Mayor and Council of City of Vancouver
City Hall

453 West 12" Avenue

Vancouver, BC V5Y 1V4

October 14™, 2019
Re: Changing Animal Testing Protocols — New lnnovations
Dear Mayor Stewart and Council:

[ write today to ask Council NOT to allow rezoning for animal laboratories at the new St. Paul's llospltal
Medical Hospital. There is a bettel way!

As you are aware, science and technology are progressing at lightning speed and, in the many areas, that means
that our present methods and methodology need to be revised. ‘

For decades, animals have been used in medical laboratories and subjected to all kinds of horrendous
experiments in the hopes of finding cures for diseases in humans. Millions of animals have been subjected to
pain and death and our society still has no cures for major illnesses such as cancer, diabetes, heart and high blood
pressure conditions. In fact, hundreds of the drugs that were tested on animals and given approval for use in
humans have had to be withdrawn from the marketplace, citing negative consequences for humans that were not
discovered in clinical trials using animals. Just a few of these examples are listed in the links below:

(Printed copies of all the articles for the links below are attached.)
https://en.wikipedia.org/wiki/List_of withdrawn_drugs
https://prescriptiondrugs.procon.org/view.resource.php?resourcel D=005528

More and more, the medical community has been refining medical care to see if drugs and treatments can be
customized for individual patients for a more personalized approach, using their own blood and stem cells.
Medical ideas such as "regenerative medicine, tissue engineering and gene therapy offer the opportunity to treat
and cure many of today's intractable afflictions." (Feb. 26/14 - from Biomedicines - US National lelaly
Medicine, National Institutes of Health).

"According to the U.S. Food and Drug Administration, 9 out of 10 drugs that pass animal tests fail in humans
because they don't work or are dangerous. With this acknowledgement, various agencies, such as the
Environmental Protection Agency and National Institutes of Health, have made efforts to reduce the use of
animal testing.”" (July 24/16 - from "Human on a Chip Technology"

- https://www.newsobserver.com/news/technology/article9 1642877 html)

The article below is on innovative technotogy from the University of Pennsylvania's School of Engineering and
Applied Science.

https://medium.com/penn-engineering/penn-engineerings-blinking-eye-on-a-chip-used-for-disease-modeling-
and-drug-testing-b98392ece6ef

The new St. Paul's complex is going to be the latest in design and materials, with state of the art facilities. The
motto on its own website is "The future of health care in BC starts at the new St. Paul's". If that's true, then it is




c2f

time for St. Paul's (and the City of Vancouver) to move with the changing times and engage the cutting edge,
innovative testing protocols that are progressing in the marketplace. If you ARE building for the future, then
embrace the future and offer our citizens the benefits of the latest advances in technology.

https://helpstpaulé.com/newstpauls?
gelid=CjwK CAjwnrjrBRAMEiwAXsCc4_EpgilxuB4JZ85701oPki7tHOV 5axl_aLnvTcZImn4DoCZJ6HK 1iRoC
pNEQAVD_BwE :

1 hope St. Paul's and City Council will lead the way and be an example for other cities. 1 oppose animal testing.

Sincerely,
s.22(1) Personal and Confidential

Mrs, Lana Simon
s.22(1) Personal and

Confidential
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commercial reasons (e.g. lack of demand and relatively high production costs). Where risks or harms is the reason for
withdrawal, this will usually have been prompted by unexpected adverse effects that were not detected during Phase III
clinical trials, i.e. they were only made apparent from postmarketing swrveillance data collected from the wider

community over longer periods of time.

This list is not limited to drugs that were ever approved by the FDA. Some of them (lumiracoxib, rimonabant, tolrestat,
ximelagatran and ximelidine, for example) were approved to be marketed in Europe but had not yet been approved for
marketing in the US, when side effects became clear and their developers pulled them from the market. Some drugs in this

list (e.g. LSD) were never approved for marketing in the US or Europe.

Contents

Significant withdrawals '
See also
References

External links

Significant withdrawals
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Remarks

Rlsk of stroke[ﬂ The ban was Iater
lifted because the death rate among
those taking Adderall XR was
determined to be no greater than
those not takmg Adderall

Senous Itver injury Ieadlng to Ilver
transplant or death. (2]

Vasculitis(!

Not approved in the US w1thdrawn in
France in 19944 and the rest of the
market in 1995 because of rare but
serious hepatotoxicity. (31151

Blthxonol

hitps://en.wikipedia.org/wiki/List_of_withdrawn_drugs

toxicity.! (3]

Increased risk of death.[?]

Serious gastrointestinal adverse
events; ischemic colitis; severe
constipation.?] Reintroduced 2002 on
a restrlcted baStS

Anaphylaxis.[8]

Hepatotoxmtty, dermatologlcal Slde

effects, and abuse potential.[®!
Reason:

nsk of agranulocyt03|s and severe

acne.l!

Rtsk of overdose R

Dermatologtc and ophthalmtc

Animal carcmogenlmty R

UnSpelelC experlmental tox;mty ]

Not for reasons. of safety or efftcacy [7]

Thromboemboltsm 3]

Hepatotoxiaity. Bl

Hepatitis. 13)

Fatal arrhythmialz]m

Liver and k|dney fallure

 gastrointestinal bleeding; ulcers. [2][3]

Jaundice. [3

Rlsk of fatal overdose[al

Renal toxicity, anlmal

carcmogentmty 3]

10/1 6/2019 List of withdrawn drugs - Wikipedia
Drug name ~ | Withdrawn Country

Adderall XR 2005 Canada
Atatjigﬂ%avctn 2006 Worldwide
Alclofenac 1979 UK .
Alpidem (Ananxyl) 1995 Worldwide
Alosetron (Lotronex) 2000 us
Althesin (=Alphaxolone
amineptine + 1984 France, Germany, UK
Alphadolone)
Amineptine (Survector) 1999 France, US
Aminopyrine 1999 France, Thailand
Amobarbital 1980 Norway
Amoproxan 1970 France
Anagestone acetate 1969 Germany
Antrafenine 1984 France
Aprottmn (Trasylol) 2008 us
Ardepartn_ (Normlﬂo) 2001 us.

. . US, Malaysia, Multiple
Astemizole (Hismanal) | 1999 Nonspecmed Markets
Azarlbme 1976 US
B_eﬁd_a;_a_c 1993 Spam
Benoxaprofen 1982 Germany, Spain, UK, us
Benzarone 1992 Germany
Benziodarone 1964 France, UK
Beta-ethoxy- 1986 Germany
lace_tanllanlg_e_

Bezitramide 2004 Nether!ands
1967 US

Dermatologic toxicity.[®!
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1011612019
Drug name N Wlthdrawnr Corjnrry Remarks

7i3f(’3520|;n:r 71989 - UK 7 - Anlrnal carclnogenrmty 13l
wonose |1 |us oot o g
Bt;eetln_ 7 1986 o Gexmany Kidney damage[?’] S
BUTZOI'n;ln - 1978 - Gel‘many VMetabOhC tOX|C|ty [3] - 7
Bunamiody! - 1965 Canada UK US ’ WNephropathy[?QJW -
jB_gﬁa[n_éen (éfocalne) | 7777.71964 7 | Us - Dermatologictoxwlty, psychlatnc |
(Butoforme) ‘ Reactions.l®]

Canrenone 1586‘ 7Germany HAmmaI Carclnogenlcny 8
ﬁgg‘g%%t)a““ Bayeol, | 5001 us Risk of rhabdomyolysis(?!
%]%%?rn%l(%g%?sne) 1970 UK, US Animal Carcinogenicity.?!
phlermezanone - 1996 Euronean Unien,US, Soruith Hepatotoiieifyr& S‘teven-Johneon’
(Trancopal) Afrlca, Japan Syndrome ¥l

Chlorphentermine 1969 7 Germany ﬂCardlovascular Tox:cny 31 '
giqayric;i_anpﬁl 7”;985 France Germany, Spam Sweden rHemolytlc Anemia. [é]_ -
Cinepazide 1988 Spain ‘7 Agranulocytosis. 10111
Clsagggei(,Propulmd) 2000 - lus VRlsk of fatal cardiac arrhythmlas[zl
Clioguino! A 1973 ﬁ France Germany, UK US - ”Neurotexrerrﬁﬂ”w

Clobutinol 2007 Germany ng;ﬁ;‘;“j‘,g?&“ﬁthm'a ar-.

Cloforex | 1eee Germﬂavnyw Cardlovasculartoxmrty @
Clomacron | 1es2 ol - | Hepatotoxicity.®]

Clometacin | 1987 | France | Hopatotoricity® -
Co p@@ﬂﬁgj 2004 UK Risk of overdose
(Distalgesic)

‘gi/—clﬁot:art;r{ari - 195;67 B ‘k‘_lr\ior\ifra;ri k VRISK of overdose[g{ o
E;/Z:Ef_enll 1987 | France “ ﬁ VVHepatotoxmrty 3 — -
o - IR Mutagenic. [1";57]‘;/7vr’rhdrawn fre,rn generali
Dantron 1963 Canada, UK, US use in UK but permitted in terminal

patients
Dexfenfluram]ne 1997 wME_lrJropean Un|on UK US %@jgéfiglm ‘ o B
z;c;%;(ggtr/\lggevon) 2010 Worldwide Lnfgi:ieg risk of heart attacks and
Diacetoxydiphenolisatin qer1 Australia B Hepatetoxicity.[3]

| Diethylstilbestrol 1970s | US | carcinogen -

WleenleFrme | 1986 | Gennany / . 7 ‘Mult| Org—anyte;reliles s
Dihydrostreptomycin 1977¥(—)A US 7 N v “flleeropsychlatnc reactlon.V[ngMM_

https:/fen.wikipedia.org/wiki/List_of_withdrawn_drugs
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Drug name Wlthdrawn ) Country Remarks
Drlevalol 1 990 UK Hepatotoxrcuy @
Dlmazole - .
(DlafrnTha*z ole) 1972 France, US Neuropsychiatric react!on.@
Voluntarily withdrawn from market by
. . Lily.l18112 Reinttoduced as a dietary
th S1e
I(DD”;}I%A‘)"amy'am'”‘? 1983 us supplement in 200611513 and in 2013
the FDA started work to ban it due to
cardiovascular problems[16]
Dinoprostone 1990 UK Uterine hypotonus, fetal distress. &
Dipyrone (Metamizole) | 1975 UK, US, Others Ag"a”“’o‘}{]tos's anaphylactic
e reactions.
Dithiazanine iodide 1964 France, US Car d'°"a[§]c“‘a" and motabolic
ST reactlon
Dofetilide 2004 Germany Drug mteractxons prolonged QT2
. - . Lack of efF icacy as shown by
t d
Drotrecogin alfa (Xigris) | 2011 Worldwide PR OWE 3 S SH O CK S tu dy[1 78] 9]
Ebrot;drne 1998 Spain Hepatotoxicity. "l
Withdrawn because of mcreased nsk
Efalizumab (Raptiva) 2009 Germany of progressive multifocal
leukoencephalopathym]
Encalnlde 1991 UK US Ventricular arrhythmias. (2113)
Ethyl carbamate 1963 Canada UK US Garcinogen. (20]
Etretlnajg 1989 France Teratogen 28]
Exifone 1 989 France Hepatotoxioity. c
FeNn_phen (popular
combination of ) .
fenfluramine and 1997 Cardiotoxicity
phentermine)
Fenclofenac 1984 UK Cutaneous reac;g]ons; animal
e carcmogenlc:lty
Egncloznc  acid 1970 UK US Hepatotoxicity. e
. European Unlon, UK us, lndra Cardiac valvulardlsease pulmonary
Eenﬂurﬁm,!ng 1997 South Africa, others hypertension, cardiac fibrosis. ! Bli21]
Fenoterol 1990 New Zealand Asthma mortallty S
Feprazone 1984 Germany, UK Cutane%L]Js reactlon multrorgan
e “toxicity.
ELPQSi_dE 1991 France Hepatotoxrcrty B
Flosequinan Increased mortallty at hlgher doses
Flosequinan UK, US
(Manoplax) 1993 K, increased hospitalizations, /23]
Flunltrazepam 1991 France Abuse ¥l
Flup!rtme 2018 European Unlon L|ver toxmlty 221

4114




Remarks

tncreased nsk of dysglycemla 2

No |mprovement in clinical beneﬂt
nsk for death. 2]

AnaphyIaX|s @

Cardiac repolarlzatlon QT |nterval
prolongation. 2l

High risk of accldental overdose when
extended release version (Palladone)
administered with alcohol. Standard
hydromorphone is sold in most of the
world lncludlng the US

Hepatotoxicity, Jaundlce o

Agranulocytosns (3]

Animal carcrnogemcrty,
gastrointestinal toxicity. (3]

Metabolic reaction.l®]
Interactions with food products
containing tyrosine. (23]

Hepatotoxmity (3]

Hepatotoxrcnty (12l

Hemorrhage, renaI Fallure ®

Eosinophilic myalgia syndrome Bl S’[Ill
sold in the US

human antihelminthic in many
markets; listed on the WHO List of
Essential Medicines. In humans, it
was used to treat melanoma before it
was W|thdrawn for
25](26]

Cardlac arrhythmlas and cardlac
arrest. (2]

Ltver damage

Marketed asa psychlatnc drug,
withdrawn after it became widely used
recreationally. Now illegal in most of
the world

Off Iabel abuse. 3]

Stevens Johnson syndrome &

Strll used as vetennary drug and asa

Hepatotoxrcnty, drug lntereactlon B

' Animal carcinogenioity. [l

Wrthdrawn because of nsk of

10/16/2019 List of wrthdrawn drugs - Wikipedia
Drug name Wlthdrawn Country
Gat|ﬂoxacm 2006 us
ngiuzumab
ozogamlcm (Montarg) 2010 Us
Gilafenine 1984 France Germany
Grepafloxacin (Raxar) 1999 Wlthdrawn Germany, UK, US
RS others
Hydromorphone
(Palladone, extended 2005
release version)
lbufenac : 1968 UK
Indalplne ‘ 1985 France
Indoprofen 1983 Germany, Spain, UK
Clodinated casein | qoms ‘
gﬁdﬁﬁéﬁtﬂ‘ 1964 us
Iproniazid 1964 Canada
Isaxonine phosphate ] 1984 France
Isox1oam 1983 France Germany, Sparn others
t_(a_va_Kaya 2002 Germany '
Ketorolac 1993 France Germany, others
L-tryptophan 1989 Germany, UK
Levamisole (Ergamisol) | 1999 us
Levomethadyl acetate 2003 us
Lum|racox1b (Prexrge) 2007-2008 Worldwide
Lysergic acid _
diethylamide (LSD) 19505-1960s
Mebanazine 1975 UK
Methandrostenolong 1982 France Germany, UK US others
Methapyrrlene 1979 Germany, UK us
South Afrrca (1971) Indra (1984)
Methagualone 1984 United Nations (1971-1988)

hitps:/fen. waklpedla orQIW|k|/Lrst of_withdrawn drugs

addlctron and overdose[271[28]

514




10/1 6/2019

Drug name Wlthdrawn
Metipranolol 1990
Metofohne 1 965
Mibefradil 1998
Mlnapnne 1996
MOX|sylyte 1993
Muzolimine 1987

Natalizumab (Tysabri) 2005-2006
Nefazodone 2007
1974

France'

List of withdrawn drugs - Wikipedia

Country
UK others
US

European Union, Malaysia, US,

others

France

I‘rance Germany, European
Umon

us

US, Canada, others

UK US

mu!t|ple markets

avallable [29]

CNS Strmulatlon Bl

Remarks
Uveitis. N

Unspecific expenmental toxrcrty 3

Fatal arrhythmia, drug
mteractlons [2][3]

Convulsmns g

Necrotic hepatms el

Polyneuropathy.®!

