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AREPORTER AT LARGE

EMPIRE OF PAIN

The Sackler family’s ruthless promotion of opioids generated billions of dollars—and millions of addicts.

he north wing of the Metropol-
I itan Museum of Art is a vast,
airy enclosure featuring a banked
wall of glass and the Temple of Den-
dur, a sandstone monument that was
constructed beside the Nile two millen-
nia ago and transported to the Met,
brick by brick, as a gift from the Egyp-
tian government. The space, which
opened in 1978 and is known as the
Sackler Wing, is also itself a monument,
to one of America’s great philanthropic
dynasties. The Brooklyn-born brothers
Arthur, Mortimer, and Raymond Sack-
ler, all physicians, donated lavishly during
their lifetimes to an astounding range
of institutions, many of which today
bear the family name: the Sackler Gal-
lery, in Washington; the Sackler Mu-
seum, at Harvard; the Sackler Center
for Arts Education, at the Guggenheim;
the Sackler Wing at the Louvre; and
Sackler institutes and facilities at Co-
lumbia, Oxford, and a dozen other uni-
versities. The Sacklers have endowed
professorships and underwritten med-
ical research. The art scholar Thomas
Lawton once likened the eldest brother,
Arthur, to “a modern Medici.” Before
Arthur's death, in 1987, he advised his
children, “Leave the world a better place
than when you entered it.”

Mortimer died in 2010,and Raymond
died earlier this year. The brothers be-
queathed to their heirs a laudable tradi-
tion of benevolence, and an immense
fortune with which to indulge it. Ar-
thur’s daughter Elizabeth is on the board
of the Brooklyn Museum, where she en-
dowed the Elizabeth A. Sackler Center
for Feminist Art. Raymond’s sons, Rich-
ard and Jonathan, established a profes-
sorship at Yale Cancer Center. “My fa-
ther raised Jon and me to believe that
philanthropy is an important part of how
we should fill our lives,” Richard has said.
Marissa Sackler, the thirty-six-year-old
daughter of Mortimer and his third wife,
Theresa Rowling, founded Beespace, a
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nonprofit “incubator” that supports or-
ganizations like the Malala Fund. Sack-
ler recently told W that she finds the
word “philanthropy” old-fashioned. She
considers herself a “social entrepreneur.”
When the Met was originally built,
in 1880, one of its trustees, the lawyer Jo-
seph Choate, gave a speech to Gilded
Age industrialists who had gathered to
celebrate its dedication, and, in a bid for
their support, offered the sly observation
that what philanthropy really buys is im-
mortality: “Think of it, ye millionaires
of many markets, what glory may yet be
yours, if you only listen to our advice, to
convert pork into porcelain, grain and
produce into priceless pottery, the rude
ores of commerce into sculptured mar-
ble.” Through such transubstantiation,
many fortunes have passed into endur-
ing civic institutions. Over time, the or-
igins of a clan’s largesse are largely for-
gotten,and we recall only the philanthropic
legacy, prompted by the name on the
building. According to Forbes, the Sack-
lers are now one of America’s richest
families, with a collective net worth of
thirteen billion dollars—more than the
Rockefellers or the Mellons. The bulk
of the Sacklers’ fortune has been accu-
mulated only in recent decades, yet the
source of their wealth is to most people
as obscure as that of the robber barons.
While the Sacklers are interviewed reg-
ularly on the subject of their generosity,
they almost never speak publicly about
the family business, Purdue Pharma—a
privately held company, based in Stam-
ford, Connecticut, that developed the
prescription painkiller OxyContin. Upon
its release, in 1995, OxyContin was hailed
as a medical breakthrough, a long-last-
ing narcotic that could help patients
suffering from moderate to severe pain.
The drug became a blockbuster, and has
reportedly generated some thirty-five
billion dollars in revenue for Purdue.
But OxyContin is a controversial drug.
Its sole active ingredient is oxycodone, a

