugs brought into the country.

“Right now, we have no idea what’s going on 
with drugs coming in across the borders. We 
don’t know if they’re safe, we don’t know if they’re 
counterfeit,” says Pomerantz. “[Drug recycling] 
would be an open, legitimate enterprise that the 
FDA could more easily police.”

Alisa Opar, New York
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John Niederhuber, the new director of the US 
National Cancer Institute (NCI), says politics 
has no role at the institute. That may be the 
case now, but some staff and cancer activists 
saw Niederhuber’s predecessor—Bush 
family friend and physician Andrew von 
Eschenbach—as a classic political appointee.

A urologist, von Eschenbach arrived at the 
institute in 2002 with little experience at the 
bench. He has since moved on to the Food and 
Drug Administration, appointed in a hurry 
after former commissioner Lester Crawford 
was accused of financial conflicts of interest. 
Crawford pled guilty to fraud in October.

Few are willing to criticize von Eschenbach 
publicly, but privately NCI staffers are thrilled 
with the change. Niederhuber, who officially 
took over the agency in October after working 
for von Eschenbach for a year, understands 
both science and the institute in a way his 
predecessor did not, they say.

“Science is the yellow line down the road 
for me,” Niederhuber says. “I’m very much a 
believer in science and having science drive the 
decisions we make.”

Like von Eschenbach, who survived both 
melanoma and prostate cancer, Niederhuber 

New chief brings welcome change to US cancer agency 
has also had a personal experience with cancer: 
his wife Tracey succumbed in 2001 to breast 
cancer. He says he promised her before she 
died that he would work to improve patients’ 
access to experimental therapies.

Until 2002, Niederhuber was a surgeon and 
oncologist at the University of Wisconsin in 
Madison, where he also headed the school’s 
Comprehensive Cancer Center. But having 
served on several NCI advisory panels over 
the past 30 years, he was a familiar face at the 
Bethesda campus even before he joined the 
staff last year.

Based on the comments he gets from staff 
who come up to talk to him after meetings, he 
says he feels welcomed.

“People say that my presence and my 
understanding of the science has given them a 
sense of purpose and belonging,” he says.

Robert Wiltrout, director of the NCI’s 
Center for Cancer Research, says Niederhuber 
is a stabilizing force at the NCI.

“He’s got a whole portfolio of experience,” 
says Wiltrout. “He comes with the advantage 
of being a scientist and being a people person.”

Where von Eschenbach pursued large, 
sweeping programs—such as the improbable 

goal of ending cancer deaths by 2015—
Niederhuber is interested in translating 
discoveries into treatments, more welcome 
when the institute has been weathering a 
funding freeze.

“[Niederhuber] is well aware of the pain 
that is widespread in the cancer research 
community and the toll that it is taking on 
young people’s career plans,” says Robert 
Weinberg, a biologist at Whitehead Institute 
for Biomedical Research, who has been 
critical of von Eschenbach’s emphasis on large 
projects.

Still, it won’t be easy to find money to 
fund new projects within the limits of the 
tight NIH budget, says Diana Zuckerman, 
president of the Washington-based advocacy 
group National Research Center for Women 
& Families. The group in 2004 worked closely 
with the NCI to put together a brochure 
on surgery choices for women with breast 
cancer.

“The challenge for Niederhuber is to make 
tough decisions,” she says, “when there isn’t 
enough funding for all the important work 
that NCI does.”

Tinker Ready, Boston

Lou Gehrig’s group dangles million-dollar bait for biomarker search
When Avichai Kremer discovered in October 
2004 that he had Lou Gehrig’s disease and would 
live perhaps another three years, he considered 
his options: move to an island, commit suicide 
or try to find a cure. A driven Harvard Business 
School student, Kremer chose the last option.

He and two colleagues spent more than 
1,000 hours asking scientists and industry 
executives what would most help research 
on the fatal  disorder. Nearly all said the same 
thing—that they need a better way to track 
disease progression. This November, Kremer 
announced that Prize4Life, a new philanthropic 
organization, would award $1 million to anyone 
who can come up with such a biomarker.

“The beauty of this contest is that you define 
the outcome you want and open it to every 
researcher in the globe,” says Kremer.

