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Since penicillin was discovered 90 years ago, almost every bacteria is 
becoming resistant to the antibiotic designed to treat it. So-called 
superbugs are a growing threat: germs so strong, they’re immune to most 
or all antibiotics known to man. Just last May, Army researchers were 
alarmed to discover a new breed of superbug brought into the U.S. from 
overseas. Today, we look at the risks of superbugs and what the 
government is and isn’t doing about it.

Debbie Smoody: My mom was like this full of life person. She volunteered 
at the senior center every day. She was very independent.

Debbie Smoody took her mom Elsie to a Pennsylvania hospital last year for 
a simple outpatient procedure.

Debbie Smoody: This picture right here was the day after the procedure.
The procedure didn’t identify any medical issues but afterward, Elsie went 
downhill fast. It turns out she’d been infected by the hospital equipment, 
according to her doctor.

Debbie Smoody: He said that she contracted this bacteria. It was probably 
from the scope that was not properly cleaned. He also told me that the 
bacteria that she had was resistant to just about any kind of antibiotic there 
was and the chance of her surviving was pretty slim.

Sharyl Attkisson: That’s pretty shocking?

Debbie Smoody: It was pretty shocking. She’s like, “I’m dying, do I have 
cancer?” And I said, “You don’t have cancer, you have this bacteria. We 
don’t know,” I said, “It’s not good”. And I told her, “You know, there’s not 
antibiotics that really can get you better, but they’re going to try”.
Nothing worked. In a matter of weeks, Elsie was gone.



Debbie Smoody: That picture right there is probably the day that she 
passed away or the day before that she passed away.

Sharyl Attkisson: What is it that you think people should be concerned 
about?

Rep. Tim Murphy (R-PA): Superbugs, which are antibiotic resistant 
bacteria, are the greatest infection threat in our country right now.
Congressman Tim Murphy heads a Congressional subcommittee that’s 
looking into the emerging superbug threat.

Rep. Tim Murphy (R-PA): Far more people die of infections that can’t be 
treated than people die of AIDS. The other thing about this is that it’s 
getting worse. We don’t have cures for this and people better start paying 
attention.

There are many ways bacteria are becoming immune to the effects of 
modern medicine. Doctors may prescribe antibiotics too often. Patients 
may not finish their entire prescription, leaving behind stronger, resistant 
bugs. Heavy antibiotic use in animals can lead to superbugs in meat and 
poultry, say critics, which can spread antibiotic immunity to other bacteria 
in people. Critics say a CDC awareness campaign that spent millions of tax 
dollars to discourage antibiotic overuse has done little to help.

CDC Director Tom Frieden: Antibiotic resistance is one of the most serious 
health threats we face today.

And even if antibiotics in the U.S. were better controlled, there’s the foreign 
factor. U.S. residents routinely cross the Southern border to buy cheap 
antibiotics illegally, without a prescription, and carry them back into the 
U.S. We sent a producer to Tijuana, Mexico.

Full Measure Producer (In Spanish): How much is that in dollars?

Pharmacy Employee (In Spanish): $12.50 U.S. dollars.

She had no problem finding pharmacies offering antibiotics for sale, 
without a prescription, no questions asked.



Full Measure Producer (in Spanish): I do not have a prescription, but can 
you sell me Penicillin or Erythromycin?

Pharmacy Employee (in Spanish): Yes.

Three out of four pharmacies we visited didn’t ask for a doctor’s 
prescription.

Full Measure Producer: But I don’t have a prescription?

Pharmacy Employee: That’s fine.

Sharyl: We went to Mexico and found it easy to get antibiotics without a 
prescription?

Rep. Tim Murphy (R-PA): It’s easy to do. Then crossing over the border, a 
lot of our Border Patrol, they are looking for big parts of illegal drugs 
coming over the border, the cocaine, the heroin, coming across the border. 
They’re not looking for vials of some antibiotics, but it is a problem, when 
you add up the many, many Americans or people who bring them across 
the border.

Patrick McGann: I would be concerned when I would hear stories like that, 
because that’s exactly how things get exacerbated.

Microbiologist Patrick McGann leads a research team at Walter Reed Army 
Institute of Research.

Patrick McGann: We keep them at minus 80 degrees Celsius.
They comb through samples sent from hospitals around the country, 
looking for signs of dangerous superbugs.

Patrick McGann: This is from during the Iraq War from 2003 to 2011.
Resistant bacteria caused severe problems for U.S. soldiers fighting in 
Iraq.

Patrick McGann: At the height of the war in 2006, there was nearly one new 
infection every day and they were extremely difficult to, I mean, we still 



have soldiers to this day that are recovering from some of the infections 
that they received.

Last May came a bombshell. One of the most-feared bacteria, first 
discovered last year in China, turned up in the U.S.

Patrick McGann: Each colony represents one bacteria.

It was McGann’s lab that found it.