Voluntarily withdrawn from US market

multifocal leukoencephalopathy
(PML) Returned to market July, 2006.

Branded version wnthdrawn by
originator in several countries in 2007
for hepatotoxicity. Generic versions

Hepatotoxrcrty, drug intereactlon (3]

Hepatic and hemato!oglc toxmlty 3

Hemolytlc Anemla hepatotoxrcny,

serious hypersensitive reactions. (23]

Carcmogen (30]

Bone marrow suppressron Stevens—
Johnson syndrome, P11

Hepatotoxicity. ]

No improvement in clinical benefit;

risk for death; veno-occlusive
disease. 2]

Withdrawn from US in 2005
Hepatotoxicity!33]
 Reason:hepatotoxicity. (3]

Risk of fatal overdose[3]

Wrthdrawn for lnablllty to produce

effective convulsive therapy, and for

causrng seizures.

hitps://en.wikipedia.org/wiki/List_of withdrawn_drugs

Nikethamide 1988

Nitrefazole | 1084 Germany

Nomifensine 1981-1986 France, Germany, Spain, UK US

e others

Oxeladln 1976 Canada UK US (1976)

Oxyphenbutazone 1984-1985 UK, US, Germany, France,

— Canada

Qy_phenlsatln Austraha France Germany, UK
| (Phenisatin) . US

Ozogamicin 2010 us

Pemoline (Cylert) 1997 Canada, UK

Pentobarbltal 1980 Norway

Pentylenetetrazol 1982 us

Pergolrde (Permax) 2007 us

Perhexnllne 1985 | UK, Spain

Phenacetin 1975 Canada

nephropathy.3!

Risk for heart valve damage ©

Neurologic and hepatic toxicity. @

An mgredlent in "A.P.C." tablet;
withdrawn because of risk of cancer

and kidney diseasel3# Germany
Denmark, UK, US, others Reason:

6/14
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Drug name Withdrawn Country Remarks
P_heﬂ_f_o_rr_nm and ic acidosist®!
Buformm 1977 France, Germany US Severe lactic acidosis
Phenolphthalem 1997 us Possmle carcmogen Nyl
Phenoxypropazine 1966 , UK » Hepatotoxicity, drug mtereactron (3]
Phenylbutazone 1985 Germany Off?labeé]abuse, hematologrc
: toxicity.
Phenyl_ar_qaaﬂpla_rnme ' [36]137]
(Propagest Dexatrlm) 2000 Canada, US Hemorrhagic stroke.
PIfOlee( P|x1femde) 1976 France Neuropsychratrlc reactlon (3]
Pirprofen | 1990 France, Germany, Sparn | Liver toxicity." [3][101 223
. - Canada France, German ,UK . .
Prenylamine 1988 | US, others y Cardiac arrythmra[38] and death.[]
Proglumlde 1989 Germany Resplratory reactlon 28
Pronethalol 1965 UK Animal carcrnogemcrty B
Propanldrd 1983 UK Allergy. 3]
Proxibarbal 1998 ?parn, France, ltaly, Portugal, Immunoallergic, thrombocytopenia.[’]
urkey
Pyrovalerone 1979 France ‘ Abuse. g
. ; Withdrawn in many countries because
Rapacuronium (Raplon) | 2001 . US, multiple markets. of risk of fatal bronchospasm??
Remoxrprlde 1993 K others Aplastic anemia. 3]
rhesus rotavrrus ' ‘. N
vaccine-tetravalent 1999 us ' m/:frt;ifsvég ci::;g)g]”s'( of
(RotaShield) P!
Rimonabant (Acomplia) | 2008 Worldwide RISK of[?;e]vere depressmn and
e surcnde
Rofecoxib (Vioxx) 2004 Worldwide Wlthdrawn by Meer*‘-gi CO R'Sk[g]f
e b ) myocardlal mfarctlon and stroke
Risk of heart attacks and death ThIS
Rosiglitazone (Avandia) | 2010 Europe drug continues to be available in the
-' US
: Secobarbltal France Norway, others R|sk of overdose[3]
. : Arrhythmla and sudden cardlac
§§£tﬂ1gple_ 1998 : European Union death[3][40]
Austraha 141 Canada “a
China,43! the European Union
[44] (45] M4ep |- .
Sibutramine (EU),™™ Hong Kong, 47Ind|a Increased risk of heart attack and
T 2010 Mexico, New Zealand," the 2]
(Reductil/Meridia) 48 49 stroke.
Phlllppmes,[ 1 Thailand, 4% the
United Kingdom,[® and the
United States!®!!
Srtaxen@n 2010 Germany Hepatotoxncrty y 2]

https://en.wikipedia.org/wiki/List_of_withdrawn_drugs » 7114
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Drug name Wlthdrawn Country Remarks
Sonvudlne 1993 Japan Drug rnteractlon and deaths
Sparﬂoxacm 2001 ’ us QT prolongat!on and phototoxmlty 2
Sulfacarbamide 1988 Germany. Dermatologlc her’gatologlc and
e hepat:c reactaons
Sulfamethoxydrazme 1988 Germany Unknown. 13
Sulfamethoxypyridazine | 1986 UK Dermatoloz%lc and hematologlc
e S e reactrons
SulOCtldll 1985 Germany, France Spaln Hepatotoxmty @l
§u_;Lofen 1986 1987 UK, Spain, us Kidney damage l21l31
Risk for heart attack stroke and
. 2
Tegaserod (Zelnorm) 2007 us unstable anglna.[ 1 Was available
e through a restricted access program
until Apnl 2008
Low blood sugar hemolyt|c anemia,;
Temafloxacin 1992 Germany, UK, US, others kidney, liver dysfunction; allergic
reactlons[21[3]
Allerglc reactlons and cases of
. hemolytic anemia, leading to three
Temafloxacin 1992 us patient deaths.[2] (http://www.fda.gov/
bbs/top|cs/N EWS/NEW00279 html)
Diversion, abuse and a relatlvely hlgh
Temazepam (Restoril, rate of overdose deaths in comparison
Euhypnos, Normison, to other drugs of its group. This drug
Remestan, Tenox, 1999 Sweden, Norway continues to be available in most of
Norkotral) the world including the US, but under
strict controls
Terfenadine (Seldane, 1997-1998 France South Afnca Oman Prolonged QT lnterval ventricular
Triludan) others, US tachycardra[21[3]
. Prolonged QT interval, ventncular
Terodiline (Micturin) 1991 Germany, UK, Spain, others tachycardla and arrhythmla (3]
Tetrazepam 2013 European Union Senous cutaneous reactions. 531
Wlthdrawn because of risk of
teratogenicity;°¥ returned to market
Thalidomide 1961 Germany for use in leprosy and multiple
myeloma under FDA orphan drug
rules
TD@DE[LQJDG 1963 Canada, UK, US Neutropenla[3][55]
Thiobutabarbitone 1993 Germany Kidney injury. 3]
Withdrawn worldW|de due to severe
Thioridazine (Melleril) | 2005 Germany, UK cardlac arrhythmlas[56][571
Zl;d! y)nafen (Te'"”IIC 1980 Germany, France, UK, US others | Liver toxicity and death.]
e . Euro ean Umon Canada - - . -
Tolcapone (Tasmar) 1998 AustrFaha Hepatotoxicity!?)
Tolrestat (Alredase) 1996 Argentina, Canada ltaly, others Severe hepatotox:clty[3]

https://en.wikipedia.org/wiki/List_of_withdrawn_drugs




10/16/2019 List of withdrawn drugs - Wikipedia

[

Drug name Withdrawn ~ Country Remarks
Triacetyldiphenolisaiin | 1971 Australia Hepatotoxicity.
; Franée, Netherlands, Finland, Psychiatric adverse drug reactions,
Triazolam 1991 Argentina, UK others “amnesia.[31(58]
Triparanol 1962 France, US Cataracts, alopecia, ichthyosis.!
Troglitazone (Rezulin) | 2000 US, Germany Hepatotoxicity”
Trovafloxacin (Trovan) | 1999-2001 European Union, US }/;";It:g[gﬁ? because of risk of liver
Valdecoxib (Bextra) 2004 us - Risk of heart attack and stroke.?]
Vincamine 1987 Germany Hematologic toxicity.®]
Xenazoic acid 1965 France Hepatotoxicity.’]
Ximelagatran (Exanta) | 2006 Germany Hepatotoxicityl 2]
Risk of Guillain—Barré syndrome,
S . hypersensitivity reaction,
Zimelidine 1983 Worldwide ‘ hepatotoxicityBI59I6% banned
worldwide.[8"]
i i Anaphylactic reactions and non-fatal
Zomepirac 1983 _ UK, Germany, Spain, US allergic reactions, renal failurel2I3!

See also

= Adverse drug reaction
= Adverse events

= Food and Drug Administration
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PROS & CONS OF CURRENT 1SS0S

i._P I{O (JO N .URG] RECIABLE NONPARTISAN FRPOWERING

l Custom Search ‘ l

Last updated on: 1/30/2014 | Author: ProCon.org

FDA-Approved Prescription Drugs
Later Pulled from the Market

Below are the 35 drugs we could find that have been recalled from the US market since the
1970s, some that had been in use since the 1930s. A sample of advertisements for only
some of the drugs are included because there is a scarcity of ads for withdrawn drugs
online due to manufacturers removing ads for withdrawn drugs as part of the agreement to
no longer market the drugs.

AC'Cording to the FDA, a “drug is removed from the market when its risks outweigh its
benefits. A drug is usually taken off the market because of safety issues with the drug that
cannot be corrected, such as when it is discovered that the drug can cause serious side
effects that were not known at the time of approval.” The FDA also takes into account the
number of people taking a drug being considered for removal so as to not harm those
patients.

https://prescriptiondrugs.procon.org/fda-approved-prescription-drugs-later-pulied-from-the-market/ 1/36
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on the market for

; [sotretinoin)

- YEARS

~ Use: Acne o 1982 to June 2009
- Manufacturer: Hoffman-La Roche ‘ |

Cause for recall: . :
increased risk of birth defects, miscarriages, and premature births when used by pregnant
women; inflammatory bowel disease; suicidal tendencies

~ Over 7,000 lawsuits were filed against the manufacturer over the side effects including a
- $10.5 million verdict and two $9 million verdicts.

on the market for

3

YEARS

1@
I
i‘
i{ 2. BaYCO| (Cerivastatin)
|
?i

Use: Cholesterol reduction
Manufacturer: Bayer A.G.

1998 to Aug. 2001

¢ Cause for recall:

rhabdomyolysis (breakdown of muscle fibers that results in myoglobin being released into the
bloodstream) which led to kidney failure; 52 deaths (31 in the US) worldwide; 385 nonfatal cases
~ with most requiring hospitalization; 12 of the deaths were related to taking this drug in
combination with gemfibrozil (Lopid)

https://prescriptiondrugs>procon.org/fda-approved-prescription-drugs—!ater—pu|Ied~from-the-markel/
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on the market for

83

YEARS

3. BeXtra (Valdécoxib)

~ Use: NSAID (pain relief)
' Manufacturer: G.D. Searle & Co.

f Nov. 20, 2001 to Apr. 7,
i
: 2005

Cause for recall:

serious cardiovascular adverse events (like death, Ml, stroke); increased risk of serious skm
reactions (like toxic epidermal necrolysis, Stevens-Johnson syndrome, erythema multiforme);
gastrointestinal bleeding

" The FDA determined that Bextra showed no advantage over other NSAID pain relievers on the
~ market. '

HARD SELL I Do Marbeting Drives the Phasonteenticol Industry

A\ 'a@@mg
J]()[NLF PAN

The adillustrated above is for Bear g September
fsswe of thie Jonraal of the American Medicl Assacialion,

i Bernadette Tansey, “Hard Sell: How Marketing Drives the Pharmaceutical Industry/The Side Effects of Drug Promotion/Aggressive Ads for

Painkillers Left More Patients Exposed to Risk,” www.sfgate.com, Feb. 27, 2005

https:/iprescriptiondrugs.procon.org/fda-approved-prescription-drugs-later-pulled-from-the-market/
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on the market for

7 E-t (Pemoline)-

YEARS

i:
|
i
;
|
’&‘
b
|
g
!

~ Use: Central nervous system stimulant to treat ADHD/ADD 1975 10 Oct. 2010

| Manufacturer; Abbott Laboratories

~ Cause for recall:
- liver toxicity |

' The FDA added a box warning to Cylert in 1999, alerting doctors and patients to the
~ potential of liver damage. | '

https://prescriptiondrugs.procon.org/fda~approved-prescription—drugs—later-puIled-from-the-market/
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Gasdenough-Harris
Draw-a-Parcon tent
from a study In which
Cylert was includod in
thi trealment program

Cylori (pemoline) will ol Inflsall “anhance leatning”
or tesolve ditlicull bahawipral probiems. Butit can
increase sttention spanin the hypatkinatic chifd

and redtca the Impulaivity thatoften Interlcros with
tha loarning pracess,

Importance of single daily dosage
to the child, the parents and the teacher

: For Ihc chila For tho udulls

No drug fn childs Control of medien:
possession while at €——P on mmalns with
¢ school pareats
- Avaldy situation in Obviates nccg for
| whichchild s repeat. nurse or téacher to
" ediysingled outas € supervlsn uking of
. being “different™ mid-day doses
_ Helps prevent Holps assure that the
i+ possible vadatlons  4——p preserihed dosagels
¢ ineflect caused by belng given each day
‘missed, forgulion or
delayed doses

; . :
‘ Cylert (pemollne), alone among CNS stimulants used to treat
| . MBD, is inherently long-acting, permitting once-daily dosage.