chemical cousin of heroin which is up
to twice as powerful as morphine. In the
past, doctors had been reluctant to pre-
scribe strong opioids—as synthetic drugs
derived from opium are known—except
for acute cancer pain and end-of-life pal-
liative care, because of a long-standing,
and well-founded, fear about the addic-
tive properties of these drugs. “Few drugs
are as dangerous as the opioids,” David
Kessler, the former commissioner of the
Food and Drug Administration, told me.
Purdue launched OxyContin with a
marketing campaign that attempted to
counter this attitude and change the pre-
scribing habits of doctors. The company
funded research and paid doctors to make
the case that concerns about opioid ad-
diction were overblown, and that Oxy-
Contin could safely treat an ever-wider
range of maladies. Sales representatives
marketed OxyContin as a product “to
start with and to stay with.” Millions of
patients found the drug to be a vital salve
for excruciating pain. But many others
grew so hooked on it that, between doses,
they experienced debilitating withdrawal.
Since 1999, two hundred thousand
Americans have died from overdoses re-
lated to OxyContin and other prescrip-
tion opioids. Many addicts, finding pre-
scription painkillers too expensive or too
difficult to obtain, have turned to her-
oin. According to the American Society
of Addiction Medicine, four out of five
people who try heroin today started with
prescription painkillers. The most recent
figures from the Centers for Disease
Control and Prevention suggest that a
hundred and forty-five Americans now
die every day from opioid overdoses.
Andrew Kolodny, the co-director of
the Opioid Policy Research Collabora-
tive, at Brandeis University, has worked
with hundreds of patients addicted to
opioids. He told me that, though many
fatal overdoses have resulted from opi-
oids other than OxyContin, the crisis
was initially precipitated by a shift in
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people understood that the benevolent
powers of this narcotic were offset by the
perils of addiction. In his 1996 book,
“Opium: A History,” Martin Booth notes
that, for the Romans, the poppy was a
symbol of both sleep and death. During
the nineteen-eighties, Raymond and
Mortimer Sackler had a great success at
Purdue with an innovative painkiller
called MS Contin, a morphine pill with
a patented “controlled release” formula:
the drug dissolved gradually into the
bloodstream over several hours. (“Con-
tin"was short for “continuous.”) MS Con-
tin became the biggest seller in Purdue’s
history. But, by the late eighties, its patent
was about to expire, and Purdue execu-
tives started looking for a drug to replace it.

One executive who was centrally in-
volved in this effort was Raymond’s son
Richard, an enigmatic, slightly awk-
ward man who, in the family tradition,
had trained as a doctor. Richard had
joined Purdue in 1971 as an assistant to
his father, and worked his way up. His
name appears on numerous medical
patents. In the summer of 1990, a Pur-
due scientist sent a memo to Richard

and several other colleagues, pointing
out that MS Contin could “face such
serious generic competition that other
controlled-release opioids must be con-
sidered.” The memo described ongo-
ing efforts to create a product contain-
ing oxycodone, an opioid that had been
developed by German scientists in 1916.
Oxycodone, which was inexpensive
to produce, was already used in other
drugs, such as Percodan (in which it is
blended with aspirin) and Percocet (in
which it is blended with Tylenol). Pur-
due developed a pill of pure oxycodone,
with a time-release formula similar to
that of MS Contin. The company de-
cided to produce doses as low as ten mil-
ligrams, but also jumbo pills—eighty
milligrams and a hundred and sixty mil-
ligrams—whose potency far exceeded
that of any prescription opioid on the
market. As Barry Meier writes, in “Pain
Killer,” “In terms of narcotic firepower,
OxyContin was a nuclear weapon.”
Before releasing OxyContin, Purdue
conducted focus groups with doctors
and learned that the “biggest negative”
that might prevent widespread use of

T'm not saying he’s perfect. I'm just saying deal with it.”

the drug was ingrained concern regard-
ing the “abuse potential” of opioids. But,
fortuitously, while the company was de-
veloping OxyContin, some physicians
began arguing that American medicine
should reéxamine this bias. Highly re-
garded doctors, like Russell Portenoy,
then a pain specialist at Memorial Sloan
Kettering Cancer Center, in New York,
spoke out about the problem of un-
treated chronic pain—and the wisdom
of using opioids to treat it. “There is a
growing literature showing that these
drugs can be used for a long time, with
few side effects,” Portenoy told the
Times, in 1993. Describing opioids as a
“gift from nature,” he said that they
needed to be destigmatized. Portenoy,
who received funding from Purdue,
decried the reticence among clinicians
to administer such narcotics for chronic
pain, claiming that it was indicative
of “opiophobia,” and suggesting that
concerns about addiction and abuse
amounted to a “medical myth.”In 1997,
the American Academy of Pain Med-
icine and the American Pain Society
published a statement regarding the
use of opioids to treat chronic pain.
The statement was written by a com-
mittee chaired by Dr. J. David Had-
dox, a paid speaker for Purdue.