Patrick McGann: I think I used an expletive when I responded back 
immediately, you know, “Are you, you know, are you serious?”
The sample was from a 49-year old woman hospitalized in Pennsylvania. 
Her urine contained bacteria with a gene called MCR-1 that makes it 
resistant to our best antibiotic.

Patrick McGann: So this is the original MCR-1 positive E-coli that came 
from that patient in Pennsylvania. Now that we have globalization, these 
bacteria will start to be imported into the United States from other 
countries, whether through food or through animals or just by people 
traveling, you know, from country to country.

The Centers for Disease Control estimates two million Americans a year 
are hit by hard to kill, drug-resistant bacteria. Twenty-three thousand die. 
The actual number could be much higher. The CDC doesn’t require 
hospitals to report superbug infections. Congressman Murphy wants 
mandatory reporting, but the idea doesn’t have enough support to become 
law.

Rep. Tim Murphy (R-PA): Hospitals don’t want to be known as having an 
infection in them because people don’t want to come or they don’t want to 
have their insurance rates raised or have lawsuits. Doctors don’t want to 
chart it. The CDC doesn’t adequately monitor these things so all these 
things add up to, we have a big mess.

We asked the CDC why it doesn’t require hospitals to report their superbug 
outbreaks. In a statement, CDC told us it does monitor drug-resistant 
infections but has no regulatory power to require reporting, because "each 
state develops its own mandates." The agency says it is taking steps to 



improve the nation’s capacity to detect, respond and prevent antibiotic 
resistant infections.

Debbie Smoody has learned a lot about superbugs since her mother’s 
death. She thinks hospitals should be required to report them and warn 
patients of any outbreaks before they’re treated.

Debbie Smoody: To see her go from that to what she became in like a 
month’s time, it blows my mind. To this day, like I still can’t even believe 
that it all happened.

In 2015 the Obama Administration released a National Action Plan for 
better monitoring and nearly doubled requests for funding to fight 
antibiotic resistance, to more than $1.2 billion.



FULL MEASURE WITH SHARYL ATTKISSON
Jul 23
30 min.

Since Viagra was first approved to treat impotence in 1998, tens of millions 
of men have taken ED drugs, including Cialis and Levitra. In 2015 alone, 
Pfizer reported $1.2 billion in revenue from Viagra. As with all medicine, 
there are potential risks including, rarely, permanent blindness. The eye 
doctor who first uncovered the link tells us how he discovered it by 
listening to a patient more than a decade ago.

Dr Howard Pomeranz: The patient used the drug shortly before wanting to 
initiate sex, actually didn't have sex, um, but noticed within, within an hour 
or less after taking the drug that he lost vision in one eye, um, and to me, 
that's something that's just beyond just circumstance.

Dr. Howard Pomeranz is a neuro-ophthalmologist and associate professor 
at the Hofstra Northwell School of Medicine in New York.

Sharyl: It's very serious, but at the time at least, the erectile dysfunction 
medicine had no such warning or hint of this.

Dr. Howard Pomeranz: Correct.

Pomeranz began to hear about similar cases and, in 2005, published 
reports of 14 patients who went blind shortly after taking Viagra. That's 
when I began investigating, and in May 2005 broke the news that the FDA 
was in serious talks with Pfizer to list blindness under possible risks. Less 
than two months later, labels on Viagra, Cialis and Levitra added warnings 
about "permanent loss of vision" from "blood flow blocked to the optic 
nerve."

Sharyl: At the time the pharmaceutical industry put the warnings on the 
label, but insisted they really didn't think there was a link.

Dr. Howard Pomeranz: Correct because this disease, Ischemic Optic 
Neuropathy, has been associated with circulatory problems in the body; 



high blood pressure, diabetes, smoking, and other conditions and it's 
sometimes difficult to separate those confounding factors that a lot of 
patients who have ED.

Sharyl: So, the FDA asked the three manufacturers at the time, to conduct a 
study to try to answer this question?

Dr. Howard Pomeranz: The FDA mandated that each of these three drug 
companies perform a prospective study.

In the decade since, only Pfizer has completed its FDA-mandated study. 
Published in 2015, it confirmed the blindness connection. But Dr. 
Pomeranz says few ophthalmologists read about it.

Sharyl: So, the Pfizer study, when it was finally released, found what sort of 
risk?

Dr. Howard Pomeranz: So, they calculated approximately a twofold risk of 
developing Ischemic Optic Neuropathy within a 24-hour period after using 
Viagra or one of the other similar ED drugs.

Sharyl: Over somebody that's not taking it.

Pomeranz: Correct.

Sharyl: That's a significant risk in the medical world.

Dr. Howard Pomeranz: It is, um, I have patients who will ask me, you know, 
what is my risk of developing this problem if I take one of these drugs? 
Now, at least I can tell patients there's some research that shows that there 
is some significant risk of you developing this problem after you, after you 
take the drug if you're someone who has risk factors for developing this 
problem.