Lou Gehrig’s disease, or amyotrophic lateral 
sclerosis (ALS), is a neurodegenerative illness that 
attacks motor neurons and leads to paralysis and 
death, usually within five years after diagnosis. 
Two years after his diagnosis, Kremer, a former 
platoon commander for the Israeli artillery corps, 
can barely walk or enunciate his words.

About 120,000 people worldwide are 
diagnosed with the disease every year. Clinical 

trials for ALS treatments are costly and inefficient. 
A good biomarker could change that. Kremer 
came up with his idea after reading about the X 
Prize, a $10 million reward for anyone who could 
build a reusable human spacecraft.

The first phase of his prize will be $15,000 
each for five teams for a theoretical proposal. 
The remaining $925,000 will go to the first team 
that shows that their biomarker can halve the 
costs of ALS drug trials. Sure, the scheme sounds 
interesting, but can it produce a winner?

In the case of the X Prize, corporations 
and wealthy individuals vied for publicity by 
sponsoring competitors, spending more than 

ten times the amount of the award (Nature 431, 
620; 2004). In October, another $10 million prize 
challenged scientists to build a device that can 
sequence the human genome faster and for less 
(Nature 443, 733; 2006).

But this model may not work in medicine. 
Unlike the glamorous attention that accompanies 
a space flight contest, experts note, sponsors for 
medical research may be difficult to find.

“It’s a terrible idea,” says Jeffrey Rothstein, a 
researcher at Johns Hopkins University. Scientists 
must have money before—not after—they do 
the research, he says. “How do you achieve the 
goal without funding upfront?”

Other groups have considered similar schemes, 
but eventually tabled them. “We’ve talked about 
it in the Huntington’s arena,” says Allan Tobin, an 
advisor to the philanthropic group High-Q. “The 
question is, ‘Is a prize a big enough motivation 
for people to do research on spec?’ The answer 
we’ve come to is ‘No’.”

Kremer says he hopes Prize4Life will at least 
generate publicity for ALS research. Even if they 
don’t find a winner, adds Nate Boaz, Prize4Life’s 
co-founder, the $1 million could still be used to 
fund other ALS research. 

Emily Waltz, New York

Prize4Life: Avichai Kremer and two friends 
hope their scheme will speed up research.



N E W S

NATURE MEDICINE  VOLUME 12 | NUMBER 12 | DECEMBER 2006 1335

US marijuana laws clamping the lid on pot research

Soon after scientists in 1994 identified the first 
genes linked to breast cancer, they discovered 
mutations among Ashkenazi Jews. But did this 
early success skew research into breast cancer? 

The focus on the Ashkenazi has distracted 
scientists from finding mutations in other 
groups, some experts say. They suggest that 
scientists should concentrate on geographical 
ancestry rather than on ethnicity.

Aided in part by the relative ease of 
assembling Jewish study cohorts and DNA 
databases established for fighting Tay-Sachs 
disease, researchers identified three mutations 
in BRCA1 and BRCA2, which together 
account for 95% of BRCA-linked breast 
cancers in Ashkenazi women. Ashkenazi Jews 
are of Central and Eastern European descent 
and comprise about 90% of American Jews. 

The three BRCA mutations account for 
only a fraction of Ashkenazi breast cancers, 
but they are the strongest results yet found in 
a single group. With tests to focus on the three 
mutations, screening in Jewish women has 

Breast cancer research neglects non-Jewish groups, experts charge
become inexpensive and widespread. 

Although the mutations are more frequent 
among the Ashkenazi, they are not unique 
to that population. One of the mutations 
has been found in large numbers in Jewish 
women of, among others, Greek, Iranian and 
Moroccan descent, along with non-Jewish 
South Indian, Spanish Gypsy and Hispanic 
women. Another of the mutations is widely 
found in non-Jewish people from Central and 
Eastern Europe and Greece. 

“[Ashkenazi] women are more closely 
monitored,” says Sheila Rothman, deputy 
director of Columbia University’s Center for 
the Study of Society and Medicine. “But other 
women who may be at the same risk don’t 
appear to have access to predictive testing.”

Other common mutations have also been 
found worldwide. But little of that research 
is conducted by US scientists, who tend to 
use categories such as ‘white’ and ‘African-
American’ that are too broad to be meaningful. 

Utah-based Myriad Genetics has also 

patented the BRCA genes and sells an 
Ashkenazi-specific test but offers no other 
ethnically tailored scans.