Cylert can be laken with meals

Youran prescribo Cylert 2,0, p.6,; 0r with meals,
Although the speed of absorption Is stightly
slowed by food, the total absorption s not affected,

Nosage and ndmlnislmhun

CylertIs glvon as nslng!c opal dnsc each moming..
‘The recommended starting dosa is 37,5 mg,

| per day. This doily desage should be gradually

increased at oriesweek intervals using fnceements of

18.75 mg. until me desired clinieat response

¢ Isobtained.

: ‘The mean daily oﬂ'zcuvc dote ranges rrom 5i 6 25

When 1to! to use Cylext
Cylért should pot be vsed for (snd will not bo

cffective in) simplo cases of oyeraelivity in schoob

ngo children,
Neltier should It be used In the ¢hild u.hn
exhibits ‘synip

Cylert (PEHOLINE) C |
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Cylert

(pemoline)

offers these benefits in a treatment program for MBD

_»Single dally dose adminlstration
= Minimal cardiovascular effecta

* Mean dosage in long-term studies
remained remarkably constant

EFFICACY

Multi-chintc study®?
21 investipators froay W siates and pwo provinces
in Canada ook past in the clinfcal studies.

Double-blind, placebo control

413 patients were ssndomly sssigned to Cylertor
placeha graup, 238 pasicats melt all eritetia for
evajuation of efficacy.

Psychofoglenl test results

Childgen op Cylert had significantly higherscores

mlinimllfman these nn placeba onthese

psychotogleal tests:

* The Weclules Intelligence Seale for Children
(WISCyund ity peeformance 1Q Sub-Camnponent

+ The Wide Range Achievement Test{\VRAT)
freading aud arithmetle)

« The Lincaln-Oseretsky Mator Performance Test
Fagtor 11

Overall results

Approximately tnanutof theee pasients were
significantly improved by tecatment with Cylest as
retlected by global midngs,

1 Cmem, C K, &) Clisial Ui of $eimalas Drttén
Chithen, Excersis Mediga, 1975, p. 98

2 Pogr ). O, ) Lesealog Dobititien, 12453, 0:, §974,

SAFETY

Mulit-clinic study {9 weeksh
safety dala analyzed vn 407 palleats
Thete wiks n significunt diflecence between Cylest
and placebn groups fn:
» Dlood pressure » Laboratory teshi
s Pulse ¢ Newrological statuy
Intomnka and anosexia were (he most frequently
scen side effccte and often improred with continua-
tien of treatment or redustion of dosage,
Meanweightloss ol L1 ibi. was demonstrated in
1he Cytert group during carly weeks of treaiment;
longtern studies hiave shown that by 3.6 mouths,
mait chlldeen eelorn (v the noimal rate of weight
gain foriheir sge proup.

Long-term stndy on Cylerty

up lo 3 yeuars nnd continuing

Mean dossge . .. remained remazkably constant.

Blood pressure . . no significantchanges attsibuted
ta Cylent.

Pulic mte , .. .. nosignificant changes atirihoted
to Cykent,

Labmml)- exsmination—mild 1 yiodecats in—

cteass in fransaminase (SGOT and SGPT) levdds

i )-2%5 af paticnts {no clinical symptoms); fevels

retumed ta narmal o withdrawal of medication.

Nao clinically sipnificant abnpmmafities in the
other tests.

Plewe seefast puye of this advertliement for Prescribing Informatlon,
)

: Actionss Cykest (pemolined it 2 conteat
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Abbott Laboratories, “Cylert,” American Journal of Diseases of Children, www.bonkersinstitute,org, 1976
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|
B 1l |
i’ | onthe market for t;
L . [i I
I s '
! | | i
1; (Propoxyphene) 3! i
{s ,:; YEARS %i
~ Use: Opioid pain reliever ;i 195510 s
' Manufacturer: Xanodyne il Nov. 19,2010 i
: | !

- Cause for recall: !
" serious toxicity to the heart; between 1981 and 1999 there were over 2,110 deaths reported

- The UK banned Darvon and Darvocet in 2005 The FDA was petmoned in 1978 and again in

' 2006 to ban the drug by the group Public Citizen. : |

https://prescripﬂondrugs.procon.org/fda—approved-prescription—drugs-later«pull,ed—from-the—marketl 6/36
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| Ghristian Sinclair, “Are You Glad Darvocet Got Pulled by the FDA? Are You Sure?," www.pallimed.org, Nov. 30, 2010

on the market for

[ (Phenformin)

YEARS

Use: antidiabetic
~ Manufacturer: Ciba-Geigy

1959 to Nov. 1978

© Cause for recall:
lactic acidosis (low pH in body tissues and blood and a buildup of lactate) in patients with
diabetes

i

({i ' on the market for
L

|, DES ey

7. (Diethylstibestrol) ~ 31

i‘i | | | |
Use: synthetic estrogen to prevent miscarriage, premature iﬁ _ |

labor, and other pregnancy complications 1940t0 1971

. Manufacturer: Grant Chemical Co. |

https://prescriptiondrugs. pracon.org/fda-a pproved-prescription-drugs-later-pulled-from-the-market/
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Cause for recall:
clear cell adenocarcinoma (cancer of the cervix and vagina), birth defects, and other
developmental abnormalities in children born to women who took the drug while pregnant;
increased risk of breast cancer, higher risk of death from breast cancer; risk of cancer in
- children of mothers taking "che’drug including raised risk of breast cancer after age 40; increased
' risk of fertility and pregnancy complications, early menopause, testicular abnormalities;
potential risks for third generation children (the grandchildren of women who took the drug) but
they are unclear as studies are just beginning

Studies in the 1950s showed the drug was not effective at preventing miscarriages,
~ premature labor, or other pregnancy complications.

in ALL pregnancies . . G5
96 per cent live delivery with des PlEX

‘ _in one series of 1200 patients—
P — bigger und stronger babies, too.<"! i

No aastric or other side effects with desPLEX |

https {/prescriptiondrugs.procon.org/fda-approved-prescription-drugs-later-pulied-from-the-market/ 9/36
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— in either high or low dosage? %5

(Each desPLEX tablet starts with 25 mg. of diethylstilbestrol, U.S.P.,
which is then ultramicronized to smooth and accelerate absorption and
activity. A portion of this ultramicronized diethylstilbestrol is even in-
cluded in the tablet coating to assure prompt help in emergencies.
desPLEX tablets also contain vitamin C and certain members of the
vitamin B complex to aid detoxification in pregnancy and the effectua-

tion of estrogen.) :
For further data and a generous -

trial supply of desPLEX, write to:
Medical Director

. Canario, E, M., et al.t Am, J. Obst, & Gynec, 65:1296, 1953,
. Gilman, L., and Koplowitz, A.: N. Y. 51, L, Med, 50:2823, 1950, !
. Karnoky, K. J.: South. M. J. 45:1166, 1952, .

. Pedn, E. R Med. Times 82:921, 1954; Am, J. Surg. 87:95, 1954,

. Rois, J. W.r J. Nab. M. A. 43:20, 1951; 45:223, 1953,

REFERENCES

T Lu LD W) e

 GRANT CHEMICAL COMPANY, INC, Brookiyn 26, N.Y.

Barbara Hammes and Cynthia Laitman, “Pharmaceutical Company Advertisement for DES by the Grant Chemical Company, Brooklyn, NY, Printed

. in the American Journal of Obstetrics & Gynecology in 1957," Journal of Midwifery and Women's Health, www.medscape.com, 2003

'

on the market for

1

YEAR

July 1997 to
June 26, 1998

8. D u ra Ct (Bromfenac)

" Use: Pain killer

i

Manufacturer: Wyeth-Ayerst Laboratories

1

. Cause for recall: | |
4 deaths; 8 patients requiring liver transplants; 12 patients with severe liver damage

Duract was labeled for maximum use of 10 days but patients often received/took more than 10
~ days worth of pills; all cases of death and liver damage involved patients taking pills for longer

than 10 days.

i

hups://prescriptiondrugs.procon.org/fda-approved-prescription-drugs-later—pulled-from-the—market/ 10/36
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|
|
:
|

"~ on the market for

o | t
» Ergamisol ceerisae 11
. i L
i L
tl YEARS |
Use: Worm infestation; colon and breast cancers; rheumatoid J I
arthritis : H May 8, 1989 to 2000 |
~ Manufacturer: Janssen Pharmaceutica %f

. Cause for recall:

neutropenia (a type of low white blood cell count), agranulocytosis (a type of low white blood

~ cell count), and thrombotic vasculopathy (blood clots in blood vessels) which results in retiform
- purpura (a purple discoloration of the skin that can sometimes require reconstructive surgery)

" Levamisole is still used to treat animals with worm infestations in the US. It is also being found
~ in street cocaine as an adulterant to increase euphoric qualities.

ll i] on the market for
[ i

' Hismanal pus 11

i |

i

- &l YEARS

- Use: Antihistamine ; 198810

' Manufacturer: Janssen Pharmaceutica | Aug. 13,1999

~ Cause for recall:

slowed potassium channels in the heart that could cause torsade de pointes (TdP; a heart
condition marked by a rotation of the heart's electrical axis) or long QT syndrome (LQTS;
prolonged QT intervals)

https://prescriptiondrugs.procon.org/fda-approved-prescription-drugs-later-pulled-from-the-market/
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i
{
I§
!

r | |
| | onthe market for E;
| %i i%
}; 11, (Alosetron) F %3
| ! | |
| i YEAR |
* Use: Irritable bowel syndrome (IBS) in women H Feb. 9, 2000 to Nov. i
* Manufacturer: Prometheus Laboratories, Inc. ;i 28,2000 |

'~ Cause for recall: :
49 cases of ischemic colitis (inflammation and injury of the large intestine); 21 cases of severe
_ constipation (10 requiring surgery); 5 deaths; mesenteric ischemia (inflammation and injury of

~ the small intestine)

Lotronex wés reintroduced to the US market in 2002 with restricted indication.

|
_ LOTRONEX® is a medicine only for some women with severe chronic irritable bowel syndrome (18S) th : B
« main problem Is diarthea_« IBS symptoms have not been helped enough by other treatments 1 ;

The places you have togo...  The places LOTRONEX maﬂlgjgw);au 20...

Patknis reporicd less

Interference with work

end yeeiol wlivitls o
it Irless,

LOTRONEX (alosetron HCI) helps alleviate
the 3 most bothersome symptoms of severe IB5-D

;,‘ Stomach pain | Frequency of , . Urgency of
! and discomfort ' - bowel movements ! bowel movements

Irritable Bowel Syndrome Self Help and Support Group, “|_otronex”" www.ibsgroups.org (accessed Jan. 6, 2014)

’
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if g% onthe market for |
1l o i% |
| ! I 3
|12 Merdla (Sibutramine) | 1 3 li
g} ti YEARS |
~ Use: Appetite Suppressant {5 Nov. 1997 to {li

‘ . 1 Oct. 2010 |

~ Manufacturer: Knoll Pharmaceuticals i; ' zl
| | 5

- Cause for recall:
~ increased cardiovascular and stroke risk

~ FDA reviewer Dr. David Graham listed Meridia with Crestor, Accutane, Bextra, and Se'revent
~asdrugs whose sales should be limited or stopped because of their danger to consumers
~in Sep. 30, 2004 testimony before a Senate committee, calling the drugs “another Vioxx."

%‘ r, R s = = ] S Al
!! ; | E; on the market for %;
fl ® ° t |
i |
i} 13. M erlta I & AI |Va I (Nomifensine) {l 3 !j
| | 1{ ‘5'
| | |

L o vems
- Use: Antidepressant %% ” 1982 1o 1985 ]
~ Manufacturer: Hoechst AG (now Sanofi-Aventis) ;* A |
; - e = = = 3

~ Cause for recall:
- haemolytic anemia; some deaths due to immunohemolytic anemia

hitps://prescriptiondrugs.procon.org/ida-approved-prescription-drugs-later-pulled-from-the-market/ 13/36
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(Terodiline)

Use: Bladder incontinence
- Manufacturer: Forest Labs

Cause for recall:
QT prolongation and potential for cardiotoxicity

| -

i

'% 15. MYEOta rg (Gemtuzumab Ozogamicin)
1 | |

i

. Use: Acute myeloid leukemia (AML, a bone marrow cancer)
' Manufacturer: Wyeth -

- Cause for recall:

~increased risk of death and veno-occlusive disease (obstruction of veins)

https://prescriptiondrugs.procon.org/fda-approved-prescription—drugs-later-puIIed-from-the-markeU

on the market for

YEARS

Aug. 1989 to
Sep. 13,1991

on the market for

10

YEARS

May 2000 to
June 21,2010

14/36
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B

on the market for

0.3

YEAR

i | ) |

%f: 16. OI l in Eﬂ OX (Temafloxacin)
i

s{

|

Use: Antibiotic for pneumonia, bronchitis, and other respiratory
~ tract infections; prostatitis and other genitourinary tract
infections; skin ailments. |
- Manufacturer: Abbot Laboratories

Jan. 31, 1992 to June
5, 1992

Cause for recall:
- 3 deaths; severe low blood sugar; hemolytic anemia and other blood cell abnormalities; kidney
- disfunction (half of the cases required renal dialysis); allergic reactions including some causing
: life-threatening respiratory distress

i o i' on the market for {%

f |

§ 17. Pa"adone (Hydromorphone Ei 0 5 il

;J‘ ’ i ° i

21 hydrochloride, extended-release) gf 5

;[fi il YEAR i |

s |

~ Use: Narcotic painkiller | Jan. 2005 to i
Manufacturer: Purdue Pharma i‘ July 18, 2005 ;

Cause for recall:

- high levels of palladone could slow or stop breathing, or cause coma or death; combining the ;
drug with alcohol use could lead to rapid release of hydromorphone, in turn leading to potentially |
fatally high levels of drugs in the system ‘ |

hitps://prescriptiondrugs.procon.org/fda-approved-prescription-drugs-later-pulted-from-the-market/ 15/36
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on the market for

\ (Pergolide)

I
|
?
| YEARS

|
|
|
|

~ Use: Parkinson’s disease

, 1988 to Mar. 29, 2007
- Manufacturer: Valeant '

i
b
|
b
|
’
|
f
5
!
|
|

|
|
|
|
|

- Cause for rec all: ' !
- valve regurgltatlon (a condition that causes the valves to nol close tightly, which allows blood to
" flow backward over the valve) in the mitral, tricuspid, and aortic heart valves, which can result in

' shortness of breath, fatigue, and heart palpitations

" Permax is still available in the U.S. for veterinary use, specifically for pituitary pars
' intermedia hyperplasia or equine Cushing’s Syndrome (ECS) in horses.

on the market for

24

|
|

b

|

b

YEARS H
*g%

|

L

}i

|

| ‘
!‘ 19; PO n d i m i n (Fenfluramine)

1973 to

Use: Appetite suppressant
Sep. 15,1997

Manufacturer: Wyeth-Ayerst

Cause for recall:
- 30% of patients prescribed the drug had abnormal echocardiograms; 33 cases of rare valvular

~ disease in women; 66 additional reports of heart valve disease

~_Pondimin is better known as “Fen-Phen” when presdribed with Phentermine. |

https://prescriptlondrugs.procon.org/fda-approved—prescription-drugs-later—pu!led-from~the-markel/ 16/36
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on the market for

|

|

|

|
I
-
1 YEAR
June 1997 to
June 1998

(=]

ICOI (vivefradi)

»POoSs
|
|

- Use: Calcium channel blocker (used to treat hypertension)
- Manufacturer: Roche Laboratories

- Cause for recall: : :
- fatal interactions with at least 25 other drugs (ex: common antibiotics, antihistamines, and
- cancer drugs) including astemizole, cisapride, terfenadine, lovastatin, and simvastatin

' Posicor was found by the FDA to offer no significant benefit over other anti-hypertensive

~ or antianginal drugs, which made the risks of drug interactions “unreasonable.” Patients
immediately switching from Posicor to another calcium channel blocker were at increased
risk of going into shock within 12 hours of the drug switch.

https://prescriptiondrugs .procon.org/fda-approved-prescription-drugs-later-pulled-from-the-market/ 17/36
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R

| %1
i 21. I r p (Cisapride) §§
Use: Severe nighttime heartburn associated with ”
- gastroesophageal reflux disease (GERD) | H
' Manufacturer: Janssen Pharmaceutica :[%

. Cause for recall:
' more than 270 cases of serious cardiac arrythmias (including ventricular tachycardia,

_ ventricular fibrillation, torsades de pointes, and QT prolongation) reported between July 1993
- and May 1999, with 70 being deaths. ’

on the market for

YEARS

1993 to July 14, 2000

Pfopulsid is also banned in India (2011) and available for limited use in Europe. It is still

available for use in animals in the US and

. Canada.