Pfizer updated its warning label to reflect its new study. We asked Pfizer if 
it's fair to say that its own study and label now indicate a link between 
Viagra and blindness. Pfizer pointed to the FDA-approved label which says 
it's not possible to determine whether the cases of blindness are related 
directly to the drug or other factors. Pfizer also emphasized that the 



number of patients who go blind is extremely small compared to the 
number of men who use ED drugs. But Dr. Pomeranz found the risks could 
be greater than the 40 cases of blindness he says Pfizer identified.

Dr. Howard Pomeranz: I did some research into the FDA adverse events 
reporting database and found that there are literally hundreds of cases that 
have been reported to the FDA of Ischemic Optic Neuropathy related to um, 
ED drug use. I think it's vastly under reported. There are probably lots of 
cases out there that we're not even aware of.

Since its eye specialists, not the doctors who prescribe Viagra, who are 
most likely to see patients with vision loss, Dr. Pomeranz got the word out 
to fellow ophthalmologists at a recent conference.

Dr. Howard Pomeranz: So, this is a table that I presented at this meeting 
that I was talking about, that showed the numbers by year of how many 
cases of Viagra associated, or sildenafil associated Ischemic Optic 

Neuropathy were reported to the FDA.

Sharyl: What was the response of your audience when you presented the 
numbers that were actually in the FDA system?

Dr. Howard Pomeranz: They were aghast because the peer review literature 
only shows 40 cases or so, the fact that there are hundreds of cases out 
there that have been reported to the FDA. I think just made people aware 
that you know we just don't know how many cases of this are, are out 
there.

Sharyl: And to be clear, you're not saying that people shouldn't use ED 
drugs. Dr. Howard Pomeranz: No, not at all, but I think people need to be 
aware that there is a potential risk to their vision if they, they use one of 
these drugs.

The makers of Levitra told us there's no conclusive evidence of a link. The 
makers of Cialis say blindness is very rare and its study is finished but not 
yet released.
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With the high cost of prescription drugs a matter of current debate, 
pharmaceutical companies are hiring college academics to convince 
Congress the high prices are necessary. But these academics don't always 
disclose their company ties, according to Annie Waldman, who 
investigated for ProPublica and recently talked with me about her findings.

Annie Waldman: I'm looking at a new strategy at the pharmaceutical 
industry, which is, instead of paying off doctors, or lobbying Congress, 
now the pharmaceutical industry is turning to academics in order to help 
them justify high drug prices.

Sharyl: And when you say they're turning to academics, what exactly are 
they doing?

Annie Waldman: They are hiring academics to do research which seems to 
support their end theory, which is that their drugs are highly valuable and 
therefore they should be able to set whatever price they want.

Sharyl: The pharmaceutical companies you reported have mounted a PR 
blitz, touting, for example, new cures for Hepatitis C. Funny enough, I've 
seen new ads on TV that are urging all Baby Boomers to get tested for 
Hepatitis C. Gilead Sciences

Ad: Be sure to ask your doctor to get tested for Hep C. For us, it's time to 
get tested. It's the only way to know for sure.

Sharyl: What do you think is behind that in terms of this affiliation you 
described with the pharmaceutical industry and academics?

Annie Waldman: When the Hepatitis C cure came out, it was incredibly 
expensive, and the reason was because the, the first pharmaceutical 
company that released the cure wanted to set the price at the highest point 
that the market would bear. So, they started pushing and they pushed 



congressmen, they pushed academics, they pushed doctors in order to get 
everybody tested so that they would have to purchase the cure; however, 
our government can't afford to spend all this money to save everyone, so 
they started rationing the drugs.

Sharyl: What's wrong with the pharmaceutical industry trying to convince 
the government that these are good products and what's wrong with them 
getting paid whatever the market will allow them to make for all that 
research and development that they've done?

Annie Waldman: Well, we all want innovation. We all want cures. And in 
other countries, you look at any other industrialized nations, they allow the 
government to get involved with drug pricing. They allow the government 
to say, you know is this really how much we want to spend on our drugs? 
But in the United States, we're the only industrialized country where we 
say, hey, drug companies, whatever you want, charge, and we'll spend it.

Sharyl: In the broader sense, do pharmaceutical companies often make use 
of universities and academics to lend an air of neutrality to whatever it is 
they're trying to push or publish or convince the government to do?

Annie Waldman: Definitely. I mean the relationship between industry and 
academia is not unusual. They often collaborate in order to do research on 
drugs, in order to do drug testing, in order to even do economic reports. 
But the difference here is that if you have such a tight relationship with 
industry, there is a question of a potential for bias. There is a question of, 
you know, are you touting the industry's point of view or are you touting 
your non-biased academic point of view, and the public has the right to 
question that. The public has a right to know that.

Sharyl: Would you go so far as to say some academics in colleges have 
almost put themselves up for sale for the use of the pharmaceutical 
industry?