“Why don’t they do Polish panels in the 
US? Because Myriad’s interest is the full test,” 
says Canadian researcher Steven Narod, who 
helped identify BRCA1 and offers tests tailored 
to Polish, Dutch and French-Canadian women.

The monopoly also squeezes academics. 
Even at a discounted rate negotiated by the US 
National Institutes of Health, the BRCA screen 
costs $1,450.

“Is that fair? Of course not,” says Mary-
Claire King, whose work paved the way for the 
BRCA identifications. “[But] it’s con trolled by 
one company, and they set prices.”

Myriad’s claims are more limited in Europe 
(Nat. Med. 10, 882; 2004), allowing other 
screens to emerge. But in the US, given the non-
Ashkenazi targets, King says, “the most clear 
and useful piece of information is whether a 
family has Ashkenazi Jewish ancestry.”

Brandon Keim, New York

A decade after California became the first US state 
to legalize medical marijuana, one small survey 
estimates that doctors have recommended the 
drug to about 350,000 patients. But continuous 
legal wrangling with the federal government has 
scared researchers away from tapping into this 
vast pool to understand how the drug works.

“No one wants to do a bunch of research if 
medical marijuana is just going to disappear,” 
says Rosalie Liccardo Pacula, co-director of 
the Drug Policy Research Center at the nonprofit 
RAND Corporation. As a result, she says, the past 
decade has been “a huge uncontrolled public 
health experiment.”

The California law took effect in November 
1996 without an accompanying patient registry 
or any monitoring scheme. The law grants 
immunity from state laws to individuals in 
California who have a recommendation from a 
physician. But in 2005, the US Supreme Court 
ruled that those individuals are not protected 
from federal prosecution.

In October, the federal Drug Enforcement 
Agency arrested 15 medical marijuana 
providers and users at eight California cannabis 
dispensaries, which are legal under the state law. 

However, according to the new survey, 
published in November in O’Shaughnessy’s, 
self-described as “a medical journal/political 
tabloid,” some California doctors are convinced 
that marijuana has medical value. The 18 

physicians and one network of clinics surveyed 
had provided recommendations to 140,000 
individuals during the past decade, a figure 
extrapolated to the state. About 95% of them 
had used marijuana medically before seeking a 
doctor’s approval.

One surveyed specialist, Redding-based 
Philip Denney who is president of the Society 
of Cannabis Clinicians, identified the ‘typical 
patient’ as a male in his mid-40s with chronic 
low back pain. Among Denney’s 18,900 
recommendations for medical marijuana, 
roughly 50% were for chronic pain, 15% for 
gastrointestinal disorders, 15% for psychiatric 
disorders and 10% for neurological disorders 
such as multiple sclerosis. “What makes cannabis 
so attractive as a medicine is its safety,” Denney 
says. “There’s no such thing as an overdose.”

In the survey, respondents consistently 
reported that cannabis helped reduce their 
reliance on opiates. “A typical story I hear is from 
the patient who was taking 260 milli grams of 
oxycontin a day and now with can nabis is down 
to 10 milligrams,” Denney says.

California in 2002 also funded the Center for 
Medicinal Cannabis Research, housed at the 
University of California, San Diego. Among the 
fourteen clinical trials completed or underway: 
a placebo-controlled double-blind study of 
cannabis for neuropathic pain in individuals 
with HIV/AIDS, a study of cannabis versus the 
tranquilizer lorazepam for neuropathic pain, and 
a study of how well cannabis controls spasticity 
in multiple sclerosis. Researchers funded by the 
center are also studying how cannabis affects the 
immune system in those with HIV/AIDS.

“The state of California took a real chance 
on this,” says Igor Grant, director of the center. 
“We’re on our way to getting some answers.”

Preliminary results in 50 individuals with 
HIV/AIDS show, for instance, that cannabis 
reduces neuropathic pain better than a placebo. 
As results from small trials trickle in, some 
observers lament the lost opportunity to conduct 
large-scale studies. Says Robert MacCoun, a 
law professor who studies drug policy at the 
University of California-Berkeley, “It’s one 
consequence of this crazy system we have.”

Brian Vastag, Washington DC
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Weeded out: The US government arrests 
medical marijuana users.
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17 Oct Fifty Polish scientists sign a letter 
protesting an anti-evolution campaign 
promoted by the League of Polish Families, an 
extreme right-wing coalition partner in Poland’s 
conservative government.