»PTZ & Metrazol

Use: Convulsive therapy for sohlzophrema and other psychlatrlo
conditions

' Manufacturer: not known

!
|
|
(Pentylenetetrazol) | }i
l
|i
|
|

~ Cause for recall:
" uncontrollable seizures; pulled muscles; fractured bones; spine fractures in as many as 42% of

patients

hﬂps:llprescriptiondrugs.procon.org/fda»approved—prescription-drugs-later—puiled-from-the—market/

on the market for

48

YEARS

1934 to 1982

i T e |
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H h ) 7 o ;,:

i g! on the market for f

| | _ |

;t} 23. QuaaIUde [Marketed as: Optimal, Sopor, E* 23 ‘ f%
| ‘ t‘;

g} Parest, Somnafac, and Bi-Phetamine T] (Methaqualone) 51 f;

El | ¥} YEARS N

~ Use: Sedative and hypnotic : E} 1962 to 1985 IJ

- Manufacturer: William H. Rorer Inc. & Lemmon Company Es _ *H
e il

- Cause for recall:
' mania; seizures; vomiting; convulsions; death

‘ Methéqualone was originally tested in' India as a malaria treatment (it was ineffective).
_ The drug is now a schedule 1 drug in the United States (like heroin, marijuana, and LSD).

https://prescriptiondrugs.procon.org/fda-approved-prescription-drugs-later-pulled-from-the-market/ 19/36
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A good morning
Smm g

~ night ]
That's how a patiant feels after a restful
night'ssteep provided by Quaalude-300
(methaqualorio),

“Ha wiakes up alert and ready lo face
the denunds of the day (Quanlude
patlents usually awsken easlly and S
without evidence of “hapgover},..be- B : :
cause he slept woll a1l night Quaatude 4 ; |
usually helps produce 6 1o 8 hours of iR : : '
restiulsleep) . .andnedidn’Lhave tolle
aviake for.a long perlod of time before
he want to sleep (Quadlude can induce
sleap 1n.10 to 30 minutes), Now the
physiclan has one less tired, slecpy and
apprehensive patient to contend wilih.

Nori-barblturate Quaslude-300 Is
chomically unrelated to other sedative-
hypnotics. lts thesapeutic value has
heon eslablished in controlted elinlcat
studles and by wido usage of metha.
qualone throughout the veorld.

Sldcel!&c\sreporledl)avebounml!d.
\anslent, and have often proved to Le
statistically insignlficant when com-
pared\oplaceboe"ec\s.(Scebrlelsum-
mary on fast page of advortiszment.)

“For these geasons, maybe the pre-
seriblng physiclan sleeps alittio batter,

wo,
-3 nop-barbjfurate

Quaalude-300

) W g, sty

7

i ror st preteriting Folsemalise, pRsEH LT PG5

‘(methaqualone
: ﬁlwm H.ROAER, IKO,
) Feqd Yashington, Pa. K503

glutethimide,

Qunludé:300 (methaqualons)
can b a pleasant experience—palients enjoys sleep-through
night, usuatly without “drugged" after-cfectsInthe morning.

Quéalude Is chemically unrelated to barbiturates and

Sleeping and avakening with

side cHacts reported have bzen mild, translent, and

often statistically insignificant when compared lo placebo
pifects, (See Adverse Reaclions section belew.)
Patients appreciate this gentle way tosieep:
sleep usually within 10-30 nifnutes !
sleep duration.-6-8 hours
{he awakening—pleasantiy atert—
usually no *hun-over” feeling

Quaalude-3

. adiely

(methaqualone) anonbarbiturate

Brlef Summary
of Prescribing Information

indications:

sloep. Daytime sedation,

Usyal Adult Dose:

For sfeep, 160-300mg. &4 bediime,

* For patients previously en othor

hypnolics, 300 nig. for five logoven
nlgtits, For sedalion, 75 mg. (AR
o q.ld, Not recomniendid in
children. Dosaye sheuld be
{ndividuatized loraged, debtitated
or highly agitatad patients.
Overdosage:
Actite orertcage may resultin
delirium and coma, vith testless-
ress and hyparlonta, progressing
Lo convulstcas, Evacuate gaslile
contents, matntaln atequate ventis
1atlop und support biead pressurg,
if necessary, Diatysis miay be
hetplul, Anakaptics ate contea:
Indicated. Succinykhallng accom:
panied by ussisted sospiration hos
Lieen proposed for protenped
convuisions, Overdoses of matha
quslona appsar ta be less often
assuciated with cardiac of sesplra-
tory depression than are oyeredzes

of oral barlslurates, but shock and
¢ezplratory arfest may cccazlionally
ooeur,

Contraindications:

Contralndicated inwamenwhoara ot
may hccome grégnant; of patients
with knewm hyparsensilivity.

Warnings:
Take hypnotic dose only al bed-
Yimna. Nat recommended fo children.
warn patient on Quaaludo agalnst
triving a car ot operaling danper-
ous machinety, Careneeded viten
adininistered whth otticr sedative,
anatgasic orpsychotreplc drugs
oratcohol because of possible
adgitive elfects. Pending knger
clinieal experence, Quaalude
sheuld not ke used conlinuausty
for periods excecding three months.
Psychological dependenceoccar
sionally occurs, Physical depend -
ence rarely reparted, Howevar,
caution needad wilh addiction-
prone patienis,

Precaulions:
U3 vith caution ind preseita
small quantities In patiznts wilh

anxlely states whera imperding
deprossion or suicidat tendencies
exist. Glva in reduced doses, fat
alt, In patients with impairet
hepatic function.

Adverse Reactlons:
Nowrepsyehialsie: headacha, havg:
aset, latigue, dizzinass, torpar,
translont paresthesta of tho
exdremitics. Anoccasionat patieat
nas exparienced resticssneas or
anxioty, Hemalologie: aphastle
ananita passibly relatsd lometha-
qualane has bzen very rarely
seported, Gastrolntestinal: diy
moulh, arotex!a, natisea, emasis,
eplpastric discomfort, dlarthea,
Dermatologic: diaphosests, brom-
hidrosis, exanthzia, Urticaria has
Lean paclicularly vi@ll decumented,

Supplied:

Quislude-180 {150 mg. white,

scored tatlets), Quaziude-300

{200 mg. white, scored fablels).
Consult complele lilerature

belore preseribing.

WILLIAM H,RORER,INC,
FortVIaahlnglon,Pa,l§034 ¥

https://prescriptiondrugs.procon.org/fda-approved-prescription-drugs-later-puIled-from-the~marketl
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Res Obscura, “From Quacks to Quaajudes: Three Centuries of Drug Advertising,” www.resobscura.blogspot.nl, June 11, 2012

: H i
?1 | onthe market for |
E’ | | |
{ Bl i
ii] 24, RapIOn (Rapacuronium) | 2 l}
| L i
| L f
| {i :
| il YEARS ;E
5 | 1999 to .
~ Use: Non-polarizing neuromuscular blocker (used.in anesthesia “% ;;}
Manufacturer: Organon Inc. | | Mar. 27,2001 I
‘ i oA
- Gause for recal:
- bronchospasms and unexplained deaths
g{ | onthe market for ;;
| VA o 6 |
| 25. Ra ptlva (Efalizumab) H 6 Ei'
| i ‘ |
E B YEARS Ei
| - [ 2003 to *{ii
| i Apr. 8,2009 ifi
- Use: Psoriasis | (completely withdrawn E{
' Manufacturer: Genentech i by Ei
H June 8,2009) ‘!

Cause for recall: ,
progressive multifocal leukoencephalopathy (PML; a rare and usually fatal disease that causes
- Inflammation or progressive damage of the white matter in multiple locations of the brain)

https://prescriptiondrugs.procon.org/fda-approved-prescription-drugs-later-pulled-from-the-market/ 21/36
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| onthe market for

§ ] |
| | %‘
Ei | i%
! ., 1 |
l§ r (Grepafloxacin) l H
| |
!i ‘* i»i
Vi i YEARS lg
s : B = g ; | !
~ Use: Antibiotic for bacterial infections H 199710 ,!
" Manufacturer: Glaxo Wellcome §l Nov. 1,1999 11
' i

- Cause for recall:
' cardiac repolarization; QT interval prolongation; ventricular arrhythmia (torsade de pointes)

on the market for

1

|
|
|
|
| YEAR
|
!
|

!i’
t"i
%%l 27. Red ux (Dexfenfluramine)
l?‘
i

' Use: Appetite suppressant
- Manufacturer: Wyeth-Ayerst

1996 to Sep. 15,1997

- Cause for recall:
- 30% of patients prescribed the drug had abnormal echocardiograms; 33 cases of rare valvular
' disease in women; 66 additional reports of heart valve disease '

Redux is better known as “Fen-Phen” when prescribed with Phentermine. | |

https:/lprescriptiondrugs.procon.orglfda-approved-prescrlption-drugs—laler—pulled—from—lhe—market/ 22/36
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i <
ié f~
i ! on the market for Ez
/! /| |
il ® *‘1 ‘ i]
H | |
i ] |
25 R@ZUNIN trogitazone . 325 |
i i t
E‘ | \ %‘ YEARS |
~ Use: Antidiabetic and anti-inflammatory | dan. 29,1997 to Mar. i

| 21,2000 |

| [

" Manufacturer: Parke-Davis/Warner Lambert (now Pfizer) »
E

- Cause for recall;
 at least 90 liver failures; at least 63 deaths

j About 35.000 persona{l injury claims were filed against the manufacturer (Pfizer).

on the market for

3

&
&

YEARS

? 29, SElaCI'yn (Tienilic acid)
i
Use: blood pressure

|

!

|

|

! May 2, 1979 to 1982
’ Manufacturer: SmithKline |
' |

e :
o e e e s e e e

- Cause for recall:
~ hepatitis; 36 deaths; at least 500 cases of severe liver and kidney damage

Anphar Labs (which developed the drug in France and sold rights to sell in US to

| SmithKline) sent a report to SmithKline in Apr. 1979 (translated in May 1979 to English |
from French) stating Selacryn damaged livers. On Dec. 13, 1984, SmithKline Beckman |

~ plead guilty to “14 counts of failing to file reports with the drug agency of adverse

.~ reactions to Selacryn and 20 counts of falsely labeling the drug with a statement that there

was no known cause-and-effect relationship between Selacryn and liver damage” :

hitps://prescriptiondrugs. procon.org/fda-approved-prescription-drugs-later-pulled-from-the-market/ i 23/36
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|
| onthe market for
i
|
|

}
i
i
€
|
§

L
-
|
i! 30. &
L

(Terfenadine)
YEARS
- Use: Antihistamine 1985to
Feb. 1,1998

* Manufacturer: Hoechst Marion Roussel (now Sanofi-Aventis)

~ Cause for recall: :
life-threatening heart problems when taken in combination with other drugs (specifically
" erthromycin (an antibiotic) and ketoconazole (an antifungal)

- Seldane was not considered an imminent threat. The FDA pulled Seldane from the market
" because Allegra and Allegra D were produced by the same company and were deemed
~ safer by the FDA. : ’

https://prescriptiondrugs.procon.org/fda-approved-prescription-drugs-Iater—pulled-from-the-market/ 24/36
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. Use: antifibrinolytic to reduce blood loss during surgery
~ Manufacturer: Bayer

Cause for recall:

[

[l

on the market for

15 (48)

YEARS
1993 (but used since
the 1960s) to Nov. 5,
2007 (marketing
suspension request to
_ phase it out of the
market);

May 14,2008
(manufacturer
announced complete
removal from market)

increased chance of death, serious kidney damage, congestive heart failure, and strokes

- On Feb. 8,2006, the FDA issued a public heath advisory to surgeons who perform heart

- bypasses, alerting them of possible fatal side effects.

§‘Use: NSAID (pain relief)
* Manufacturer: Merck

https://prescriptiondrugs.procon.org/fda—approved-prescription-drugs~later-pu|led-from-the~marketl

e e g e e e

on the market for

9.3

YEARS

May 20, 1999 to Sep.
30,2004

1
i P
i |

|
|
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Cause for recall:
increased risk of heart attack and stroke; linked to about 27,785 heart attacks or sudden cardiac
deaths between May 20, 1999 and 2003 '

~ Ads for Vioxx features Olympic gold medalists Dorothy Hamill and Bruce Jenner. Vioxx
was prescribed to more than 20 million people.

i

https://prescriptiondrugs.procon.orglfda-approved—prescription-drugs—later—pulled—from-the—market/ 26/36
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14

e R vVIOXX
SR ' (rofecoxib) N
Ask your doctor e

or other healthcare professional.
Available only by ,prescrﬁ)‘tion.