Annie Waldman: I would definitely say that some academics have put 
themselves up for sale. You know, there is a growing trend of academics 
for hire in our society right now. Where academics, you know, maybe 
they're not making enough money, maybe they're not getting the right 
funding, through their, through their university, and so they're turning to 



other sources and industry always welcomes academics. They always 
welcome academics who can lend that air of prestige to their work.

Sharyl: What's the most egregious example you can think of, or what is an 
example of which you know is an inappropriate collaboration between the 
pharmaceutical industry and the academic world?

Annie Waldman: I would have to say that one example that I focused on 
was that of these academics, many of whom are economists, who are 
justifying high drug prices through complicated academic models, or 
complicated economic models. The reason why they're doing this is that 
they believe that innovation should be funded at whatever cost. But then 
you have individuals like one woman I spoke with, Emily Scott in eastern 
Tennessee who contracted Hepatitis C through drug use, she can't afford 
the care. She can't get the care because essentially everybody's talking 
about, well we have to fund innovation down the road. But it has a real 
impact on real humans across the United States.
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Our cover story this week may lead you to question much of what you hear 
and read about scientific and medical studies. It's a cautionary note issued 
by respected industry leaders who say unseen interests are exerting 
enormous control over research and what is-- or isn't-- published. Their 
startling claim: that a large percentage of articles in prestigious medical 
journals are simply not to be believed. We begin with Dr. Marcia Angell of 
Harvard, a pioneer in the medical journal field.

Dr. Marcia Angell: I think physicians and the public have come to believe 
that drugs are much better and much safer than they really are.
What makes Dr. Marcia Angell's skepticism so remarkable is where she 
places much of the blame: on researchers and medical journals. That 
includes the prestigious New England Journal of Medicine, where she 
worked for 20 years and was its first female Editor in Chief from 1999 to 
2000.

Sharyl: Most people probably think an article is in a journal, probably 
written at a university based on independent study, and that's that.

Angell: It used to be that way, as you describe it, pretty simple, and it 
began to change as the pharmaceutical industry became richer, more 
powerful, more influential, and began to take over the sponsorship of 
probably most clinical research.

But before we get to that, we begin with a more obvious example of 
questionable science: The Chocolate Diet. It was publicized by a slick 
marketing campaign and even a song.

Web Video: A scientist in Germany recommends chocolate treat. The study 
was a hoax by a journalist to show how easy it is to get shoddy research 
published.



John Bohannan: I already knew that there were fake journals who would 
publish this stuff, but would journalists pick it up and turn it into a big 
story? And the sad answer is yes, very big.

A chocolate diet is one thing but more and more prestigious journals are 
getting caught inadvertently publishing false studies.

Sharyl: What's your view of how much we can trust the articles that appear 
in these prestigious medical journals?

Dr. Howard Pomeranz: One always has to be aware of the possibility that 
somebody who is an author or coauthor or someone who is consulted to 
help support the research was a paid consultant by the pharmaceutical 
industry and that's not always apparent.

Dr. Howard Pomeranz is a neuro-ophthalmologist at the Hofstra Northwell 
School of Medicine. He's authored dozens of journal articles and says 
many studies are written by academic researchers fraught with conflicts of 
interest.

Sharyl: In some cases, it sounds like it's nothing more than advertising by 
an employee that works for a drug company.

Pomeranz: It is and I think that's often the way you have to look at it.

Angell: I came to the New England Journal of Medicine in 1979. Starting 
about then was when you saw the drug companies assert more and more 
control until finally they over the next couple of decades, they began to 
treat the researchers as hired hands. They would design the research 
themselves. You know you can do a lot of mischief in how you design a 
trial. Or we'll test this drug and we'll tell you whether it can be published or 
not, and so if it's a positive study, it's published, if it's a negative study, it'll 
never see the light of day.

That happened in 2000. The makers of an experimental AIDS vaccine 
threatened to sue Dr. James Kahn, their lead researcher at the University of 
California San Francisco for $7 million, to keep him from publishing study 
results showing the vaccine didn't work.



Angell: An official of the company said something to the effect of, 'we have 
put $30 million into that study, we have our rights,' or something like that.

Angell says as she applied due diligence to the many studies submitted to 
the New England Journal of Medicine, it started to feel like a losing battle.

Angell: I would call up and say, okay, you've shown that your drug is pretty 
good. But there's not a single side effect. Any drug that does anything is 
going to have some side effects. And I had people say, 'well the sponsor 
won't let me'. And so, I became to be extremely distrustful of most of the 
research that was published. We did our very best, we often rejected things 
because it was clearly biased, but anything we rejected always ended up in 
another journal.

Angell left the New England Journal of Medicine in 2000, but kept her eye 
on the journal industry, which she says resisted meaningful efforts to rein 
in conflicts of interest. In 2009, she wrote an article that famously declared 
"It is simply no longer possible to believe much of the clinical research that 
is published."

Sharyl: What would you say is the state of the journal landscape today and 
the New England Journal of Medicine, particularly?

Angell: I think that that role that the New England Journal used to fill, one 
was the role of being skeptical, the other was the role of caring about the 
ethics of the whole system. I think the journal has given that up, the New 
England Journal of Medicine has given that up.