Richard Sackler worked tirelessly to
make OxyContin a blockbuster, telling
colleagues how devoted he was to the
drug’s success. The FD.A. approved
OxyContin in 1995, for use in treating
moderate to severe pain. Purdue had
conducted no clinical studies on how
addictive or prone to abuse the drug
might be. But the ED.A., in an unusual
step, approved a package insert for Oxy-
Contin which announced that the drug
was safér than rival painkillers, because
the patented delayed-absorption mech-
anism “is believed to reduce the abuse
liability.” David Kessler, who ran the
F.D.A. at the time, told me that he was
“not involved in the approval.” The
F.D.A. examiner who oversaw the pro-
cess, Dr. Curtis Wright, left the agency
shortly afterward. Within two years, he
had taken a job at Purdue.

Mortimer, Raymond, and Richard
Sackler launched OxyContin with one
of the biggest pharmaceutical market-
ing campaigns in history, deploying many
persuasive techniques pioneered by Ar-
thur. Steven May, who joined Purdue as

http://archives.newyorker.com/global/print.asp?path=/djvu/Conde Nast/New Yorker/2017 ...

Page 5 of 16

11/8/2017



The New Yorker, Oct 30, 2017 Page 6 of 16

http://archives.newyorker.com/global/print.asp?path=/djvu/Conde Nast/New Yorker/2017 ... 11/8/2017



The New Yorker, Oct 30, 2017

Wales Medal for Art Philanthropy. When
the medal was conferred, Ian Dejardin,
the Sackler Director of the Dulwich Pic-
ture Gallery, remarked, “It’s going to be
difficult not to make her sound utterly
saintly.” Theresa’s daughter, Sophie, is
married to the English cricket player
Jamie Dalrymple, and lives in a forty-
million-dollar house in London. Ray-
mond’s thirty-seven-year-old grandson,
David Sackler, runs a family investment
fund, and is the only member of the third
generation who sits on Purdue’s board.
The fact that Purdue is privately held is
amajor reason that the Sacklers’connec-
tion to OxyContin has remained ob-
scure. A publicly traded company makes
periodic disclosures to its shareholders.
But Purdue, Barry Meier writes, “was
the Sackler family’s private domain.”

On occasion, press accounts about
OxyContin note that profits from the
drug flow to the Sacklers, but these sto-
ries tend to depict the family as a mono-
lith. As with any large clan, however,
there are fissures of discord. In the eight-
ies, Mortimer sued his ex-wife Ger-
traud, claiming that she had illegally
taken possession of an apartment that
he owned on Fifth Avenue and had
loaned it out to a contingent of mod-
els and photographers. None of Ar-
thur’s descendants sit on the compa-
ny’s board. At a courthouse in Long
Island, in files stemming from the fam-
ily fight over Arthur’s fortune, I came
across a document indicating that, after
a “protracted negotiation,” Arthur’s es-
tate “sold its one third interest in Pur-
due” to Raymond and Mortimer.

“I have never owned any shares in
Purdue,” Michael Sackler-Berner, a
Brooklyn-based singer-songwriter who
is a grandson of Arthur Sackler, told
me, in an e-mail. “None of the descen-
dants of Arthur M. Sackler have ever
had anything to do with, or benefited
from, the sale of OxyContin.” Sackler-
Berner made no mention of Librium,
Valium, or MS Contin, but he added,
“Given the current controversy sur-
rounding OxyContin, I appreciate your
clarifying the matter.”

Even though Mortimer Sackler had
a large stake in the company, he was
only an occasional presence at the Con-
necticut headquarters. He renounced
his U.S. citizenship in 1974, reportedly
for tax reasons, and lived a flamboyant
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life in Europe, shuttling among resi-
dences in England, the Swiss Alps, and
Cap d’Antibes. (In 1999, Queen Eliz-
abeth conferred an honorary knight-
hood on him, in recognition of his
philanthropy.) Raymond Sackler, who
lived in Connecticut, had a more mod-
est temperament and came to his office
at Purdue—where he was respectfully
known as Dr. Raymond—every day.
John Kallir, Arthur's former advertis-
ing colleague, recalled, “Ray was quiet,
reasonably honest, always married to
the same woman. The least interesting
of the three brothers.”