For more information on VIOXX :
‘ - from Merclk, call 1-888-VIOXX-11. :
. ' ‘ : vioxx.com ‘

VIOXX 18 a rogistared trademark of Merck & Co., inc.

» MERCK

®2002 Morck & Co., Inc. All rights reserved. 20204727{1)-VI0-CON

https://prescriptiondrugs.procon.org/fda-approved-prescription-drugs-later-pulled-from-the-market/ . 27136
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© Today's Seniors Network, “This Is Patient Education?,’ www.todaysseniorsnetwork.com (accessed Jan. 7, 2014)

(Drotrecogin alfa (activated))

- Use: Severe sepsis and septic shock
' Manufacturer: Eli Lilly & Company

- Cause for recall:
' no survival benefit

34. Zel m i d (Zimelidine)

i i
[

i
i

- Use: Anti-depressant
* Manufacturer: Astra AB (now AstraZeneca)

. Cause for recall:
{
. Guillain—Barré syndrome; higher risk of suicide

35. Zelnorm (Tegaserod maleate)

B
}1

hﬂps://prescriptiondrugs.procon.org/fda-approved-prescription-drugs-later—pulled-from-t'he-market/

on the market for

YEARS

Nov. 2001 to
" Qct. 25,2011

on the market for

0

YEARS

1982 to 1982

(withdrawn by the FDA
before being released
in the US market)

on the market for ,

4.6

YEARS

-
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= | The News&Observer

fo
|

‘Human on a chip’ technology could replace animal
testing |

By Patricia Torres

(SAN JOSE) MERCURY NEWS

JULY 24, 2016 09:41 PM, UPDATED JULY 25,2016 03:23 PM

vy f &

in@@BL

Heather Enright, a biologist at Lawrenc ses a monitor and a microscope this

month to look at a computer chipthat ~ ORDERREPRINT — !15, part of the “Human on a Chip”
research in Livermore, Calif. PHOTOS BY NS
LIVERMORE, CALIF, ’

Hoping to make the lab rat a thing of the past, scientists at Lawrence Livermore National
Laboratory are testing technology that replicates vital human tissues on microchips.

Animal rights advocates are encouraged that the technology may one day end experiments on
mice, rats, snakes and other animals used to test products and develop drugs in laboratories around

the world.

The “Human on a Chip” program shifts the experiments from living animals to the lab by
replicating cells of human organs and tissues, exposing them to chemicals and using electrical
signals to measure the response. V

While labs and university researchers in other patts of the United States are using similar
technology to test different organs of the body, scientists at Lawrence Livermore are focusing on
four vital body functions: the central nervous system, peripheral nervous system, blood-brain
barrier and heart.

https://www.newsébserver.com/nBWS/technologyIartIcleQ1 642877.htmi ‘ 119




10/16/2019

‘Human on a chip’ technology could replace animal testing | Raleigh News & Observer

Explore where you live.

Subscribe for 12 FREE weeks of unlimited digital access.

SAVE NOW

The chips allow scientists, for example, to measure how certain body parts react to caffeine, heart
medicine or other more dangerous toxins. In one early experiment, scientists applied capsaicin,
the chemical that makes peppers hot, to cells of the peripheral nervous system and were able to

measure a respolnse.

The cells can survive and function on chips for several weeks in some cases, so many different
kinds of experiments can be done to measure how exposure to drugs or chemicals affects cells and
to evaluate cell recovery, with no human or animal test subjects necessary.

Lawrence Livermore gets its human tissues from AnaBios Corp., a San Diego company. The tissues
are derived from organ donors, and unlike tissues grown from stem cells, these are mature and can
provide a more reliable response to stimuli.

Still under testing and far from being widely used, the process also has the ability to speed up
development of medical countermeasures to toxins and provide more accurate data than animal

testing does.

“Animal testing can be more complicated and costly, whereas these chips can be much more
reliable” said Kris Kulp, a lab scientist who is part of the project.

According to the U.S. Food and Drug Administration, 9 out of 10 drugs that pass animal tests fail in
humans because they don’t work or are dangerous. With this acknowledgment, various agencies,
such as the Environmental Protection Agency and National Institutes of Health, have made efforts

to reduce the use of animal testing.

Last month , President Barack Obama signed an updated Toxic Substances Control Act, originally
approved in 1976, that includes a provision calling for restrictions on animal testing.

“We are familiar with this new direction that science is taking, and we’re very excited about the
possibility that it can replace animals in chemical testing, drug development and other areas,” said
Kathy Guillermo, vice president of laboratory investigations for People for the Ethical Treatment of
Animals.

Joyce Tischler, general counsel for Animal Legal Defense Fund, said her group is excited about

alternatives to animal testing.

“This also means that the science, environmental and animal welfare communities are all on the
same page, which is to protect human life from chemicals and diseases,” Tischler said. “We would

just like to see it without the use of live animals.”

More than 100 million animals are killed in experiments each year in the United States, according
to the Laboratory Animal Resource Center at the University of California at San Francisco.

Lawrence Livermore Lab is spending neatly $2 million a year on the project, called iCHIP (in-vitro
Chip-based Human Investigational Platform), which is now in its third year, said Elizabeth \
Wheeler, principal investigator.

https://www.newsobserver.com/news/techno!ogy/arlic|991642877.htm|
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The bulk of the chemicals used at Lawrence Livermore come from the Forensics Science Center,
one of two U.S. labs certified for identifying chemical warfare agents. The U.S. Army in 2013 used
the “Human on a Chip” technology to test chemicals used in warfare.

Wheeler said her group has no plans, nor is it legally allowed, to experiment with warfare agents.

She said the long-term goal is to collaborate with other research centers studying the technology on
other parts of the body. ' ’

“We hope to integrate them all together and re-create the human body and the reactions it has to
link multiple chips to capture interactions between different organs,” Wheeler said,

FROM OUR ADVERTISING PARTNERS

The Real Reason Why Shepard Smith Is Leaving Fox 2-Year-Old Girl Eaten Alive by Crocodiles After Falling
News Into Pit :

TV Presenter Shuts Down Fans Screaming Bill Cosby's Prison Lectures Are Raising Eyebrows
Inappropriate Things

hitps:/fwww.newsobserver.com/news/technology/article91642877.html 3/9
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Penn Engineering’s Blinking Eye-on-a-
Chip Used for Disease Modeling and
Drug Testing |

A . ogincerin

Aug 5 - 7 min read

Continue to Medium

Already have an account? Sign in

To make Medium work, we log user data and share it with service providers, Click "Sign Up“above to accept
Medium’s Terms of Service & Privacy Policy.
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Rachel Young, a graduate student in Huh's lab, holds up the new eye-on-a-chip device. The latest iteration of the
* lab's eye-on-a-chip has a mechanical eyelid to simulate blinking, and was used to test an experimental drug for dry
eye disease. By incorporating human cells into an engineered scaffolding, the eye-on-a-chip has many of the
benefits of testing on living subjects, while minimizing risks and ethical concerns,

By Lauren Salig

People who spend eight or more hours d day staring at a computer s.c_reen may notice
their eyes becoming tired or dry, and, if those conditions are severe enough, they may
eventually develop dry eye disease (DED). DED is a common disease with shockingly
few FDA-approved drug options, partially because of the difficulties of modeling the
complex pathophysiology in human eyes. Enter the blinking eye-on-a-chip: an artificial

human eye replica constructed in the laboratory of Penn Engineering researchers.

This eye-on-a-chip, complete with a blinking eyelid, is helping scientists and drug
developers to improve their understanding and treatment of DED, among other potential
uses. The research, published in Nature Medicine, outlines the accuracy of the eye-on-a-

chip as an organ stand-in and demonstrates its utility as a drug testing platform.

Continue to Medium X

Already have an account? Sign in

To make Medium work, we log user data and share it with service providers. Click "Sign Up" above to accept
Medium’s Terms of Service & Privacy Policy. '

hﬂps://medium.com/penn-engineering/penn-engineerings-bIinl<ing-eyefon~a-chip-used-for—disease-modeling-and-drug-testing—b98392ece6cf 217
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They collaborated with Vivian Lee, Vatinee Bunya and Mina Massaro-Giordano from the
Department of Ophthalmology in Penn’s Perelman School of Medicine, as well as with
Vivek Shenoy, Eduardo D. Glandt President’s Distinguished Professor in Penn
Engineering’s Department of Materials Science and Engineering. Other collaborators
included Woo Byun, Andrei Georgescu and Yoon-suk Yi, members of Huh’s lab, and

Farid Alisafaei, a member of Shenoy’s lab.

Huh’s lab specializes in creating organs-on-a-chip that provide microengineered in vitro
platforms to mimic their in vivo counterparts, including lung and bone marrow proxies
Jaunched into space this May to study astronaut illness. The lab has spent years fine-
tuning its eye-on-a-chip, which earned them the 2018 Lush Prize for its promise in

animal-free testing of drugs, chemicals, and cosmetics.

In this study, Huh and Seo focused on engmeermg an eye model that could imitate a
healthy eye and an eye with DED, allowing them to test an experimental drug without

risk of human harm.

Continue to Medium | | X

Already have an account? Sign in

To make Medium work, we log user data and share it with service providers. Click "Sign Up" above to accept
Medium'’s Terms of Service & Privacy Policy.

https:l/medium.com/penn-engineering/penn-engineerings-b!inking—eye-on—a-chip~used-for-disease-modeling~and-drug—tesling-b98392ece60f 317




10/16/2019 ) Penn Engineering’s Blinking Eye-on-a-Chip Used for Disease Modeling and Drug Tesling

The Huh laly's eye-on-a-chip attached to a motorized, gelatin-based eyelid. Blinking spreads tears over-the corneal

surface, and so was a critical aspect to replicate in the researchers’ model of dry eye disease. cells. The cells of the

cornea grow on the inner circle of scaffolding, dyed yellow, and the cells of the conjunctiva grow on the
“surrounding red circle. Artificial tears are supplied by a tear duct, dyed blue.

To construct their eye-on-a-chip, Huh’s team starts with a porous scaffold engineered
with 3D printing, about the size of a dime and the shape of a contact lens, on which they
grow human eye cells. The cells of the cornea grow on the inner circle of scaffolding,
dyed yellow, and the cells of the conjunctiva, the specialized tissue covering the white
part of human eyes, grow on the surrounding red circle. A slab of gelatin acts as the
eyelid, mechanically sliding over the eye at the same rate as human blinking. Fed by a
tear duct, dyed blue, the eyelid spreads artificial tear secretions over the eye to form

what is called a tear film.

“From an engineering standpoint, we found it interesting to think about the possibility of

mimicking the dynamic environment of a blinking human eye. Blinking serves to spread
tears and generate a thin film that keeps the ocular surface hydrated. It also helps form a
smooth refractive surface for light transmission. This was a key feature of the ocular

surface that we wanted to recapitulate in our device,” says Huh.

' For people with DED, that tear film evaporates faster than it’s replenished, resulting in
inflammation and irritation. A common cause of DED is the reduced blinkiﬁg that occurs
duﬂng excessive computer usage, but people can develop the disease for other reasons
as well. DED affects about 14 percent of the world’s population but has been notably
difficult to develop new treatments for, with 200 failed clinical drug trials since 2010
and only two currently available FDA-approved drugs for treatment.

Huh’s lab has been considering the drug-testing potential of organs-on-a-chip since their
initial conceptualization, and, because of its surface-level area of impact, DED seemed
the perfect place to start putting their eye model to the test. But before they started a
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mechanisms that underlie the development and progression of DED. First, as water
evaporates from the tear film, salt concentration increases dramatically, resulting in
hyperosmolarity of tears. And second, with increased tear evaporation, the tear film
becomes thinner more rapidly and often ruptures prematurely, which is referred to as
tear film instability. The question was: Is our model capable of modeling these core

mechanisms of dry eye?”

The answer, after much experimentation, was yes. The team evoked DED conditions in
their eye-on-a-chip by cutting their device’s artificial blinking in half and carefully
creating an enclosed environment that simulated the humidity of real-life conditions.
When put to the test against real human eyes, both healthy and with DED, the
corresponding eye-on-a-chip models proved their similarity to the actual organ on
multiple clinical measures. The eyes-on-a-chip mimicked actual eyes’ performance in a
Schirmer strip, which tests liquid production; in an osmolarity test, which looks at tear
film salt content; and in a keratography test, which evaluates the time it takes for a tear

film to break up.

Having confirmed their eye-on-a-chip’s ability to mirror the performance of a human eye
in normal and DED-inducing settings, Hul'’s team turned to the pharmaceutical industry

to find a promising DED drug candidate to test-drive their model. They landed on an

~upcoming drug based on lubricin, a protein primarily found in the lubricating fluid that

protects joints.

“When people think of DED, they normally treat it as a chronic disease driven by
inflammation,” says Huh, “but there’s now increasing evidence suggesting that
mechanical forces are important for understanding the pathophysiology of DED. As the
tear film becomes thinner and more unstable, friction between the eyelids and the
ocular surface increases, and this can damage the epithelial surface and also trigger
adverse biological responses such as inflammation. Based on these observations, there is

1 1 * T .11 e Y v . . . 1T . . P o 1
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By comparing the testing results of their models of a healthy eye, an eye with DED, and
an eye with DED plus lubricin, Huh and Seo were able to further scientists’ -

understanding of how lubricin works and show the drug’s promise as a DED treatment.

Similarly, the process of building a blinking eye-on-a-chip pushed forward scientists’
understanding of the eye itself, providing insights into the role of mechanics in biology.
Collaborating with Shenoy, director of the Center for Engineering MechanoBiology, the
team’s attention was drawn to how the physical blinking action was affecting the cells

they cultivated to engineer an artificial eye on top of their scaffolding.

“Initially, the corneal cells start off as a single layer, but they become stratified and form
multiple layers as a result of differentiation, which happens when these cells are |
cultured at the air-liquid interface. They also form tight cell-cell junctions and express a
set of markers during differentiation,” Huh says. “Interestingly, we found out that A
mechanical forces due to blinking actually help the cells differentiate more rapidly and
more efficiently. When the corneal cells were cultured under air in the presence of
blinking, the rate and extent of differentiation increased significantly in comparison to
static models without blinking. Based on this result, we speculate that blink-induced

physiological forces may contribute to differentiation and maintenance of the cornea.”

In other words, human cornea cells growing on the scientists’ scaffold more quickly
became specialized and efficient at their particular jobs when the artificial eyelid was
blinking on top of them, suggesting that mechanical forces like blinking contribute
significantly to how cells function. These types of concepﬁlal advances, coupled with
drug discovery applications, highlight the multifaceted value that engineered organs-on-

a-chip can contribute to science.