The New England Journal of Medicine declined our interview requests, but 
told us "since 1984 we have requested author disclosures." In 2009, the 
journal says it helped pioneer a universal form requesting "that authors 
report all relevant financial conflicts" during the most recent three years. 
And it posts the form and study sponsorship. Besides Dr. Angell, another 
powerful voice is also weighing in. The current Editor in Chief of the British 
journal Lancet, Dr. Richard Horton, wrote a scathing editorial saying: 
"Much of the scientific literature, perhaps half, may simply be untrue; 
science has taken a turn towards darkness."



Annie Waldman: Be skeptical about everything. Be skeptical about every 
study that you read, whether it's in the New England Journal of Medicine or 
some journal you've never heard of.

Annie Waldman writes for the nonprofit ProPublica.

Annie Waldman: Well, in academia there are a lot of expectations. Some of 
it is the influence of wanting to get a promotion, wanting to get tenure, 
wanting to get another job somewhere else. If you get a result which is not 
what you want, do you still go ahead and publish it? Perhaps you have 
millions of dollars of funding behind it.

Besides misleading doctors and the public, fake science and provable 
fraud can cost taxpayers millions. Dr. Eric Poehlman got $2.9 million 
dollars in federal grants and published hundreds of medical articles on 
obesity and menopause before he got caught fabricating data while at the 
University of Vermont School of Medicine. In 2005, he became the first 
academic researcher sentenced to prison for fraudulent studies. From 1992 
to 2012, taxpayers shelled out $58 million to scientists whose papers were 
later retracted due to misconduct.

Sharyl: What do you see as a potential risk or peril of doctors reading these 
journal articles that may be fraught with conflicts of interest or may be 
inaccurate?

Pomeranz: It ends up that a lot of us end up getting bought by the 
pharmaceutical industry. Interestingly, we rely a lot on the pharmaceutical 
industry to tell us about what's good about their drug and to convince us to 
use it, and we're not as critically inquisitive as we should be about, you 
know, whether a drug is, is truly helpful. What are the side effects? What 
are the downsides of using the medications?

Today, Angell is at Harvard Medical School. She says experience has 
taught her to question nearly all the studies she reads in medical journals 
or hears about on the news.

Angell: Anything you're going to put in your body, I think, there should be 
more than one study showing roughly the same results, ideally coming at it 



from different directions. What you want to see is something that's not 
going to hit the front pages of the newspaper, it's going to be way in the 
back that says yet again, this drug has been shown to be helpful. That's the 
one you should take, not the one that gets the headlines.

Some journals are responding to the criticism. The prestigious British 
Medical Journal recently started requiring researchers to share data, and 
allows dissenters to comment on its articles. For its part, The New England 
Journal of Medicine says experts put hundreds of hours of work in on each 
published paper to ensure they meet exacting standards.
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A year and a half ago, we first reported on a baffling, new illness 
responsible for nightmarish scenarios: a child wakes up and his legs don’t 
move. Soon, he’s paralyzed from the neck down. Since then, the number of 
cases has grown, yet the Centers for Disease Control says it still has no 
clue what’s causing it and won’t say much else. One thing we know. The 
disease mimics one of the world’s most feared illnesses: polio. We 
continue our investigation into the mysterious outbreak, that’s left 
hundreds of American children suddenly frozen.

Sharyl: Christopher Roberts: Carter probably developed the flu like 
symptoms on a Saturday morning and then within 24 hours of that, by then 
Sunday morning, we found him on the floor and no mobility in his right 
side. He was unable to move and he was faintly asking for help.

Carter Roberts was just three when he was hit by sudden paralysis that 
looked just like polio. We first caught up with his father Chris last year at 
Kennedy Krieger Institute in Baltimore, Maryland, where Carter was 
hospitalized for months.

Roberts: Last night, he cried for about twenty-five minutes just 
uncontrollably. He's in, I think, regular and constant pain. Although he is 
immobile, he can definitely feel everything all over his body.

As cases piled up in fall of 2014, CDC gave the mysterious paralysis a new 
name: Acute Flaccid Myelitis or AFM, inflammation of the spinal cord.

Mandy Baker was an honor student about to start her sophomore year of 
high school and went from feeling fine to being paralyzed in a single day. 
Her illness ran up a $3 million hospital bill for treatments not covered by 
insurance.



But what was causing the sudden paralysis? Doctors theorized it could be 
a rare polio-like virus that had also suddenly emerged at the same time: 
Enterovirus, or EV-D68. Unusually high numbers of kids were showing up 
at ERs with severe breathing problems from EV-D68.

4-year old Eli Waller of Hamilton, New Jersey, died after coming down with 
EV-D68. So did Madeline Reid, a toddler in Detroit, and ten-year old Emily 
Otrando of Rhode Island. Was the same virus that sickened and killed 
some children, paralyzing others?