Imost immediately after OxyCon-

tin’s release, there were signs that
people were abusing it in rural areas
like Maine and Appalachia. If you
ground the pills up and snorted them,
or dissolved them in liquid and injected
them, you could override the time-
release mechanism and deliver a huge
narcotic payload all at once. Perversely,
users could learn about such methods
by reading a warning label that came
with each prescription, which said,
“Taking broken, chewed or crushed
OxyContin tablets could lead to the
rapid release and absorption of a po-
tentially toxic dose.” As more and more
doctors prescribed OxyContin for an
ever-greater range of symptoms, some
patients began selling their pills on the
black market, where the street price
was a dollar a milligram. Doctors who
were easily manipulated by their pa-
tients—or corrupted by the money in
play—set up so-called pill mills, pain
clinics that thrived on a wholesale busi-
ness of issuing OxyContin prescriptions.
The company did not pull the drug
from shelves, however, or acknowledge
that it was addictive. Instead, Purdue
insisted that the only problem was that
recreational drug users were not taking
OxyContin as directed. “Their rap has
always been that a bunch of junkies ru-
ined their product,” Keith Humphreys,
the Stanford professor, said. In 2001,
Michael Friedman, Purdue’s executive
vice-president, testified before a con-
gressional hearing convened to look
into the alarming increase in opioid
abuse. The marketing of OxyContin
had been “conservative by any stan-
dard,” he maintained. “Virtually all of
these reports involve people who are

abusing the medication, not patients
with legitimate medical needs.”

In 2002, a twenty-nine-year-old
woman from New Jersey, Jill Skolek,
was prescribed OxyContin for a back
injury. One night, after four months on
the drug, she died in her sleep, from re-
spiratory arrest, leaving behind a six-
year-old son. Her mother, Marianne
Skolek Perez, was a nurse. Distraught
and bewildered, she became convinced
that OxyContin was dangerous. Perez
wrote to F.D.A. officials, urging them
to append to OxyContin packaging a
warning about the risk of addiction.

The following year, Perez attended
a conference on addiction at Colum-
bia University. A sandy-haired man
named Robin Hogen, wearing a pin-
striped suit and a bow tie, was there,
too. He was a communications special-
ist for Purdue, and had launched a vig-
orous campaign to defend the drug,
warning newspapers to be careful about
their coverage. “We're going to be
watching them,” he had promised. He
had also enlisted Rudolph Giuliani, the
former mayor of New York, and his as-
sociate Bernard Kerik to preémpt any
government crackdown. “We have to
be politically Machiavellian, often, to
win the day,” Hogen once said. At the
Columbia event, he was asked about
Perez’s daughter. He cautioned that
one should not read into the tragedy
any liability on Purdue’s part. The real
problem, he said, was Jill Skolek: “We
think she abused drugs.” (Hogen sub-
sequently apologized for his remark.
He no longer works for Purdue.)

Another speaker at the event was
Purdue’s senior medical adviser, ]. David
Haddox, who insisted that OxyCon-
tin was not addictive. He once likened
the drug to a vegetable, saying, “If I
gave you a stalk of celery and you ate
that, it would be healthy. But if you put
itin a blender and tried to shoot it into
your veins, it would not be good.” When
Haddox was walking out of the event,
Perez, who is petite and rail thin, de-
liberately bumped into him. Caught
off guard, Haddox staggered backward
and fell, with a clatter, into a row of
folding chairs. “It was one of those
Kodak moments,” Perez recalled. “It
was probably the wrong thing to do.
But I loved it.”

Arthur Sackler once wrote that “all
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health problems devolve upon the in-
dividual,” and it was Purdue’s position
that OxyContin overdoses were a mat-
ter of individual responsibility, rather
than the drug’s addictive properties. In
addition to people like Hogen and Had-
dox, the company put forward several
top executives to mount a defense, in-
cluding Howard Udell, Purdue’s gen-
eral counsel, who had been a longtime
legal adviser to the Sacklers. Udell “was
like Tom Hagen in “The Godfather,"”
an attorney who dealt with him told
me. “Peryloyal to the family.” Udell was
clearly aware, however, of the abuse po-
tential of OxyContin. According to
court documents, his own secretary be-
came addicted to the drug, and was
subsequently fired by Purdue.

By 2003, the Drug Enforcement
Administration had found that Pur-
due’s “aggressive methods” had “very
much exacerbated OxyContin's wide-
spread abuse.” Rogelio Guevara, a se-
nior official at the D.E.A., concluded
that Purdue had “deliberately mini-
mized” the risks associated with the
drug. But the company continued shift-
ing the blame to drug abusers, creat-
ing a public-service announcement
that showed a teen-ager raiding his
parents’ medicine cabinet.