Huh and Seo’s eye-on-a-chip is still just dipping its toes into the field of drug testing, but
this first step is a victory that represents years of work refining their artificial eye to

reach this level of aceniracv and ntilitv,
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“We are particularly proud of the fact that our work offers a great and rare example of
interdiséiplinary efforts encompassing a broad spectrum of research activities from

* design and fabrication of novel bioengineering systems to in vitro modeling of complex
human disease to drug testing,” says Huh. “I think this is what makes our study unique
and representative of innovation that can be brought about by organ-on-a-chip

technology.”

This work was supported by the National Institutes of Health through grants
1DP2HL127720-0, RO1EY026972 and KOBEY025742-01, the National Science
Foundation through grants CMMI:15-48571, and Research to Prevent Blindness.

- Health Dry Eyes Bioengineering Engineering Science
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The future of health care in BC begins at the new St. P...

The future of health care in BC starts at the
new St. Paul’s.

LEARN MORE - DONATE NOW

On Friday, February 15, it was announced that the business plan for the new St. Paul's was approved by the
provincial government. This $1.9 billion project will be the largest hospital redevelopment in BC's history. St. Paul's
Foundation wants to make sure that the community - here in Vancouver and around British Columbia ~ is aware of
the project’s benefits and how it will help to transform care in this province.

St. Paul's is a world-renowned success story, with a culture of compassion, a history of putting people first, and a
‘track record of ground breaking research for more than a century. It is a vital part of British Columbia’s health care
system offering specialized care not available anywhere else in the province. With the new St. Paul's we have a
once-in-a-lifetime opportunity to deliver patient-centred care in state-of-the-art facilities using the latest
technology and supported by leadmg—edge research, medical education and innovation.

- For background information on the new v St. Paul's project
visit thenewstpauls.ca

https://helpstpauls.com/newstpauls?gclid=CjwKCAjwnrjrBRAMEIWAXsCc4_EpgilxuB4JZ8570loPki7tHOV5axl_aLnvTcZimn4DoCZJEHKIIROCPNEQA...  1/3
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Learn more about the hew St. Pauts froim staif, patients and members of the community.

DOWNLOAD

Imagine what we can do

" The new St Pauls will be unrivaled in Lerns of scope, opportunity and potential impact on quality of

“life.

DOWNLOAD

Inspiration in your inbox

Be the first to hear the latest updates and inspiring

stories about how St. Paul’s benefits people from

across British Columbia. SIGN UP

https://helpstpauls.com/newstpau|s?gc|id=CijCAjwnrjrBRAMEiwAXchA_EpgilxuB4J2857OIoPki?tHOVSaxl_aanTcZImn4DoCZJ6HK1iRonNEQA... 213




Who We Are‘

St. Paul's Foundation raises
funds for enhanced patient
care, capital projects,
equipment needs, research,
teaching and innovation to
improve the care of patients
and residents at St. Paul's and
other Providence Health Care
hospitals and residences in
British Columbia.

Email:

The New St. Paul's - St. Paul's Foundation

Donate

Donors play a crucial role in
enabling St. Paul's to deliver
world-leading care, research
and medical teaching that

benefits people throughout

British Columbia and around
the world.

DONATE MNOW

spfoundation@provide'ncehealth.bc.ca
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Pacific Animal Foundation

A Network of Caring in the Urban Wildexness

Mayor and Council of City of Vancouver
City Hall

453 West 12" Avenue

Vancouver, BC V5Y 1V4

October 17, 2019

Dear Mayor Stewart and Vancouver Council;

Re: A Changing Paradigm — Moving away from Animal Testing

I am writing today, as President of Pacific Animal Foundation, a registered Canadian charity, to bring
to Council's attention, several websites and articles that indicate substantial progression in the area
away from using animals in testing for medical research. A direct quote from the following article
states:

“However, the 21st Century has already seen the development of a wide range of non-animal methods
incorporating complex cell cultures, organs-on-a-chip and computer modelling. These methods are
move relevant to human biology and are already enabling the replacement of animals as the default
option in life science, particularly in the areas of toxicology and regulatory testing, but also in
biomedical research.

This recently published study says the time has now come to prioritise the Replacement of animals used
for scientific purposes, over refinement and reduction strategies.”

Moving bey0n4d the Three Rs in Biomedical Research — European Union Science Hub -

https://ec.europa.eu/jrc/en/science-update/moving-beyond-three-rs-biomedical-research

Johns Hopkins University, world renowned medical facility, is, in fact, America's first research
university (1876) and home to nine world-class academic divisions working together as one university.
The university established the Bloomberg School of Public Health - Center for Alternatives to Animal
Testing. ‘

http://caat.jhsph.edu/

http://caat.ihsph.edu/about/index.html

Many countries, including Canada, now have national Centers for Alternatives to Animal Testing
including Canada and are adopting the 3R's in medical research. The Canadian Centre in Canada is
located at the University of Windsor, Ontario and is found at the following website:

http://www.uwindsor.ca/ccaam/




2

And a recent TEDx talk is found at the following link which I would urge you to watch:

https://www.youtube.com/watch?time continue=14&v=606k0cZH mg

The technological advances are moving at a tremendous rate and the focus is leading in the direction of
human-based cell modelling, and organ on a chip solutions as a means of better understanding answers
and refining custom medical care for humans.

https://mewfrontiersin3d.com/

Daily, there are more advances and emerging technologies which will assist the medical community in
their quest for disease treatments,

St. Paul's Hospital claims on its new website: “The future of health care in BC starts at the new St.-
Paul's” and, if that is to be true, then the hospital MUST move forward with the changing times and
paradigm and away from animal testing for research.

https://helpstpauls.com/newstpauls? gclid=Cj0KCQjwoqDtBRD-
ARIsAL4pviBd0301aBY VysWPheZGbvBzws0gveyGPYAp2FRwkTdXbVyoGt ApAwaAt30EALw
weB .

I strongly urge the Mayor and Council to reject any approval for animal laboratory facilities for
testing of animals at the new St. Paul's Hospital in Vancouver ! They need to head into the
future. C

Thank you for your time and attention.
S

incerelv. _—
s.22(1) Personal and Confidential

Lana Simon, Director
Pacific Animal Foundation

www.pacificanimal.org

# 735 — 1641 Lonsdale Avenue
North Vancouver, BC V7M 2J5
www.pacificanimal.org
Email: admin@pacificanimal.org
Registered Charity # 87302 1752 RR0001




B R E L L Over three centuries of scholarly publishing

Animal Experimentation: Working
Towards a Paradigm Change

Editors: Kathrin Herrmann and Kimberley Jayne

Animal experimentation has been one of the most controversial
areas of aninial use, mainly due to the intentional harms inflicted
upon animals for the sake of hoped-for benefits in humans. Despite
this rationale for continued animal experimentation, shortcomings
of this practice have become increasingly more apparent and well-
documented. However, these limitations are not yet widely known
or appreciated, and there is a danger that they may simply be
ignored. The 51 experts who have contributed to Animal
Experimentation: Working Towards a Paradigm Change critically
review current animal use in science, present new and innovative
non-animal approaches to address urgent scientific questions, and
offer a roadmap towards an animal-free world of science.

Reeidership

This volume is intended not only for fellow scholars and scientists,
but for the interested public, campaigners, students, academics,

researchers, regulators and industry.

Tor more information see brill.com

Order information: Order online atbrill.com
The Americas: (toll free) 1 (844) 232 3707 | brillna@twipin-distribution.com
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Publisher: Brill
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loving beyond the Three Rs E'n Biomedical Research |

e A new study co-authored by the JRC

3 prioritises human relevant methods and
19 | the replacement of animal models in
omedical research. ‘ '

is year marks the 60th anniversary of the Three Rs,
ned at promoting the 'Replacement’ of animal use in

ience, the 'Reduction’ of the number of animals used 5https://ec'eumpa_eu/jrc/s;tes/jrcsh

r experiment, and the 'Refinement’ of experimental - /files/styles/normal-

scedures to minimise suffering and improve welfare. | he_three_rs.png?itok=u5Qif787)
ese principles were first described in 1959 by the UK Egggg";tg%g;gyzo%ﬁg"ggcﬂ‘;g]gg;ca,
ientists Russell and Burch . - approaches and readouts can be

ttps://books.google.it/books/about/The_principles_o ?;ﬁ,!?fm‘g‘n‘?f?&‘?{f,‘ﬁ?m, Stephens
Jumane_experimental_te.html?

=j75gAAAAMAAI&redir_esc=y)and have contributed

nsiderably ever since to progressing humane research methods and excellence in

jence.

wever, the 21st Century has already seen the development of a wide range of non-
imal methods incorporating complex cell cultures, organs-on-a-chip and computer
sdelling. These methods are more relevant to human biology and are already enabling
= replacement of animals as the default option in life science, particularly in the areas
toxicology and regulatory testing, but also in biomedical research. '

is recently published study ,
ttps://www.altex.org/index.php/altex/article/view/1301)says the time has now come
prioritise the Replacement of animals used for scientific purposes, over refinement

d reduction strategies.

e emerging paradigm in research likely foreshadows an era in which the Three Rs are
:reasingly perceived as a solution to a receding problem.

aplacing animal experimentation in biomedical research

the European Union, basic and applied research accounts for about two-thirds of the
imals used in science (https://eur-lex.europa.eu/legal-content/EN/TXT/?
i=CELEX:52013DC0859). To date however, replacement of animal methods with
man-based models has been mainly discussed in the context of regulatory toxicology
d chemical safety. This can be linked to several factors including the relatively limited
mber of standard studies performed and significant public concern over this use of
imals. :

https://ec.europa.eu/jrc/en/science-updat'e/moving-beyond-thrée-rs~blomedical-research

. responsive/public/moving_beyond_t
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yreover, biomedical research is traditionally more diverse and decentralised compared
toxicity testing, encouraging originality and combinations of both animal and non-
imal approaches, despite the limited capacity of current preclinical animal models to
curately predict the safety and efficacy of new drugs.

-omoting Human Relevance in Biomedical Research

oritizing animal-free methods of high human relevance is a sensible way to avoid the
\ited translational value of animal models of human biology.

in-animal approaches and technologies, such as patient-derived cells and biological
mples, large clinical data repositories, computational dand imaging tools, machine
wrning and micro-dosing approaches, are already enabling scientists to incorporate
man relevance as a primary design criterion of biomedical research models and
proaches.

ich a human-oriented perspective is particularly relevant to the study- of chronic,
generative, non-communicable diseases, which are characterized by complex
‘eractions between environmental and genetic factors.

is important to prioritize human relevant methods and the replacement of animal
sdels in biomedical research in order to deepen our understanding of human
thologies and increase the likelihood of success in the development of drugs that are
ily effective in humans. ' :

icreasing Awareness, Dissemination and Education on Non-
jimal Approaches

iowledge sharing through education and training is pivotal to increase the awareness
currently available animal-free methods. ’

e JRC's EU Reference Laboratory for alternatives to animal testing (EURL ECVAM)
ttps://ec.europa.eu/jrc/en/eurl/ecvam) has recently coordinated a study
ttps://ec.europa.eu/jrc/en/science—update/ed,ucation—and—training—3rs)to review
ailable education and training resources that support the 3Rs approach.

IRL ECVAM is also collaborating with Directorate General for Environment (DG ENV) in
initiative (https://ec,europa.eu/jrc/en/science—update/calls-experts—training-tools—
ernatives-animal-testing)aimed at engaging experts to design and produce eLearning
»dules to provide interactive instruction to students and professionals involved in lab
imal use.

reach early career scientists, the JRC organised Summer Schools
ttps://ec.europa.eu/jrc/en/event/conference/jrc—summer—school—non—animal—
proaches-science) on non-animal approaches in science in 2017 and 2019. Similar
tivities and initiatives are ongoing in the USA and in Canada.

sad more in:

rrrmann K, Pistollato F, Stephens ML. Beyond the 3Rs: Expanding the use of human-
evant replacement methods in biomedical research ' '
ttps://www.altex.org/index.php/altex/article/view/1301). ALTEX. 2019;36(3):343-
2.

hl’(ps://ec.europa.eu/jrc/enlscience-update/moving-beyond—lhree-rs-biomedical-research ) . 213
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We believe the best science is humane science. Our programs
seek to provide a beller, safer, more humane future for people
and animals. To fearn more about CAAT and the 3Rs, visit our
Aboiit Us page. And consider supparting our mission.

CAAT News and Upcoming Events

News and upcoming evenls sponsored by
CAAT, CAAT-Europe, and the Transatlantic
Think Tank for Toxicology (t4).

Sign up for our CAATwalk Newsletter for
the latest news about our activities! View
the lalest CAATwalk Newsletter (October
11, 2019) :

Postdoc Position Available
In the Davelopmental Neurotoxicology
(autism), 3D organoid models, high-content
imaging, CRISPR/Cas9 gene editing.

. Details

Upcoming Events

JHU Exposome Coliaborative Launch
Event

November 8, 2019

Baltimore, Maryland

Keynote Talk: On the Replacement of
Animal Testing: Yesterday, Today, and
Tomorrow

CAAT-Europe

CAAT and CAAT-Europe promise sound
scientific synergy involving experts from both
sides of the Atlantic to promote the
implementation of human-relevant
alternative approaches, the advancement of
research, and the dissemination of the 3Rs,

ALTERTOX Academy Training:

PBPK Modeling and Quantitative In Vitro-
In Vivo Extrapolation

Qctober 3-4, 2019

Wageningen, Netherlands

Altertox Academy: 2019 Hands-on
Training Courses

CAAT-Europe is housed at the University of
Konstanz, Germany.

Michael Balls, Emeritus Professor, Faculty of

Medicine and Health Sciences, University of

Notlingham, Nottingham, UK
Wednesday, November 20, 2019 + 4-5pm

Johns Hopkins Bloomberg School of Public.

Health
Event will be livestreamed here

60 Years of the 3Rs—Lessons Learned
and the Road Ahead
November 22, 2019

caatjhsph.edu

From Altweb

Please Read: Altweb is Being Archived

CAATwalk: News and Updates from GAAT:
February 20, 2019

CAATwalk: News and Updates from CAAT:
October 23, 2018

CAATwalk: News and Updates from CAAT:
August 6, 2018

CAATwalk: News and Updates from GAAT;
May 14, 2018

More >>
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About Us: Center for Alternatives to Animal Testing

About Us CAAT CAAT- Europe

CAAT )
Achievements ' )

e - The Johns Hopkins Center for Alternatives to Animal Testing (CAAT), founded in
gAAE Advisory 1981, is part of the Johns Hopkins University Bloomberg'School of Public Health,

B oar with a European branch (CAAT-Europe) located at the University of Kostanz,
CAAT EU Germany.
CAAT History We promote humane science by supporting the creation, development, validation,
’ . ' and use of alternatives to animals in research, product safety testing, and education.

