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General overview of the talk
• The Vanderbilt Student Health Coalition & its legacy

• Personal story—how I became involved with the 
opioid crisis

• Brief overview of the  national opioid crisis

• The Promotion & Marketing of OxyContin

• Litigation:  outcomes needed for the public health

• Lessons learned & opportunities  for change
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Miners in St. Charles
circa   1949







VANDERBILT STUDENT HEALTH COALITION
 1969—
 WW “Bill” Dow &  Dr. Amos Christie—early movers & shakers
 Health Fairs in northeast Tennessee and southwest Virginia
 > 800 students and multiple faculty members participated
 1973---first Health Fair in St. Charles
 1974---second Health Fair in St. Charles
 --co-directors---Nancy Raybin  & Polly McClanahan

 http://coalition.web.unc.edu/about/timeline-of-the-student-health-coalition

http://coalition.web.unc.edu/about/timeline-of-the-student-health-coalition


Vanderbilt Student Health Coalition-St. Charles Health Fair 
July, 1973



St. Charles & The Coaliton—Health Fair-July, 1973



Local fund raising

Quilts, cake walks, 
Fried chicken dinners, 
Door to door, car washes,
Theater…..and more fried 
Chicken, beans, and
Corn bread

















20th Anniversary—St Charles Community Health 
Clinic 1996





Stone Mountain Health Services 2019
-- a Federally funded Community Health Center--

 11 medical clinics in 7 counties southwest VA
 One dental clinic site—one dentist
 17 primary care providers—6 MDs  & 11 mid-levels
 2 Black Lung & respiratory care centers
 2019:  17,183 patients;   65,709 clinic visits
 Behavioral Health: 6 clinical psychologists,

2 LCSW, 1 MSW



How I became involved in the problem



GENERAL OUTLINES OF OUR 
BUPRENORPHINE TREATMENT 
PROGRAM



Buprenorphine treatment ---case study

• “TJ”– 42 yowm, Harlan County, hard working construction worker, opioid 
use disorder wtih OxyContin, IVDA & had Hepatitis C

• Entered into our buprenorphine treatment program early 2003
• Didn’t do well, returned to using, dropped out of treatment program
• Re-entered treatment program 3 months later
• Few lapses the next few months---then able to stop
• Abstinent from all illicit drug use since 12/31/2003
• Has been working in the coal mines the last ten years
• Has been able to be a good,  responsible, & very involved father and 

husband
• By himself, built a house for his family
• Remains in treatment on bup/naloxone 12 mgm daily



The Prescription Opioid Crisis is brought 
to us by the Medical Profession
& the Pharmaceutical Industry



The Opioid Epidemic

• 1999 to 2010:   Quadrupling of prescribed opioids

• 1997 to 2011:    900% increase in people seeking treatment for opioid use 
disorder

• Since 1999, almost 400,000 people have died of opioid overdoses

• From 2002 through 2011, 80% of people who use Heroin  reported use 
began with Rx opioids

Learner AM. Opioid Injection in Rural Areas of the United States
JAMA, September 17, 2019





From: Richard Rawson, PhD.”Treatment for Individuals who use cocaine 
and methamphetamines”—webinar September 2, 2020



Physician Prescribing & Misprescribing

 Legitimate physicians influenced by the 
changing narrative on pain management 
and by the influence of the 
pharmaceutical industry

 The worst of market-place medicine—pill 
mills



FLORIDA
--center of nation’s RX opioid  problem
--”pill mills” & lax prescribing
--marketplace medicine at its worst
--Broward County 2009: all 50 of the top 
oxycodone prescribing doctors in the nation 
were in Florida, 33 in Broward County alone
--Broward Co.—more pain clinics than 
McDonald’s & Walmarts combined
--Broward Co.—in 2007—4 pain clinics
--in 2009    115 pain clinics



Florida Pain Clinic---advertisement



New Times Broward Palm Beach, December 10-16, 2009 edition



PHARMACEUTICAL INDUSTRY MARKETING

Focus on Purdue Pharma
Marketing & Promotion of OxyContin





OxyContin  Beach Hats—for physicians



CD music swing tunes—for physicians

“Swing in 
the right 
direction 
with 
OxyContin”