In a phone interview, Hogen told me
that, for Purdue and the Sacklers, “there
was a sense almost of betrayal—how
could people put the availability of that
product in jeopardy by abusing it for
pleasure?” Hogen said that the company
received many letters from grateful pain
patients, thanking Purdue for “giving
them their lives back.” Asked about his
reticence to acknowledge that OxyCon-
tin might be addictive, Hogen said,
“Today, addiction is broadly seen as a
disease. Then, it was not. I think our un-
derstanding of addietion has grown enor-
mously in the last fifteen years.”

People have known for thousands
of years that opium derivatives are ad-
dictive, I said.

“You really need to talk to a clinician,”
Hogen replied. “I'm not a doctor.”

J. David Haddox is a doctor. In 2001,
he told an Associated Press reporter,
“A lot of these people say, “‘Well, I was
taking the medicine like my doctor told
me to,’and then they start taking more
and more and more.” He added, “I don’t
see where that’s my problem.” (Had-

“Of all the wet cement, in all the towns, in
all the world, she walks into mine.”

dox, who still works for Purdue, de-
clined to comment.)

The truth was that the dangers of
OxyContin were intrinsic to the drug—
and Purdue knew it. The time-release
formula meant that, in principle, patients
could safely ingest one giant dose every
twelve hours. They could sleep through
the night—a crucial improvement over
conventional painkillers, such as mor-
phine, which require more frequent dos-
ing. One of Purdue’s initial advertising
campaigns featured a photograph of two
little dosage cups, one marked “8 A.Mm."
and the other “8 p.M.,” and the words
“Remember, Effective Relief Just Takes
Two.” But internal Purdue documents,
which have emerged through litigation,
show that even before the company re-
ceived ED.A. approval it was aware that
not all patients who took OxyContin
were achieving twelve-hour relief. A re-
cent exposé by the Los Angeles Times
revealed that the first patients to use
OxyContin, in a study conducted by Pur-
due, were ninety women recovering from
surgery in Puerto Rico. Roughly half the
women required more medication be-
fore the twelve-hour mark. The study
was never published. For Purdue, the
business reason for obscuring such re-

sults was clear: the claim of twelve-hour
relief was an invaluable marketing tool.
But prescribing a pill on a twelve-hour
schedule when, for many patients, it works
for only eight is a recipe for withdrawal,
addiction, and abuse. Notwithstanding
Purdue’s claims, many people who were
not drug abusers—and who took Oxy-
Contin exactly as their doctors in-
structed—began experiencing withdrawal
symptoms between doses. In March,
2001, a Purdue employee e-mailed a su-
pervisor, describing some internal data on
withdrawal and wondering whether or not
towrite up the results, even though doing
so would only “add to the current neg-
ative press.” The supervisor responded,
“I would not write it up at this point.”
Doctors who prescribed OxyContin
were beginning to report that patients
were coming to them with symptoms
of withdrawal (itching, nausea, the
shakes) and asking for more medica-
tion, Haddox had an answer. In a 1989
paper; he had coined the term “pseudo-
addiction.” As a pain-management
pamphlet distributed by Purdue ex-
plained, pseudo-addiction “seems sim-
ilar to addiction, but is due to unrelieved
pain.” The pamphlet continued, “Mis-
understanding of this phenomenon
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“He looked at this data and he said,
‘Holy Geod, there is some guy in Ben-
salem called Paoline, and he’s writing
prescriptions out the wazoo,” Green-
wood said. “Now, he had that data and
he blew the whistle. And you had that
data. What did you do?”

Purdue had not alerted the authori-
ties. Clinicians like Paolino were break-
ing the law—he was sentenced to a min-
imum of thirty years in prison. But
overprescribing generated tremendous
revenue for the company. According to
four people I spoke with, at Purdue such
prescribers were given a name that Las
Vegas casinos reserve for their most
prized gamblers: whales.

n July, 2001, Richard Blumenthal, who

was then the attorney general of Con-
necticut, wrote to Richard Sackler. “1
have been increasingly dismayed and
alarmed about the problems and esca-
lating abuse of OxyContin,” he began,
citing overdose deaths, addiction, phar-
macy robberies, and “the astonishing
growth in state funding” that was being
used to pay for OxyContin prescriptions
through Medicaid and Medicare. Blu-
menthal acknowledged that other pre-
scription drugs were also abused. “But
OxyContin is different,” he wrote. “It is
more powerful, more addictive, more
widely sold, more illicitly available, and
more publicized.” He urged Purdue to
“overhaul and reform” its marketing of
OxyContin.

