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Healthy human subjects for drug-safety trials are in demand. But is it a living?

I

n September 11, 2001, James
Rockwell was camped out in a
clinical-research unit on the eleventh
oor of a Philadelphia hospital, where
he had enrolled as a subject in a high-
paying drug study. Asa rule, studies that
involve invasive medical procedures are
more lucrative the more uncomfort-
able, the better the pay and in this
study subjects had a  bre-optic tube in-
serted in their mouths and down their
esophaguses so that researchers could
examine their gastrointestinal tracts.
Rockwell had enrolled in many pre-
vious studies at corporate sites at places
like Wyeth and GlaxoSmithKline. But
the atmosphere there felt professional,
bureaucratic, and cold. This unit was in
a university hospital, not a corporate lab,
and the sta had a casual attitude to-
ward regulations and procedures. The
Animal House of research units is what
Rockwell calls it. I'm standing in the
hallway juggling, hesays. Imupat ve
in the morning watching movies. Al-
though study guidelines called for strin-
gent dietary restrictions, the subjects got
so hungry that one of them picked the
lock on the food closet. We got giant
boxes of cookies and ran into the lounge
and put them in the couch, Rockwell
says. This one guy was putting them in
the ceiling tiles. Rockwell has little
con dence in the data that the study
produced. The most integral part of
the study was the diet restriction, he
says, and we were just gorging our-
selves at 2 A.m. on Cheez Doodles.

On the morning of September 11th,
nearly a month into the ve-week study,
the subjects gathered around a television
and watched the news of the terrorist at-
tacks through a drug-induced haze. We
were all high on Versed after getting en-
doscopies, Rockwell says. He and the
other subjects began to wonder if they
should go home. But a mass departure
would have ruined the study. The doc-
tors were, like, No, no!  Rockwell re-

calls. No onesgoing home, everythings

ne!  Rockwell stayed until the end of
the study and was paid seventy- ve hun-
dred dollars. He used the money to make
a down payment on a house.

Rockwell is a wiry thirty-year-old mas-
sage-therapy student with a pierced nose;
he seems to bounce in his seat as he speaks,
radiating enthusiasm. Over the years, he
estimates, he has enrolled in more than
twenty studies for money. The Philadel-
phiaareao ers plenty of opportunities for
aspiring human subjects. It is home to
four medical schools and is part of a drug-
industry corridor that stretches into New
Jersey. Bristol-Myers Squibb regularly
sends a van to pick up volunteers at the
Trenton train station.

Today, fees as high as the one that
Rockwell received arent unusual. The
best-paying studies are longer, in-patient
trials, where subjects are often required to
check into a research facility for days or
even weeks at a time, so that their diet can
be controlled, their blood and urine
checked regularly, and their medical sta-
tus carefully monitored. Occasionally,
they also undergo invasive procedures,
like a bronchoscopy or a biopsy, or some-
thing else unpleasant, such as being de-
prived of sleep, wearing a rectal probe, or
having allergens sprayed in their faces.
Because such studies require a fair amount
of time in a research unit, the subjects are
usually people who need money and have
a lot of time to spare: the unemployed,
college students, contract workers, ex-
cons, or young people living on the mar-
gins who have decided that testing drugs
is better than punching a clock with the
wage slaves. In some cities, like Philadel-
phia and Austin, the drug-testing econ-
omy has produced a community of semi-
professional research subjects, who enroll
in one study after another. Some of them
do nothing else. For them, guinea-pig-
ging, as they call it, has become a job.
Many of them say that they know people
who have been travelling around the