CAAT Vision/

Mission Statement We seek to effect change by working with sclentists in industry, government, and
- academia to find new ways to replace animals with non-animal methods, reduce the

CAAT Sponsors numbers of animals necessary, or refine methods to make them less painful or

Th e":I‘rans atlantic stressful to the animals involved.

Think Tank of
Toxicology: t4 Information about CAAT-Europe can be found here.

.

A CAAT Timeline: Information about the Transatlantic Think Tank of Toxicology (t%) can be found
1981-2012

here.
Vision/Mission Statement
History
Timeling
Achievements
Advisory Board
Programs
Staff
Sponsors

CAAT Brochure (2.2 MB PDF)

We also have a website devoted to 3Rs and alternatives news and information—
Altweb: The Global Ciearinghouse for Information on Aliernatives to Animal Testing,

And our official journal, ALTEX: Alternatives to Animal Experimentation, can be found
here.

You can follow CAAT on Facebook and Twitter, too, or visit our YouTube channel.

This page is also now available in Ukrainian.

CAAT-Europe, housed at the University of Konstavnz, coordinates transatlantic
activities to promote education in humane sclence and will participate in and/or
coordinate publicly‘and privately funded European projects. Dr. Thomas Hartung
serves as program liaison representing Johns Hopkins, and Dr. Marcel Leist serves
as the University of Konstanz liaison. Thomas Hartung is also a Professor for
Pharmacology and Toxicology at Konstanz. Furthermore, Alexander Burkle
(Molecular Toxicology) and Daniel Dietrich (Human and Environmental Toxicology)
of Konstanz are members of CAAT-Eurbpe. ‘

caat.jhsph.edu/about/index.htm!

Search Site '

4 ax
Universitit FERERfE
Konstanz iffﬂﬁ
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About Us - Center for Alternatives to Animal Testing

CAAT -Europe plans to develop a joini education program between the Johns
Hopkins Schoo! of Public Health and the University of Konstanz. This program will
include e-courses, CAAT's existing certificate program on humane science, a
student exchange, and collaboration in the International Graduate School
(International Research Training Group— IRTG 1331— Konstanz, Germany and
Ziirich, Switzerland “Cell-based Characterization of Disease Mechanisms in Tissue

Deslruction and Repair.”)

Goals of GAAT-Europe:

Establish a CAAT EU faculty and advisory board composed of sponsor
representatives and prominent academics from Europe

Establish a competence base of European experls available for prOJect work
Participate in the Transatlantic Think Tank for Toxicology (t") devoted to
conceptual work for the paradigm shift in toxicology

Coordinate a series of information days on relevant developments from the US
in Europe, a reciprocal of the program afready established by CAAT in the US
Set'up transatlantic consortia for international research projects on alternative
methods

Support ALTEX as the official journal of CAAT, EUSAAT, and t*,

Develop strategic projects with sponsors to promote humane science and new
toxicology '

GAAT-Europe at the University of Konstanz
University of Konstanz

POB 600

78457 Konstanz

Germany

Phone: +49 7531 882233

Fax: +49 7531 884156

Contact: Giorgia Pallocca

email; caal-eu-2@uni-konstanz.de

Wikipedia YouTube

Stay Connected: Subscribe:
Receive our Johns Hopkins

caat.jhsph.edu/about/index.htm
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10/17/2019 Canadian Centre for Alternatives to Animal Methods

Welcome to CCAAM / CaCVAM

Welcome to CCAAM / CaCVAM Video

The Canadian Centre for Alternatives to Animal Methods (CCAAM) and the Canadian Centre for the
Validation of Alternative Methods (CaCVAM) aim to develop, validate, and promote non-animal, human
biology-based platforms in biomedical research, education, and chemical safety testing.

Experimental animals continue to serve as the gold standard in biomedical research today, but many
breakthroughs in research labs do not make it into our clinics—95% of drugs tested to be safe and
effective in animals fail in human clinical trials. Similarly, for evaluating the safety of chemicals, the legacy
animal-based methods are not sufficiently reliable to accurately predict adverse outcomes on human
health and the environment. ‘

From the Americas to the Far East, countries across the globe have already established national centres
" dedicated to non-animal alternatives and approved legislation to shift away from animal testing, but

Canada has lagged behind, until now—our Centre is the first-of-its-kind in Canada.

We promote a paradigm shift in which human biology serves as the gold standard.

Time to change the gold standard.

Time to place Canada on the map.

We are deeply grateful to Eric and Dana Margolis for their incredibly generous gift that
will transform CCAAM/CaCVAM:
http://www.uwindsor.ca/dailynews/2018-10-29/largest-research-donation-
UW... ,

www.uwindsor.ca/ccaam/ . 1/2
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TEDx talk by Dr, Charu Chandrasekera, executive director of CCAAM/CaCVAM "It's time to
think outside the cage"

It's Time to Think Outside the Cage | Charu Cha...

www.uwindsor.ca/ccaam/ 2/2
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Are you ready for the future of preclinical drug testing?

Organ on a chip systems | scalable 3D disease modeling platforms | animal testing alternatives | highly predictive drug safety
screehing

Join the conversion. Help shape the future,

The 2019 New Frontiers in 3D Technologies conference brings toge{her pharma and biotech thought-teaders, research scientists, and regulatory experts for
an exclusive one-day conference on applications for innovative new 3D cell technologies for drug efficacy and safety testing.

s Learn about practical apptications for the latest generation of 3D jn vitro models that have successfully transitioned from R&D evaluations to
indispensable for everyday use in industry

o Discuss 3D technology trends and real-world implementation challenges

« Discover disease modeling platforms, assay strategies, and readout techniques that could transform how your organization does drug discovery and
development ' '

» Debhate how best to apply emerging toots for organ-on-a-chip systems,

o Network with influencers in the fields of metabolic disease, oncology, and toxmology

s Share how you are applying 3D cell-based technology in your work by submitting an abstract for a poster or oral presentation.

LEARH MORE (/PROGRAM/)

REGISTER (/REGISTER/)







- Featured Speakers

This year's program includes tatks by innovators in 3D cell technologies from Novo Nordisk, GC Therapeutics, Takeda Pharmaceuticals, and the Broad

Institute of Harvard and the Massachusetts Institute of Technology.

. Matthias von Herrath, MD

Vice President and Head of the Novo Nordisk Diabetes R&D Center and Professor at the La Jolla Institute for Immunology.

Parastoo Khoshakhlagh, PhD
CEO and co-founder of GC Therapeutics (GCTx)




Matthew Wagoner, PhD

Associate Director of Mechanistic and Investigative toxicology, Takeda Pharmaceuticals

Anne Carpenter, PhD

Institute Scientist and Merkin Fellow at the Broad Institute of Harvard and MIT

VIEW COUMERRENCE AGEMDA (/PROGRAM/)

Call for Abstracts

New Frontiers in 3D invites scientists, bioengineers, academic researchers, and innovation leaders to subn
3D Cell Technology for consideration for poster and otal presentations at ot

SURMIT ABETHACT (/REGISTER)




10/17/2019 ’ ) The New St. Paul's - St. Paul's Foundation

The future of health care in BC begins at the new St. Paul's

The future of health care N BC starts at the
new St. Paul's. -

LEARN MORE DONATE NOW

On Friday, February 15, it was announced that the business plan for the new St. Paul's was approved by the
provincial government. This $1.9 billion project will be the largest hospital redevelopment in BC's history. St. Paul’s
Foundation wants to make sure that the community - here in Vancouver and around British Columbia - is aware of
the project’s benefits and how it will help to transform care in this province.

St. Paul’s is a world-renowned success story, with a culture of compassion, a history of putting people first, and a
track record of ground breaking research for more than a century. It is a vital part of British Columbia’s health care
system offering specialized care not available anywhere else in the province. With the new St. Paul's we have a )
once-in-a-lifetime opportunity to deliver patient-centred care in state-of-the-art facilities using the latest
technology and supported by leading-edge research, medical education and innovation.

For background information on the new St. Paul's project
visit thenewstpauls.ca

https://ihelpstpauls.com/newstpauls?gclid=CjoOKCQjwogD{BRD-ARIsAL4pviBd0301aBYVysWPheZ GbvBzws0qvcyGP YAp2FRwkTdXbVyoGt_ApAwaAt... 1/3
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T
. . 22 identi
From: Nellie Enrlght s.22(1) Personal and Confidential
Sent: Friday, October 18, 2019 5:30 PM
To: Public Hearing
Subject: Spam: Concerned for unusual treatment towards innocent animals

I am against these unnecessary so-called laboratory examinations. their torture institutions and nothing more. 30
years can go by and there are no new advances. You're stealing people's money. And torturing our animals.

Unnecessarily.
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R
. s.22(1) Personal and Confidential
. From: rosalee trimble -
- Sent: o Friday, October 18, 2019 7:57 PM
To: Public Hearing

I am totally opposed to any kind of animal testing at St Paul's Hospital. What a cruel and horrifying thing it is
to test on our animal friends. NEVER let this happen in our society today-- PLEASE!
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s.22(1) Personal and Confidential

From: 4 Anne Birthistle

Sent: Friday, October 18, 2019 8:06 PM
To: ' Public Hearing

Subject: St Paul's Rezoning

Please note the urgent concerns of the ADAV Society regarding lack of sustainability and environmental harm

of animal research laboratories and attenuating waste materials. Council is requested to investigate fully the
~environmental impact of such facilities before permits are considered.

Modern technological improvements are replacing animal research methods and this progress must be

evaluated more closely if Vancouver is to stay on the cutting edge of biomedical research and training.

Sincerely,
Boards of Directors |
ADAV Society of B C and

BC Foundation for NonAnimal Research

ASent from my iPad
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s.22(1) Personal and Confidential
From: Clo Leone
Sent: Friday, October 18, 2019 8:26 PM
To: Public Hearing
Subject: Animal testing at St. Paul's Hospital

and Confidential

B

E == Virus-free. www.avast.com
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From: Suzanne Goodwin s.22(1) Personal and Confidential
Sent: ' Friday, October 18, 2019 11:57 PM

To: . Public Hearing

Subject: St. Paul's Hospital rezoning

| am opposed to arny and all animal testing, use, confinement or experimentation at the new St. Paul’s Hospital.

Sincerely,
Suzanne Goodwin

‘Sent from my iPhone
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s.22(1) Personal and Confidential

From: Gerald Martin
. Sent: Saturday, October 19, 2019 2:01 AM
To: Public Hearing
Subject: St. Paul's animal experimentation lab proposal

| fervently and humbly ask that the proposal to allow an animal experimental lab to the new St. Paul’s.

In today’s world, there is no real need to have such a facility, even aside from the fact that the animals suffer
horrendously and unnecessarily. And that, I hold, is something we do not have the ethical and moral right to do. As a so
called civilized society it behooves us to embrace the concept of guardianship, rather than exploitation.

It is also understood that new and non intrusive ways are coming more and more to the forefront. For an introduction, |
ask that you take the time to watch this TED talk, presented by Charu Chandrasekera of the University of Windsor. It
runs for 14:21 minutes and is both informative and educational for all of us.

Here is the url: https://www.youtube.com/watch?v=606k0cZH mg&fbclid=lwAR1Qcf-
bHPIwnUxT7xaY6dP19 16LgedVWxkUCZmuVxaKPFbHfS5pli2YEHM

Thank you for your indulgence.

Respectfully,
Gerald Martin

Sent from Mail for Windows 10
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s.22(1) Personal and Confidential

From: Nellie Enright
Sent: Friday, October 18, 2019 5:32 PM
To: Public Hearing

I'm totally against this unusual treatment towards animals. Unnecessary and unrewarding. 30 years can go by
with no new advances. Their torture chambers nothing more. Disgusting. I'm not for this and I want the council
to know it. Many many people are not for this. It's barbaric. It's old let's come up with something new and
effective. This is not it. They all should be shut down.

My name is Nellie Enright Brida, '

New Jersey USA
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From: , PATRICIA KENDALL Confidential

Sent: Saturday, October 19, 2019 1:57 PM

To:. / Public Hearing

Subject: Rezoning Application for 1002 Station St and 250-310 Prior St

Public Hearing written submission by Patricia Kendall, Vancouver, BC

Constitution of Providence Health Care Society — No Authority to Construct or Operate Research Facilities

In my letter to Council dated September 17, 2019 (available under “News” on the Rezoning for the Animals website
www.rezoningforanimals.com), | advised the City that the Constitution of the Providence Health Care Society does not
permit it to establish research facilities. The establishment of research facilities by the Society would be unlawful —
outside its legal authority.

Despite this, the Rezoning for the Animals group assures the City that it will not, post-zoning, bring legal action on this
issue provided the rezoning bylaw (and an accompanying Land Title Act, section 219 covenant) ensure that animal
experimentation may not take place within the hospital research laboratories.
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s.22(1) Personal and

From: PATRICIA KENDALL confidential

Sent: Saturday, October 19,2019 2:09 PM

To: Public Hearing

Subject: Rezoning Application for 1002 Station St and 250-310 Prior St

Public Hearing written submission by Patricia Kendall, Vancouver, BC

Constitution of Providence Health Care Society Requires Compassion to Animals

In my letter to Council dated September 26, 2019 (available under “News” on the Rezoning for the Animals
_ website www.rezoningforanimals.com), | advised the City that the Constitution of the Providence Health Care
Society does hot permit it to be in any way involved with cruel experimentation on animals.

The Constitution of the Society requires it to comply with the following:
- respect the sacredness of all aspects of life
- compassionate research
- nurture love and compassion -

The Constitution also requires it to-carry out its purposes in accordance with the teachings, canons and ethics
of the Roman Catholic Church. This means no act of cruelty toward any creature.
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From: Helen Prynn s.22(1) Personal and Confidential
Sent: Sunday, October 20, 2019 6:03 AM

To: " Public Hearing

Subject: St. Paul's Hospital Rezoning

Dear Sir/ Madam,

I am writing to you because I am strongly-opposed to animal testing at the new St. Paul's Hospital. Nowadays,
the horrific conditions and suffering of animals used in experiments have been widely documented as has been
its limited effectiveness for human medical advances. It's almost 2020 and there are sophisticated, human-
relevant alternatives to animal testing (which will become more advanced in the upcoming years) that can be
used instead. Surely, a hospital built in 2020s deserves a drug testing facility reflecting these facts.

‘many thanks for your time and attention to this matter,

Helen

S Virus-free. www.avast.com
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From: Bc. Michaela Skokanové fiomemer ona and
Sent: Sunday, October 20, 2019 6:22 AM

To: Public Hearing

Subject: Animal testing at St. Paul's Hospital
Hello,

I oppose to animal testing so I'd like to let you know the St. Paul's Hospital really should not do that because it

is an inhumane unnecessary throw-back.