The Sacklers disregarded his recom-
mendation, and so in 2004 Blumenthal
filed a complaint against Purdue, on be-
half of the State of Connecticut. It cited
data indicating that a fifth of OxyCon-
tin prescriptions were now for dosing
intervals shorter than twelve hours. In
fact, Blumenthal obtained Purdue re-
cords indicating that company officials
knew by 1998 that prescriptions for
eight-hour intervals were becoming
more and more frequent. In one docu-
ment, a Purdue employee called the
numbers “very scary.”

Such alarm over off-label dosing may
have been prompted less by concern about
public health than by considerations of
profit. If OxyContin was being widely
prescribed at intervals of fewer than
twelve hours, the company might lose
its “two pills a day” marketplace advan-
tage against cheaper alternatives, like

generic morphine, and insurers could
start refusing to cover the costs. As early
as 1997, some benefit plans had begun
citing abuse of OxyContin as an excuse
not to pay. In a 1997 e-mail, Richard
Sackler urged colleagues to counter this
resistance, warning that, for insurance
companies, “ ‘addiction’ may be a conve-
nient way to just say ‘NO.””

Purdue has been sued thousands of
times over OxyContin since its release.
(Steven May, the sales rep, initiated a

whistle-blower suit years after leaving
the company; it was dismissed, on pro-
cedural grounds.) In 2002, Howard Udell
said that the firm would defend itself “to
the hilt."The next year, a New York trial
lawyer named Paul Hanly assembled a
lawsuit, signing up five thousand patients
who said that they'd become addicted to
OxyContin after receiving a doctor’s pre-
scription. In discovery, Hanly obtained
thousands of documents. “They demon-
strated that this company had set out to
perpetrate a fraud on the entire medical
community,” he told me. “These pro-
nouncements about how safe the drug
was emanated from the marketing de-
partment, not the scientific department.
It was pretty shocking. They just made
this stuff up.”

In 2006, Purdue settled with Hanly’s
clients, for seventy-five million dollars.
Shortly afterward, the company pleaded
guilty, in a case brought by federal pros-
ecutors in Virginia, to criminal charges
of misbranding, and acknowledged that
Purdue had marketed OxyContin “with
the intent to defraud or mislead.” (Ru-
dolph Giuliani had tried, on Purdue’s
behalf; to get the lead prosecutor to scut-
tle the case.) Michael Friedman, the ex-
ecutive vice-president, pleaded guilty to
a criminal misdemeanor, as did Howard
Udell and the company’s chief medical
officer, Paul Goldenheim.

Marianne Perez attended the sen-
tencing, in Virginia.“I was on cloud nine,”
she recalled. She had been working with
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the prosecution, and doing everything
she could to inform the public about the
dangers of OxyContin. Before the sen-
tence was handed down, Perez delivered
a victim-impact statement. “I want to
know why the Sackler brothers have not
been held accountable,” she said. (Rich-
ard Sackler, despite his leadership role at
Purdue, had not been charged.)
During a break in the proceedings,
Perez looked over at Friedman, Gold-
enheim, and Udell, and told herself, “I
could reach over, at ninety-eight pounds,
and smack one of them.”This time, she
restrained herself. Instead, she told them,
“You are sheer evil. You are bastards.”
The executives reddened, but said noth-
ing. They all received probation, and
were ordered, collectively, to pay nearly
thirty-five million dollars in fines. Pur-
due agreed to pay an additional six hun-
dred million. Given the billions of dol-
lars that the Sacklers and Purdue had
reaped from OxyContin, some observ-
ers felt that the company had got off
easy. Arlen Specter, the Republican sen-
ator from Pennsylvania, remarked that
such fines amounted to “expensive li-
censes for criminal misconduct.”

Arthur Sackler wrote a regular col-
umn for the Medical Tribune, and
one of his fixations was the unethical
behavior of tobacco companies. In 1979,
he critiqued the “weasel-worded warn-
ing” on cigarette packages as insuffici-
ent, arguing that the “hazard to health
should be more specific.” He also con-
demned newspapers and magazines for
accepting “misleading”advertising about
cigarettes, and contended that the pub-
lishers must “square with their own con-
sciences their contribution to our na-
tional mortality.”