In five months, there were more than a thousand (1,153) severe cases of 
EV-D68, at least 14 deaths and 120 known cases of AFM paralysis, mostly 
young children.

Sharyl: The CDC, normally quick to raise alarms and speak on TV when 
there’s any threat of infectious disease, wasn’t saying much at all this time. 
They declined our repeated interview requests and instead pointed me this 
video they provided on Web MD.

http://www.webmd.com/children/video/who-is-at-risk-for-ev-d68-or-
enterovirus-d68)

Brian Rha, CDC Medical Epidemiologist: “Infants, children and teenagers 
are most likely to get infected with enteroviruses and become ill.”

The video offered little insight. I requested more information under the 
Freedom of Information Act. It took CDC more than a year and a half to 
begin turning over documents. Internal emails show CDC trying to figure 
out what was triggering paralysis in some of the kids who had the EV-D68 
virus. Was it exposure to West Nile virus, insecticides, international travel, 
or vaccines, particularly oral polio vaccine? Officials say they still can’t 
pinpoint the origin.

One physician, who treated dozens of the paralyzed children, seemed to be 
looking at the bigger picture: Dr. Benjamin Greenberg. In emails, Dr. 
Greenberg wondered if we were seeing the 21st century version of polio. If 
it is “in the early stages of evolution,” he urged CDC, “We can get ahead of 
it.” I recently tracked down Dr. Greenberg of Children’s Health in Dallas and 
UT Southwestern Medical Center.



Sharyl: What's the difference between what we're seeing with these 
children and polio?

Dr. Benjamin Greenberg: Not much, which is interesting.

Greenberg filled in a lot of blanks on the mysterious afflictions, where CDC 
would not.

Sharyl: Is it accurate to say this is less contagious than polio?

Dr. Greenberg: We don't know yet. Part of what we're lacking is the ability 
to go through a population and determine who has been exposed to this 
virus and who hasn't. We looked at the papers written 100 years ago, 
describing cases of poliomyelitis in the U.S., and we talked to colleagues 
from around the world who are actually part of teams who treat polio cases. 
And to all of our surprises, basically what we were seeing was a polio-like 
illness, but not from the polio virus.

Sharyl: Millions of people had been infected with this EV-D68, but a 
relatively few actually come down with the paralysis. Do we have any idea 
why those certain children get paralyzed?

Dr. Greenberg: We don't know that yet, but it's worth noting that that 
phenomenon, that the same virus can infect thousands, hundreds of 
thousands, or even millions of people with only a few individuals having 
catastrophic events from the virus, is true for almost every virus in human 
biology.

At its worst, polio killed 3,000 (3,145) and paralyzed 21-thousand 
Americans (21,269) in a single year back in 1952. In 2014, there were 120 
known cases of AFM paralysis in the U.S. In 2015, there were just 21. But 
last year, the number surged to 138. There have been five confirmed cases 
so far this year.

Sharyl: Did polio have a pathology that was anything similar to what you're 
seeing now?



Dr. Greenberg: So if we look at the history of polio, at least in the United 
States, it started with small outbreaks and then would disappear for years 
and then reemerge.

Sharyl: The question is whether AFM paralysis is following a similar pattern 
of surfacing, receding and surfacing again in a bigger way.

Sharyl: Clearly, it's not a one-time event?

Dr. Greenberg: Clearly, as we saw in this last year, we see, we had a spike 
in cases again and so we know that this virus has the capability, if it is the 
cause, to come back and to cause damage.

Sharyl: With CDC saying so little publicly, families struck by the horrible 
illness, like McKenzie Andersen of Albany, Oregon, have found each other 
on Facebook. McKenzie went from having a cold to being paralyzed from 
the neck down and on a ventilator in 12 days.

Sharyl: CDC is firmly refusing to disclose how many cases are in which 
states, even though that information is public in nature. CDC told me it has 
“not received any reports of death” from AFM paralysis. But with the health 
agency so tight-lipped about these cases, some families wonder if the 
numbers are underreported.

Sharyl: The family of 14-year old Isaac Prestridge of Louisiana says CDC 
originally said AFM caused their son’s death. He got sick last October, 
complaining of a “weird feeling in his knees” and died two days later. But 
when Isaac’s case didn’t show up in CDC reports on AFM deaths, the 
family asked why. They say the CDC then told them it had “reopened” 
Isaac’s case and eventually attributed his death to a different form of 
paralysis.

Carter’s family says CDC won’t count his case either, in their published 
statistics, despite Carter’s doctors describing it as “characteristically 
AFM.”

Sharyl: Some of these kids die?



Dr. Greenberg: They do. It is, it is a very rare event to have death related to 
acute flaccid myelitis. Unfortunately, it has happened.

Sharyl: Although the one-two punch of EV-D68 and AFM paralysis has been 
more damaging over the past three and a half years than much more 
publicized diseases, it’s still in the shadows.

Sharyl: More kids have been hurt seriously with this than Measles, Ebola, 
and Zika combined, but you don't hear anything about it?