“SWING IS ALIVE”



• OxyContin was not a “miracle” drug

• Oxycodone offered no advantage over other potent opioids

• OxyContin was comparable to short acting oxycodone

• OxyContin was comparable to  CR morphine

in efficacy & safety



IR oxycodone  vs   CR oxycodone

Comparable
Efficacy  &   Safety

Hale  Clin J Pain  ’99             BACK PAIN
Kaplan  J Clin Oncol ’98        CANCER
Stambaugh J Clin Pharm ’01  CANCER



OxyContin—NDA--1995
Medical Officer Review  (MOR)

Summary of safety

“The best conclusion is that the efficacy of the CR 
(oxycodone) is equivalent to the IR, with an adverse profile 
that is as good as the IR. I would not allow a ‘better’ claim.”

--Curtis Wright, MRO



OxyContin NDA (cont)
Summary of efficacy

“CR oxycodone appears to be a BID alternative to conventional 
QID oxycodone.  Approval is recommended.  Care should be 
taken to limit competitive promotion.  This product….has not been 
shown to have a significant advantage beyond reduction in 
frequency of dosing.”

--Curtis Wright, MRO



OxyContin Marketing & Promotion
was the most heavily financed, 
extensive  opioid marketing 
campaign in the history of the industry

$200 million in 2001



General narrative of the  marketing campaign

• There is an epidemic of untreated pain in the country
• Trivialized the  risks  (“addiction is rare…..”)
• Oversold the benefits 
• Opioids can be very effective for chronic non-cancer 

pain (80+ per cent of the opioid market)



“CME”  events

• 1996-2001, Purdue conducted 40 national pain-management & 
speaker-training conferences. More than 5,000 physicians, 
pharmacists, nurses attended these all-expenses-paid symposia, 
where they were recruited & trained for Purdue’s national speaker 
bureau.

• 1996-2002, Purdue funded more than 20,000 pain-related 
educational  programs. 

• High potential for blurring marketing & education
• These types of events have been shown to influence physician 

prescribing

Wazana A. “Physicians & the Pharmaceutical Industry: is a gift ever just a gift?”
JAMA. January 19, 2000



Use of sales reps  to influence Physician Prescribing

• Use of sophisticated marketing data, physician profiling, targeting the 
high prescribing physicians, coupled with lucrative incentives for the 
sales reps

• From 1996 to 2000, Purdue increased sales force from 318 to 671 &
physician call list from about 40,000 to 80,000 physicians

• In 2001, average sale rep salary $55K, annual bonuses averaged $71K
with bonus range from $15K to nearly $240K

• In the first quarter of  2011, 639 Purdue reps nationwide made 173, 647    
physician visits 

• In 2013, McKinsey (consultant to Purdue) recommends intensifying 
concentration on the highest prescribers----who prescribe 25 times more 
than the low prescribers--& their data showed that  that increased 
prescribing even more

• (continued)



Sales reps & physician prescribing (cont)

• Purdue had a “Core” list & “SuperCore” list of the largest prescribers in 
Massachussetts--& reps were ordered by management to concentrate 
on them----even though the reps had told management some of these 
were “dangerous” doctors/prescribers.  Two of the “SuperCore” doctors 
were visited 195 times by sales reps before they lost their licenses & were 
sent to prison.



• Sales reps and physician prescribing  (cont.)