In 1998, the tobacco industry, which
had been sued by dozens of states, en-
tered into the largest civil-litigation set-
tlement in history, agreeing to pay two
hundred and forty-six billion dollars. To-
bacco and opioids are different in signifi-
cant ways. The ED.A. approved Oxy-
Contin as a medicine, and, whereas
tobacco can kill you even when used as
directed, Purdue would argue that this
isn't the case with OxyContin. Mike
Moore, who, as Mississippi’s attorney
general, played a key role in the tobacco
litigation, noted another difference: the
tobacco companies had more money to
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who had talked about OxyContin eas-
ing his back pain, became addicted to
the drug. In 2008, while driving home
from a hunting trip, he apparently
blacked out; he flipped his truck, and
died instantly. In a Purdue brochure,
Sullivan is quoted as saying that Oxy-
Contin pills “don’t put me in a stupor
or make me groggy.”

David Juurlink, the Toronto doctor,
told me that opioids are problematic even
for users who don’t succumb to addic-
tion. “Opioids really do afford pain re-
lief—initially,” he said. “But that relief
tends to diminish over time. That’s, in
part,why people increase the dose. They
are chasing pain relief from a drug that
has failed. I see all these people who are
convinced they are one of the ‘legitimate’
pain patients. They're on a massive dose
of opioids, and they're telling me they
need this medication, which is clearly
doing them Aarm. For many of them, the
primary benefit of therapy, at this point,
is not going into withdrawal.”

Even Russell Portenoy, the Purdue-
funded doctor who advocated for wider
long-term use of opioids, has reas-
sessed his views. “Did 1 teach about
pain management, specifically about
opioid therapy, in a way that reflects
misinformation?” he said to the W/
Street Journal in 2012. “T guess I did.”
(In a statement, Portenoy told me that
he has “refocussed” his approach to
pain management, adding, “No funder
has had any undue influence over my
thinking.”)

In his defense, Portenoy has pointed
out that, two decades ago, doctors did
not know what they know now about
opioids and addiction. The Sackler fam-
ily and Purdue Pharma could have taken
responsibility in a similar spirit: apolo-
gizing for their role in unleashing a na-
tional catastrophe while noting that,
during the nineties, they had relied on a
series of mistaken assumptions about the
safety of OxyContin. But Purdue has
continued to fight aggressively against
any measures that might limit the dis-
tribution of OxyContin, in a way that
calls to mind the gun lobby’s resistance
to firearm regulations. Confronted with
the prospect of modest, commonsense
measures that might in any way impinge
on the prescribing of painkillers, Purdue
and its various allies have responded with
alarm, suggesting that such steps will

deny law-abiding pain patients access to
medicine they desperately need. Mark
Sullivan, a psychiatrist at the University
of Washington, distilled the argument
of Purdue: “Our product isn't danger-
ous—it’s peaple who are dangerous.”
Last year, the C.D.C., which formally
declared an opioid epidemic in 2011, in-
troduced the first set of guidelines to
help reduce the prescribing of strong
painkillers like OxyContin. “Opioids
should not be considered first-line or
routine therapy for chronic pain,” the
guidelines said, recommending that doc-
tors first consider “non-pharmacologic”
approaches, such as physical therapy, and
“non-opioid pharmacologic” treatments.
Purdue and other pharmaceutical
companies have long funded ostensibly
neutral nonprofit groups that advocate
for pain patients. The C.D.C. guidelines
were nonbinding, yet many of these or-
ganizations fought to prevent the agency
from releasing them. This kind of ob-
struction is typical at both the state and
the federal level. A recent series by the
Associated Press and the Center for Pub-
lic Integrity revealed that, after Purdue
made its guilty plea, in 2007, it assem-
bled an army of lobbyists to fight any
legislative actions that might encroach
on its business. Between 2006 and 2015,
Purdue and other painkiller producers,
along with their associated nonprofits,
spent nearly nine hundred million dol-
lars on lobbying and political contribu-
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tions—eight times what the gun lobby
spent during that period.

Since Purdue made it more difficule
to grind OxyContin pills, preseriptions
have reportedly plummeted by forty per
cent. This suggests that nearly half of
the original drug’s consumers may have
been crushing it to get high. As David
Juurlink pointed out to me, it is a mis-
nomer to call the reformulation an “abuse
deterrent.” It can still be abused—and is,
widely, by people who become addicted
by swallowing the pills, just as the bot-
tle instructs. But Purdue, facing a shrink-
ing market and rising opprobrium, has
not given up the search for new users.
In August, 2015, over objections from
critics, the company received FD.A. ap-
proval to market OxyContin to children
as young as eleven.