18 Oct Brigham Young University 
researcher Daniel Simmons sues Pfizer, 
alleging that Monsanto, which merged with 
the pharmaceutical giant in 2003, stole his 
intellectual property and used it to develop the 
blockbuster anti-inflammatory drug Celebrex. 

20 Oct North Korea is practicing eugenics, 
holding physically and mentally disabled citizens 
in gulags, barring them from having children 
and using them as slave laborers and guinea pigs 
for weapons tests, says a UN report. 

20 Oct A federal judge allows Boston 
University and the US National Institutes of 
Health to continue building their $178 million 
biodefense lab, pending a final decision after 
they’ve reassessed the dangers of accidental 
pathogen release. 

23 Oct A meningococcal vaccine made by 
Sanofi Pasteur is linked to 17 cases in the US of 
Guillain-Barré Syndrome, a rare neurological 
disorder.

24 Oct Eric Topol, former head of the 
Cleveland Clinic’s cardiovascular medicine 
department, is picked to lead San Diego-based 
Scripps Health’s new Translational Science 
Institute and Genomic Medicine program. 

24 Oct South African virologist Girish Kotwal 
announces his resignation from the University 
of Cape Town following an investigation into 
his research practices, prompted by a Nature 

26 Oct Nearly 40% of NIH scientists are 
considering new jobs that wouldn’t limit their 
outside earnings, says an internal survey.
 
27 Oct Indian researchers say sex workers 
account for between 2% and 13% of the 
country’s HIV transmission, rather than 27% 
as is thought, and that overestimates deflect 
attention from other sources of infection (Int. 
J. STD AIDS 11, 731-735). 

30 Oct The Fujian strain of H5N1 avian 
influenza, identified last year, is widespread 
in southern China and is largely immune to 
poultry vaccines, researchers report (Proc. 
Natl. Acad. Sci. 103, 16936–16941).

1 Nov The World Health Organization 
chastises China’s agriculture ministry for 
not sharing its samples of the Fujian avian 
influenza strain.
 
1 Nov Sudden infant death syndrome, 
long considered a mystery disease, is linked 
to abnormalities in serotonin-producing 
neurons that help regulate breathing and 
carbon dioxide sensitivity (JAMA 296, 2124–
2132).
 
1 Nov Resveratrol, a compound that 
is found in red wine, in overweight mice 
reverses the genetic changes associated with 
diabetes, heart disease and other obesity-
related conditions, say Harvard Medical 
School researchers (Nature 444, 337–342).
 
1 Nov The US Centers for Disease Control 
and Prevention adds Gardasil, the first 
cervical cancer vaccine, to a list of vaccines 
purchased by the government for poor and 
uninsured children.
 

Medicine article about his involvement with an 
herbal AIDS remedy called Secomet (Nat. Med. 
12, 723–724).
 
24 Oct The FDA rejects an activist group’s 
petition for a ban on thimerosal—a mercury-
containing vaccine additive largely abandoned 
in the US—which has been linked to autism 
(Nat. Med. 11, 1228–1229). 
 
25 Oct The ethics committee at London’s 
Royal Free Hospital approves a plan to perform 
four full-face transplants, but some experts urge 
the hospital to wait until they have set ethical 
and medical standards for the procedure.

25 Oct US researchers release the genomic 
sequences—which include 8.3 million previously 
undiscovered DNA polymorphisms—of 15 
mouse strains commonly used in medical 
research.
 
25 Oct More than 80% of embryos selected 
on the basis of their metabolic activity are 
successfully implanted, compared with 34% of 
those picked for size and growth, Yale University 
researchers announce at the American Society 
for Reproductive Medicine’s annual meeting. 

26 Oct The World Health Organization 
and 25 pharmaceutical companies, non-
governmental agencies and international health 
agencies together launch a fight against neglected 
tropical diseases, such as river blindness and 
elephantiasis, which affect more than a billion 
people.  

26 Oct A mutation in a gene that helps 
regulate inflammation protects against 
Crohn disease and its discovery may aid the 
development of treatments, researchers say 
(Science doi: 10.1126/science.1135245). 
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2 Nov More than 100 Nobel laureates 
petition Libyan leader Muammar al-Gaddafi 
for a fair trial for six foreign aid workers accused 
of infecting more than 400 children with HIV. 
Experts have said the infections were probably 
caused by poor hospital hygiene (Nature 444, 
146).  