• The top OxyContin prescriber in Massachusetts from 2008 to 
2012-----prescribed > 347,000 OxyContin tablets (incuding
200,000 of the 80 mgm);  was made a speaker on the 
Purdue speakers’ bureau----until he lost his license in 2012

• “In Massachusetts, Purdue identified ‘high value doctors’ 
and managers ordered the reps to keep promoting drugs to 
them even after reps warned Purdue that the doctors were 
involved in diversion & abuse…”

Massachusetts AGO Amended Compaint---pages 40-41, page 146



Sales reps (cont)

Massachusetts-AGO-Amended Complaint-2019 



AMA PHYSICIAN MASTERFILE

“SALES & ROYALTIES FOR PROPRIETARY DATA OF
THIS SORT PROVIDE MORE THAN TWICE THE 
REVENUE COLLECTED THROUGH MEMBERSHIP DUES”

TO OPT OUT: https://www.ama-assn.org/practice-
management/masterfile/ama-physician-masterfile

Mike Magee, MD. “Code Blue: Inside America’s Medical 
Industrial Complex” p. 14

https://www.ama-assn.org/practice-management/masterfile/ama-physician-masterfile


Trivializing, Misrepresenting the risk of Addiction

• Promotional literature and audiotapes for physicians
• Brochures & videotapes for patients
• Through its “Partners Against Pain” website
• Claimed that the risk of addiction from OxyContin was extremely small
• Purdue trained its sales force to carry the message that the risk of  

addiction was “less than one percent”

• “While opioids can be abused and may be habit forming, clinical 
experience shows that ‘addiction’  to opioids legitimately  used in the 
management of pain is very rare……in trials in almost 25,000 patients 
with no history of drug dependence, there were only 7 case of 
iatrogenic drug addition.”  Partners Against Pain—”Professional 
Education” module, circa 2000



In 2007, in the Federal Court House in Abingdon, Virginia, 
Purdue pled guilty to criminal charges of misbranding 
OxyContin by claiming it was less addictive and less 
subject to abuse and diversion than other opioids, and 
paid $634 million in fines.



• The Porter and Jick ‘Study”– a letter to the NEJM Jan 10, 
1980

• Reported that of 11,882 patients who received at least one 
narcotic preparation while hospitalized, there were only four
cases of reasonably well document addiction..”



TO THE EDITOR
Recently, we examined our current files to determine the 
incidence of narcotic addiction in 39,946 hospitalized medical 
patients1 who were monitored consecutively. Although there 
were 11,882 patients who received at least one narcotic 
preparation, there were only four cases of reasonably well 
documented addiction in patients who had no history of 
addiction. The addiction was considered major in only one 
instance. The drugs implicated were meperidine in two 
patients,2 Percodan in one, and hydromorphone in one. We 
conclude that despite widespread use of narcotic drugs in 
hospitals, the development of addiction is rare in medical 
patients with no history of addiction.

Jane Porter
Hershel Jick, M.D.
Boston Collaborative Drug Surveillance Program Boston 
University Medical Center, Waltham, MA 02154

The Porter & Jick Letter to the Editor, NEJM. January 10, 1980

https://www.nejm.org/doi/10.1056/NEJM198001103020221
https://www.nejm.org/doi/10.1056/NEJM198001103020221


Patient starter coupon program for OxyContin

• Provided patients with a free limited-time Rx for a 7-30 day supply of OxyContin
• 34,000 coupons had been redeemed nationally by 2001 when program ended

• Later followed by a “savings card” 
-- in 2009, more than 160,000 patients had used the opioid savings card



Savings cards are effective in keeping patients on OxyContin

Massachusetts AGO—Amended Complaint--2019



Financial ties between the Opioid Industry & Third Party 
Advocacy Groups 

• Purdue Pharma, Janssen Pharmaceuticals, Mylan N.V., Depomed, Inc, and Insys
Therapeutics gave nearly $9 million in payments to 14 outside groups working on 
chronic pain and other opioid-related issues between 2012 and 2017

• These groups include: American Academy of Pain Medicine, American Chronic Pain 
Association, American Pain Foundation, The National Pain Foundation, American Pain 
Society, among others

• “Initiatives from the groups in this report often echoed and amplified messages 
favorable to increased opioid use----and ultimately, the financial interests of opioid 
manufacturers.”