Dr. Greenberg: So there are some scientist reasons to have priorities 
around Ebola, Measles, and Zika that are very valid. Enterovirus D68 is a 
common virus with a low rate of causing significant paralysis or conditions 
that lead to disability. And so the decisions have been made that, while it is 
a problem, while it is a concern, it may not garner the level of need that 
some other public health issues do.

Sharyl: Do you agree with that?

Dr. Greenberg: I wish we had the resources to do it all.

Greenberg says there’s reason to hope that AFM isn’t the beginning of 
another polio like epidemic. So far, he says, the rate of paralysis after 
infection seems lower than it was with polio.

Dr. Greenberg: The number one question we get asked is about 
rehabilitation and recovery. Will children get better after the event?

Sharyl: And what's the answer?

Dr. Greenberg: They do. It's very slow, and it takes a lot of work. When we 
stay aggressive and we push and we stay with a routine, we're seeing 
slowly but surely improvements occur.

Sharyl: Today, Carter is out of the hospital and back at home in Richmond, 
Virginia. There’s been no improvement in his condition, but he’s 
considered “stable.”



Christopher Roberts: From what I've seen, what I've read and heard there 
have only been two children who have recovered fully. It's very hard from 
day to day. We are day to day, almost hour to hour.

Believe it or not, AFM paralysis isn’t a “reportable disease” like West Nile 
virus or Measles, meaning doctors aren’t required to report cases. Dr. 
Greenberg thinks that should change. In fact, he advocates a broadened 
surveillance system to track all kinds of sudden paralysis to better find 
answers as to what’s causing them.

FULL MEASURE WITH SHARYL ATTKISSON
Sep 24
30 min.

After a humiliating defeat for Republicans last July.. a potential vote on 
Capitol Hill this week may be their last best chance to repeal and replace 
Obamacare this year. Senator Lindsey Graham is leading the effort. We 
asked him to break it down for us.

Lindsey Graham: Obamacare is collapsing and it'll never work. The more 
government control over your health care, the less voice you'll have. 

Seventy percent of the counties have no provider under Obamacare. I want 
to take the money we would have spent on Obamacare, block grant it to the 
States. Under Obamacare, four states get 40% of the money. New York, 
California, Maryland and Massachusetts, they're 20% of the population. 
Under our bill, every state, by 2026 will get the same contribution from the 
federal government, no matter what state you live in. That's called parity.
Sharyl Attkisson: Will that save money? Cause critics might say you're just 
spending the money. You're just administering it differently.

Lindsey Graham: Well Obamacare is growing about 8% a year, which is 
unsustainable. So what we do is we block grant the money. We leave in 
place the taxes on the wealthy. We eliminate the medical device tax. We'll 
eliminate the individual mandate and the employer mandate. That's $250 



billion dollars over a decade we save. We take the rest of the money, put it 
in a formula as I described, to achieve parity by 2020. That's the block 
grant, can't go up, can't go down. We put a cap on spending for the first 
time ever. You got three choices left: prop up Obamacare, which is gonna 
fail. Go down the Berniecare roll, road, which is full blown single payer 
healthcare, or the block grant approach, getting the money and power to 
the state where you live. Those are the three choices left to the Republican 
Party. What do we believe? The Democrats know where they're going. The 
question for us, do we know where we are going?

Joseph Biden: The Patient Protection and Affordable Care Act is passed.

Lindsey Graham: They voted to pass Obamacare on Christmas Eve. Barack 
Obama moved heaven and earth to pass his bill. Harry Reid pulled every 
trick out of the book. Have we, has Mitch McConnell, has Donald Trump 
shown the same zeal to repeal Obamacare?

Sharyl Attkisson: If this were to fail, is it over? What happens?

Lindsey Graham: Here's my view. If we don't pass this, if we don't fight for 
the block grant approach, you're on the road to single payer healthcare, 
cause Obamacare's gonna collapse and if I were President Trump, I would 
not prop up the system. That can never work. So this is the last best 
chance to repeal and replace Obamacare. I want to send the money and 
power back home. I thought as Republicans, we believed in local control. I 
thought we believe that government closest to the people is the best 
government. I believe that. Why not healthcare closest to the patient? 
Under Obamacare if you don't like it, who do you complain to, Sharyl? I 
mean, who do I complain to if I don't like my Obamacare? You can 
complain to me, but I don't run Obamacare. It's some bureaucrat you'll 
never meet. If this a state run program, then you can complain to your state 
house representative, to your governor, and they will listen to you because 
they care about your vote.

Sharyl Attkisson: What is wrong, taking a critic's viewpoint, with single 
payer healthcare? Something that would cover everybody. With things 
such a mess, why isn't that a viable option?