Thank you for acknowledging this and holding an open forum for the citizens.
Sincerely, -

M. Skokanova
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From: Timea Sarina s:22(1) Personal and Confidential
Sent: Sunday, October 20, 2019 8:37 AM

To: Public Hearing

Subject: NO ANIMAL TESTING!

| am opposed to animal testing at the new St. Paul's Hospital. That is something unacceptable!

Timea Sarina
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.
. S.22(1) Personal and Confidential
From: pradmin |
Sent: Sunday, October 20, 2019 11:00 AM
To: : Public Hearing
Subject: Opposed to Animal Testing at St. Paul's Hospital

Re: Patricia Kendall: Ban animal testing at the new St. Paul's Hospital
A fine piece by Ms Kendall acknowledging the failure of the 'animal testing model'.

The dubious ethics of experimenting on Peter (mice, cats, dogs, humans in 3rd world countries etc) to benefit
Paul notwithstanding, one really should wonder why the expensive, wonderful work done by these smart
medical research guys over decades and decades still hasn't produced cures for the major diseases
mentioned in the article. After all, if we actually run out of diseases, wouldn't we also run out of grant money
and bring to a grinding halt all the industries that depend on such finances? ‘

No. Forbid change to the pecuniary status quo! Healthy people in a healthy society is just too damaging to
these businesses. Lifestyle changes such as plant-based diets exercise go a long way towards creating that
healthy society, but is the death knell for those who profit from sick people.

So banning animal testing (at St Paul's Hospital and everywhere else) is definitely a step in the right direction
and will hopefully be followed up with banning many other iniquities that are supported by a generally
unsuspecting and unquestioning population which is pummeled into thinking that the various medical industries
actually have their best interests at heart.

Prad Basu
Shawnigan Lake, BC
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From: OndFej Méca s.22(1) Personal and Confidential
Sent: Sunday, October 20, 2019 12:50 PM

To: Public Hearing

Subject: No animal testing

I am opposed to animal testing at the new St. Paul’s Hospital.

Ondiej Méca-
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s.22(1) Personal and Confidential

From: Colins Amandah

Sent: Sunday, October 20, 2019 1:44 PM

To: Public Hearing

Subject: Public hearing animal testing new St Paul's Hospital

| am opposed to animal testing at the new St. Paul’s Hospital.
YIKES!
It is horrendous...animals are sentient beings deserving respect NOT torture. Humans

Rights of Other Species. .

Sincerely,
Amandah Colins
Vancouver, BC

Sadly Rationalize Awéy the
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From: Travels with TJ cOnf(id)enS:ona o
Sent: . Sunday, October 20, 2019 2:17 PM
To: Public Hearing
Subject: Stop Animal testing

STOP ANIMAL TESTING!H!

Sent from my iPhone
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s.22(1) Personal and Confidential

From: Microsoft.com Team

Sent: Sunday, October 20, 2019 2:41 PM
To: Public Hearing

Subject: No to animal testing

Hell no . I am against the testing
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. s.22(1) Personal and Confidential
Microsoft.com Team

From:
Sent: Sunday, October 20, 2013 2:42 PM
To: Public Hearing

I am NOT in favor of testing at Saint pauls
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s.22(1) Personal and Confidential

From: haley millwater
Sent: : - Sunday, October 20, 2019 2:56 PM
To: Public Hearing :

T am vehemently opposed to animal testing at the new St. Paul's hospital. Please do not take part in the cruel and
unnecessary torture of innocent animals. It is more evident than ever that sickening animals of a different
species does not help us cure illnesses in our own. Additionally, the proof is overwhelming that animals suffer
in the ways we do. Animal testing is scientifically and ethically indefensible and there is no place for thisin a
civilized society. Please see this issue with empathy.
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s.22(1) Personal and Confidential

From: , Crystal R-L -

Sent: Sunday, October 20, 2019 5:11 PM
To: Public Hearing

Subject: Animal testing

There is ABSOLUTELY NO EXCUSE for animal testing. Please do not allow this cruel heartless practice to
continue. If you have any light in your soul.



Dragnea, Irina

s.22(1) Personal and Confidential

From: Del-Rae Crotéau

Sent: Sunday, October 20, 2019 5:35 PM
To: Public Hearing

Subject: RE: Animal testing @ St. Pauls Hospital
Hi there,

My name is DelRae and I am opposed to any form of animal testing. It is completely cruel!
No animal should have to undergo product testing, ever. If you want to test! Look for voluntary humans!

Thank you for your time,

DelRae Croteau

Sent from my Samsung Galaxy smartphone.
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s.22(1) Personal and Confidential

From:

Sent: Sunday, October 20, 2019 5:49 PM

To: Public Hearing

Subject: St. Paul's Hospital Rezoning (Public Hearing October 22, 2019)

Dear Mayor Stewart and Councillors,

In this, my submission to the Public Hearing concerning St. Paul's Hospital Rezoning, I would like to explain
why I am opposed to animal experimentation. It has a 95% failure rate.

If T were asked to invest in a company with such a poor level of success, barely 5%, 1 would suspect my
financial advisor's motive. And yet decades of research on non-human species

have failed to help find cures for human diseases. The chief beneficiaries have been mice and other animals
experimented on in laboratories. Clearly, experimentation on animals is a

poor investment for human health.

In 2017 WS produced an undercover documentary showing what tortures beagles and a little monkey suffered at
the hands of ITR Technologies in Quebec. The beagles were being

prepared to inhale a foreign substance. One of the dogs resisted and was slapped.many times for not
cooperating with his torturer. I cannot erase from my memory what agony was

being inflicted on the monkey.

The W5 documentary led me to buy a must-read book by doctors Ray and Jean Greek, called Sacred Cows and
Golden Geese. 1t is a well-documented exposé of what drives research

on animals in laboratories: vested interests. Research using live animals has become systemic in hospital,
university, and private laboratories. It's the way things have always been

done, and it's a big industry that pays for overhead and salaries. It's now an open secret that experiments on live
animals result in finding cures for animals, but not for humans.

Recently I watched "It's Time to Think Outside the Cage" (TEDX talk) by Dr. Charu Chandrasekera She is the
Executive Director of the Canadian Centre for Alternatives to Animal

Methods and the Canadian Centre for the Validation of Alternative Methods, University of Windsor,

Ontario. Her talk, available online, explores what alternatives are available which

actually show a promise of success for humans.

Despite its decades of failures, research on animals in laboratories continues, but it is becoming a sunset
industry whose lights will be turned off by the coming generation of young

medical researchers. That is why I am asking Vancouver Council to rule on the side of good science and refuse
to pass a rezoning bylaw that would permit more futile experimentation

on live animals in the new Hospital.

Much of my knowledge about research using animals has come from online sources. To my surprise, even the
W5 undercover documentary is still on the internet. Near the end of that
video, the Executive Director of the Canadian Council on Animal Care, Louise Desjardins, was asked if CCAC
had ever revoked a laboratory's license after their inspection. - She could



not recall that ever happening. Elsewhere I read that in the 49 years since the Canadian Council on Animal
Care was founded, no license has ever been revoked or suspended. I firmly

believe that the CCAC's actual purpose is to protect institutions which experiment on live animals. The
CCAC's assurances that animals are being treated according to industry standards

are accepted by a public accustomed to respect professionals in medicine without question. The same can be
said of the fancifully named Canadian Council on Animal Care.

In general people want to believe animals do not suffer unduly in laboratories, but not a single person to whom
I emailed the W5 documentary link would watch the film. Instinctively

they feared seeing animals in severe pain. The usual excuse was that they loved animals, so they could not
watch footage where they are made to suffer. Besides, they would not be

able to sleep if they wafched W5. Of course, they were right about the sleep part because I viewed it.

In reading the information offered on the Rezoning for the Animals link, I also stumbled upon a letter on the
internet which was hand-delivered to you on June 13, 2019. Its author is

Patricia Kendall, a retired municipal lawyer. As you have the letter, I need not comment on the points it
raised. However, the legal procedure errors that are in the rezoning application

are either sloppy work by the person who prepared it, or — a darker thought — the sloppiness is intended to hide
information from Vancouver Council and the public. I therefore endorse

the request for a re-submitted rezoning application followed by a public meeting.

In closing, I once more urge Vancouver Council to help the new St. Paul's Hospital become a leader in modern
medical research. By definition modern excludes outdated and wasteful
animal model experiments.

Thank you,
Helen Schiele

October 20, 2019
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s.22(1) Personal and Confidential

From:

Sent: Sunday, October 20, 2019 7:22 PM
To: Public Hearing

Hello,

I find it completely disgusting that there is even any consideration for animal testing. We as humans, Canadians,
etc know better then this!

Sincerely,
Trevor
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s.22(1) Personal and Confidential

From: Anita

Sent: Sunday, October.20, 2019 7:47 PM
To: » Public Hearing

Subject: Animal testing at St Paul’s

Hello -

| am opposed to animal testing at the new location of St Paul’s hospital.

Anita Aleksejev
Vancouver BC
Sent from my iPhone
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S.22(1) Personal and Confidential

From: brittany goldhawke

Sent: Sunday, October 20, 2019 7:.56 PM

To: Public Hearing

Subject: Re: St. Paul’s hospital , rezoning for the animals

| am emailing in regards to the potential animal testing to occur at St. Paul’s hospital. | am appalled that

animal testing would be considered an option in our City. | am completely against any and all animal testing,

and will not advocate for any hospital that tortures any animals, it is barbaric, it is unnecessary, and is

ineffective in treating human disease. This hospital must not be allowed to perform such testing on innocent
. and sentient beings.

Thank you
Brittany Goldhawke

Sent from my iPhone



Dragnea, Irina

s.22(1) Personal and Confidential

From: ‘ Serena GalbraithHriech

Sent: Sunday, October 20, 2019 8:41 PM
To: Public Hearing

Subject: STOP ANIMAL TESTING

Its 2019 we shouldn't even have to be discussing this! I am opposed to animal testing at the new st. Paul's
hospital.
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s.22(1) Personal and Confidential

From: ' Kim burgham

Sent: Sunday, October 20, 2019 9:58 PM
To: Public Hearing

Subject: animal testing

In this day and age, i would have thought you would know better.
Please STOP

Kim Burgham,

Vancouver , B.C.



Dragnea, Irina

s.22(1) Personal and

From:  Ed Sadler gontidential
Sent: Sunday, October 20, 2019 11:21 PM
To: Public Hearing

Animal experimentation at St. Pauls should never be on the table. It is cruel, outdated and it does not
work. We now have computer models that are more accurate reps than animal tests are. Mayor and council,
please read these science based articles on the uselessness of animal testing.

https://www.huffpost.com/entry/animal-experimentation b 3676678
https://www.huffpost.com/entry/animal-testing-diseases b 3813856
https://www.huffpost.com/entry/why-animal-experimentatio b 3997568

Thanks for reading and considering being compassionate towards animals that deserve a life.

Ed Sadler

s.22(1) Personal and Confidential
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) ’ , s.22(1) Personal and Confidential
From: ‘ Nick Jukes, )

Sent: Monday, October 21, 2019 7:20 AM
To: Public Hearing o
Ce: s.22(1) Personal and Confidential

Subject: St. Paul's Hospital - rezoning

To Mayor Kennedy Stewart and Vancouver City Council members,

s.22(1) Personal and Confidential ..
As and as a regular visitor to

Vancouver, this is a message regarding the rezoning of St. Paul’s Hospital for its new site.

Please use all of the Council's powers to help ensure that the Hospital is blocked from performing animal
experimentation within training, research and applied research.

As you may be aware from the news internationally, from scientific reports and studies, and from online
resources such as our own Alternatives and Studies databases at interniche.org, there are many exciting and
innovative developments in non-animal methods for medical research and testing, and for surgical training,
with increasing evidence of their enhanced relevance and reliability.

It would be a shame if Vancouver weren't able to maintain its status as socially progressive, and instead
aligned itself with older methods that lack validation and ignored the exciting advances in both science and
training. Please choose innovative and humane approaches, which will be to everyone's benefit.

Yours sincerely,

Nick Jukes

dhkkkhkhkkkhhkhkhhhkkhkhkhhhkhhkkkhhhhkhkhkhkhkhhkhkhkkhhhhhhk

l\zlick Jukes

s.22(1) Personal and Confidential

dekkdkkkhikkkkhkhkkhkhhhkhkkkhkhkhhhhkkhkkkkhhkkkkkhkkkk
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s.22(1) Personal and

From: Debra Milenk ‘confidential

- Sent: Monday, October 21, 2019 12:00 PM
To: Public Hearing
Subject: Against Animal Testing

| am opposed to the Animal Testing at the New St Pauls.
Hospital

Regards Debra
Milenk

s.22(1) Peréonal and Confidential

s.22(1) Personal and Confidential

Sent from Mail for Windows 10
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s.22(1) Personal and Confidential

From: Vanessa Anderson

Sent: Monday, October 21, 2019 1:13 PM
To: Public Hearing

Subject: Animal testing at new St. Paul's hospital

I am very hopeful we can eliminate animal testing. Please



Dragnea, Irina

s.22(1) Personal and

From: Karen Stiewe = iantial

Sent: Monday, October 21, 2019 1:23 PM

To: Public Hearing

Subject: No animal testing laboratory at St. Paul's Hospital

Dear Mayor and Councilors:

I was disturbed to hear that the City is considering the rezoning of St. Paul’s hospital to allow for an
animal testing laboratory.

This action would result in a regressive, archaic and backward outcome. My father was a successful
kidney transplant recipient there.

Experiments based on animal models seldom provide cures for human beings, in fact 95% of the time,
cures found in animal testing do NOT extrapolate to cures for human beings. This would result in a total
waste of precious resources, feeding a flawed and costly scientific system that many scientists now
question.

Not only are resources wasted, but animal experimentation is cruel. Secrecy and security behind

laboratory doors prevent the public from knowing the shocking treatment of innocent and sentient

beings. Itis NOT a “necessary evil”. Modern and human relevant scientific technologies are available

and advancing to replace irrelevant and cruel animal testing models. This is the way of the future and the
~ path T hope you choose to support.

] implore you to watch the CTV News W-5 investigative undercover video depicting the treatment of
animals at the Montreal ITR Lab (International Toxicology Research). Every week protesters gather
there aiming to shut the laboratory down. I have no doubt the same protests will occur at St.

Paul’s. More and more, undercover v1deos and the media are exposing the truth behind animal testing
laboratory doors.

https://www.ctvnews.ca/w5 /undercover-investigation-reveals-what-goes-on-inside-montreal-animal-
research-lab-1.3320123

Karen Stiewe