Fueling an Epidemic: Exposing the Financial Ties between Opioid Manufacturers and Thirty Party 
Advocacy Groups. –U.S. Senate Homeland Security & Governmental Affairs Committee



Purdue extensively promoted opioids for chronic 
non-cancer pain

--VERY LIMITED EVIDENCE ON THE EFFICACY FOR CHRONIC PAIN
--VERY CLEARLY THE RISKS ARE HIGHER

Purdue promoted extensively for a more liberal use 
of opioids--to primary care docs who often have
less training in pain & addiction issues  than some 
other specialities



JAMA, January 18, 2019



Hadland SE, et al. JAMA  (continued)

“Conclusions and Relevance:  In this study, across U.S. Counties, 
marketing of opioid products to physicians was associated with 
increased opioid prescribing and, subsequently, with elevated mortality 
from overdoses.  Amid a national opioid crisis, re-examing the influence 
of the pharmaceutical industry may be warranted.”



• Bureau of Economic Research –November, 2019
“ORIGINS OF THE OPIOID CRISIS AND ITS ENDURING IMPACT”

• Purdue marketed  much less in state-based triplicate prescription 
programs

• OxyContin distribution was 50% lower in “triplicate states”
• “While triplicate states had higher rates of overdose deaths prior 

to 1996, this relationship flipped shortly after the launch and 
triplicate states saw substantially slower growth in overdose 
deaths, continuing even twenty years after OxyContin’s 
introduction.”





The complex litigation---what will it bring?

Big Pharma Is Starting to Pay for the Opioid Crisis. Make Those Payments Count.
Money from Johnson & Johnson and Purdue Pharma could make a big difference — but only if 
it goes to the right places.
By The Editorial Board-----New York Times, August 28, 2019

• 1998 Big tobacco & 46 states agreement--$125 billion
paid over 20 years

• In 2019, less than 3% nationally of the tobacco proceeds 
has been spent on public health matters related to 
tobacco use

https://www.nytimes.com/interactive/opinion/editorialboard.html


Maura Healey, Attorney General, Massachusetts
Editorial—Washington Post, Sept. 16, 2019
Explaining why she & 24 state attorney generals are rejecting 
the proposed settlement by Purdue

• Lack of accountability

• Lack of justice

• Lack of transparency



What to do  with the settlement monies

We need transparency & accountability----
that the monies  go to prevention and 
treatment & aren’t siphoned off for other needs



Personal conclusions:

• That the marketing of opioids, particularly OxyContin, played a 
major role in igniting the country’s tragic opioid  crisis

• That whatever happens with the massive litigation with the 
opioid industry, we must look at the story behind the story---and 
make changes in regulatory oversight and the ways in which the 
pharmaceutical industry can market abusable & addictive 
drugs.

• That the most effective way to prevent a similar public health 
tragedy in the future would be to prohibit the marketing of any 
controlled drug.

• Alternative means of education for health care providers---free 
of pharmaceutical industry influence—must be developed for 
protection of the nation’s public health.







Further reading:

Pain Killer: A “Wonder” Drug’s Trail of Addiction and Death. Barry Meier. 2003

Pain Killer: An Empire of Deceit and the Origin of America’s Opioid  Epidemic.
Barry Meier. 2018

Dopesick: Dealers, Doctors, and the Drug Company that Addicted America
Beth Macy. 2018

American Overdose:  The Opioid Tragedy in Three Acts. 
Chris McGreal. 2018

Dreamland: the True Tale of America’s Opiate Epidemic.
Sam Quinones

Death in Mud Lick: A Coal Country Fight against the Drug Companies that Delivered the 
Opioid Epidemic.  Eric Eyre. 2020

Massachusetts AGO  Amended Complaint. Unredacted. January 31, 2019



Further reading (continued)

“The Promotion & Marketing of OxyContin: Commercial Triumph, Public Health Tragedy.
Art Van Zee, MD. American Journal of Public Health. Feb., 2009

The Opioid Epidemic: what everyone needs to know
Yngvild Olsen and Joshua M. Sharfstein. 2019

Pharma: Greed, Lies, and the Poisoning of America.
Gerald Posner. 2020



Thank you !

Art Van Zee, MD
St. Charles Clinic
Stone Mountain Health Services
St. Charles, Virginia

avzee@stonemtn.org
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