Lindsey Graham: Well, look at the V.A. What happens when you have a 
monopoly in the private sector or the public sector? What happens when 
there's no competition, there's only one game in town? People get lazy, 
people get indifferent, innovation's taken out of the system. The thing 
about the block grant is that 50 states will experiment with what works best 
for them. California's different than South Carolina. Somebody will figure 
out efficient healthcare and the other states will begin to copy. Under 
Obamacare, there's no innovation required cause you just keep printing 
money.

The Graham-Cassidy repeal bill does have some support. President Trump 
said he'd sign it. House majority leader Paul Ryan he'll bring it to a vote and 
thinks it will pass. But the Democrats' Senate Minority leader Chuck 
Schumer says not so fast.

Sen. Schumer: Millions will lose coverage. No guarantee of preexisting 
condition. And an end to Medicaid as we know it. Tens of millions of people 
could well lose coverage. People who desperately need essential services 
would lose it. Our Republican colleagues don't seem to care about how this 
affects the average American.

The deadline for the vote is September 30th, this Saturday.

2 News on KJZZ

KJZZ’s partnership with the Department of Health and Intermountain Health 
includes a media buy on KUTV, KMYU, KJZZ, KUTV.com & Broadway radio 
group. This campaign focuses on women 18-35, sharing the message of 
seeing your doctor 13 times during your pregnancy and by the 13th week 
you are pregnant. We cover news stories, have in studio interviews and 
maintain multiple social media platforms.  We will soon be airing a new 
spot focused on infant dental care.  

Ozone Dangers (Aired 07/05/2017 @ 9pm, 2:15 minutes) – Smoke from 
wildfires are partially to blame for our recent poor air quality and it is 



making it hard for some people to breathe. Experts say other factors are 
also contributing to the problem including hot temperatures, high ozone 
levels and smoke from fireworks. Many are turning to indoor machines to 
find respiratory relief but doctors say they are not beneficial. This story 
explains why the air quality is so bad, lets our viewers know that some 
indoor machines actually make the air worse and explains what people can 
do to breathe easier. 

Medicaid Rules (Aired 07/10/2017 @ 9pm, 2:10 minutes) – The state of Utah 
is trying to help more people get Medicaid but many say it comes with too 
many strings attached. The new law requires Medicaid applicants to sign 
up online and prove they are looking for work. Some say they don't have 
the ability to work and that's why they need Medicaid. This story lets 
viewers know about the new rules surrounding Medicaid, explains why the 
new stipulations are in place and provides information about a public 
comment period where viewers can express their concerns about the new 
plan. 

 New Breast Cancer Treatment (Aired 07/21/2017 @ 9pm, 2:30 minutes) – 
Utah doctors say a new way to treat breast cancer will make life better for 
many women. Doctors in Utah and New Jersey gave 69 women three weeks 
of radiation instead of 5 or 6 and then watched them for side effects. In this 
study, doctors say the shorter course of radiation was just as effective in 
killing the cancer and actually made life easier for patients. This story 
explains how the new treatment works, what still needs to be done before it 
is a recommended treatment and when it could become the new standard. 

Fertility Bracelet (Aired 08/21/2017 @ 9pm, 2:00 minutes) – A new bracelet 
helped a Southern Utah woman start her family. Lizzie McGee tried to get 
pregnant for a year, she was the first to have a baby, thanks to the device. 
The new technology is worn like a fit bit bracelet, you put it on your wrist, 
and go to sleep. It tells you exactly when you’re ovulating, and helps 
people conceive. The viewer hears from a woman that had her first baby, 
with the help of the bracelet. 

Back to school germs (aired 8/25/17 @ 9pm, 2:30 minutes)-Kids are heading 
back to school and that means they will be coming into contact with more 
germs.  A doctor from the University of Utah informed parents what 



symptoms they should be watching out for over the first few weeks of 
school.  If your child does get sick, it’s important to keep them home so they 
don’t spread their illness.  The doctor also explained some guidelines for 
when students can return to school after recovering from an illness or an 
infection.  The best way to help prevent sickness is making sure your child 
is getting plenty of rest and eating healthy. Students should constantly wash 
their hands and not share brushes or clothes to help prevent the spread of 
lice.

Homeless shelter for kids (Aired 9/8/2017 @ 9pm for 1 minute, 30 seconds) 
- For years the issue of homelessness in kids and teens in Utah has grown. 
Due to the uptick of homeless children, state leaders announced a 
homeless shelter will soon be built in Washington County. Youth Futures, 
which operates a youth shelter in Ogden will build the shelter. It’s expected 
to be about 10,000 square feet, hold over a dozen beds and serve meals 
every day. It will also include many resources for these kids to take 
advantage of, and hopefully, put them on the right path of getting a job, 
home.

Check Your Health
KJZZ’s partnership with Department of Health and Intermountain includes a 
media buy on KUTV, KMYU, KJZZ, KUTV.com & Broadway radio group. We 
run commercials and stories to encourage viewers to make good choices, 
like being physically active and eating healthy. This campaign has a broad 
demographic; we are reaching: male, female, ages 35 - 64. We will soon be 
airing a new spot regarding returning prescriptions.