3 Nov Quality concerns prompt the FDA to 
postpone clinical trials of an anthrax vaccine 
made by VaxGen, a California-based company 
hired to make 75 million doses. 

3 Nov Pharmaceutical giant Eli Lilly admits 
to being subpoenaed by California’s Attorney 
General for information about its marketing of 
antipsychotic drugs, and about the drugs’ use 
by a state insurance program. Lilly is the fourth 
drugmaker since September that the state has 
subpoenaed. 

3 Nov Seattle-based Cell Therapeutics halts 
its clinical trial of Xyotax, an experimental lung 
cancer drug, after reports of premature deaths 
among participants. 

6 Nov Adult survivors of childhood 
leukemia and brain tumors have a high risk of 
stroke, underscoring the need for monitoring 
long-term side effects of cancer treatment, 
report researchers from the Childhood Cancer 
Survivor Study (Nat. Med. 11, 1132–1133; 2005, 
J. Clin. Onc. doi:10.1200/JCO.2006.07.2884).  

7 Nov Stephen Straus, first director of the 
US National Center of Complementary and 
Alternative Medicine, resigns. He is credited 
with applying careful analysis to unconventional 
and previously unevaluated treatments. 

8 Nov Environmentally ubiquitous 
industrial chemicals such as solvents and 

pesticides have damaged the brains of 
millions of children, say US scientists (Lancet 
doi:10.1016/S0140-6736(06)69665-69667). 
 
8 Nov Low carbohydrate diets such as the 
Atkins don’t increase women’s risks of obesity 
or heart disease and those high in vegetable 
fats and proteins may actually decrease risk, 
according to data from the Nurses’ Health 
Study (N. Engl. J. Med. 355, 1991–2002). 

8 Nov Mountain gorillas in west central 
Africa harbor a strain of HIV, the first found 
outside of humans and chimpanzees, French 
researchers say (Nature 444, 164). 

9 Nov Chloroquine, a malaria drug 
abandoned decades earlier in some countries 
because of disease resistance, has been found 
to once again be effective in Malawi, say 
University of Maryland researchers (N. Engl. 
J. Med. 355, 1959–1966). 

9 Nov The FDA is planning to ease 
restrictions on access to experimental 
drugs for people with serious and otherwise 
untreatable diseases, the Wall Street Journal 
reports. 

9 Nov Groups representing more than 
37,000 scientists launch the European 
Coalition for Biomedical Research to draft 
guidelines for ethics in animal research, as 
the European Union plans to update its 20-
year-old regulations. 

9 Nov Prompted in part by last year’s 
high-profile defibrillator recalls, the FDA 
announces that it will improve medical 
device evaluation by mining data from 
hospital safety reports and government health 
agencies. 

9 Nov Margaret Chan, who led Hong 
Kong’s public health department during 
the first human H5N1 outbreak in 1997 
and was later lauded for helping to contain 
SARS, is elected to head the World Health 
Organization, the highest U.N. post ever held 
by a Chinese national. 

10 Nov The prestigious Kyoto Prize, 
Japan’s equivalent of the Nobel Prize, is 
awarded to Stanford University professor Lee 
Herzenberg, inventor of the laboratory staple 
Fluorescence-Activated Cell Sorter.

10 Nov UK science minister Lord 
Sainsbury resigns, but maintains that his 
departure is unconnected to allegations that 
his appointment was a reward for political 
contributions. 

13 Nov The number of new international 
students at US colleges and universities 
increased by eight percent last year, marking 
the end of a three-year slide, according to 
a survey by the Institute of International 
Education. 
 
13 Nov The FDA tells people to watch 
for signs of unusual behavior after taking 
Tamiflu, following Japanese reports of 
psychoses among those taking the flu drug. 

15 Nov The World Health Organization 
launches a taskforce to tackle the global trade 
in counterfeit medicines, which each year 
cause thousands of deaths. 

15 Nov Following a news report in Nature 
Medicine, Spain’s Ministry of Science offers 
one-year contract extensions to Ramón y 
Cajal fellows who face unemployment (Nat. 
Med. 12, 1106).

7 Nov

8 Nov
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