For&es estimates that the Sacklers
continue to receive some seven hun-
dred million dollars a year from the
family companies, and, as the Sacklers
are surely aware, the real future of Oxy-
Contin may be global. Many big com-
panies, once their sales plateau in Amer-
ica, look abroad. After introducing
OxyContin in the U.S., Purdue moved
into Canada and England. At the Uni-
versity of Toronto, the company spon-
sored a class on pain management for
medical and dental students. The in-
structor was a member of Purdue’s
speakers’ bureau. Students received a
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complimentary textbook, produced by
Purdue, that described oxycodone as a
“moderate” opioid. The course was dis-
continued after students and doctors
criticized it; one of the critics was Rick
Glazier, a physician at the university,
whose son, Daniel, had fatally over-
dosed on OxyContin in 2009.

As OxyContin spread outside the
U.S,, the pattern of dysfunction repeated
itself: to map the geographic distribu-
tion of the drug was also to map a rash
of addiction, abuse, and death. But the
Sackler family has only inereased its
efforts abroad, and is now pushing the
drug, through a Purdue-related com-
pany called Mundipharma, into Asia,
Latin America, and the Middle East.
Part of Purdue’s strategy from the be-
ginning has been to create a market for
OxyContin—to instill a perceived need
by making bold claims about the exis-
tence of large numbers of people suffer-
ing from untreated chronic pain. As
Purdue moves into countries like China
and Brazil, where opioids may still re-
tain the kind of stigma that the com-
pany so assiduously broke down in the
United States, its marketing approach
has not changed. According to a Los
Angeles Times report from 2016—well
after the Sacklers’ playbook for Oxy-
Contin had been repudiated by the med-
ical establishment as possibly the main
driver of the opioid epidemic—Mun-

dipharma commissioned studies show-
ing that millions of people in these coun-
tries suffered from chronic pain. The
company has organized junkets, and
paid doctors to give presentations ex-
tolling OxyContin’s virtues. In fact, cer-
tain doctors who are currently flogging
OxyContin abroad—"pain ambassa-
dors,” they are called—used to be on
Purdue’s payroll as advocates for the
drug in the US.

The Times report described Joseph
Pergolizzi, Jr—a Florida doctor who
runs a pain-management clinic and
hawks a pain-relieving cream of his
own invention on cable TV—giving
paid talks in places like Brazil about
the merits of OxyContin. In Mexico,
Mundipharma has asserted that twenty-
eight million people—a quarter of the
population—suffer from chronic pain.
In China, the company has distributed
cartoon videos about using opioids for
pain relief; other promotional litera-
ture cites the erroneous claim that rates
of addiction are negligible. In a 2014
interview, Raman Singh, a Mundi-
pharma executive, said, “Every single
patient that is in emerging markets
should have access to our medicines.”
The term “opiophobia”has largely fallen
into disuse in America, for obvious rea-
sons. Mundipharma executives still use
it abroad.

“It’s a parallel to what the tobacco

ean CER’

“No, you dismantle your nuclear arsenal first.”
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industry did,” Mike Moore told me.
“They got caught in America, they saw
their market share decline, so they ex-
port it to places with even fewer regu-
lations than we have.” He added, “You
know what’s going to happen. You're
going to see lots and lots of death.” In
May, several members of Congress wrote
to the World Health Organization, urg-
ing it to help stop the spread of Oxy-
Contin, and mentioning the Sackler
family by name. “The international
health community has a rare opportu-
nity to see the future,” they wrote. “Do
not allow Purdue to walk away from
the tragedy they have inflicted on count-
less American families simply to find
new markets and new victims elsewhere.”
David Kessler, the former F.D.A. com-
missioner, believes that the destigmati-
zation of opioids in the U.S. represents
one of the “great mistakes” of modern
medicine. When I asked for his thoughts
on Mundipharma’s efforts to market
OxyContin abroad, he said, “It gives me
a sick feeling. It makes me ill.”

arlier this year, Peter Salovey, the

president of Yale, announced that
the university will rename a residential
college that was named for John C. Cal-
houn, because Calhoun’s “legacy as a
white supremacist and a national leader
who passionately promoted slavery as a
‘positive good’ fundamentally conflicts
with Yale’s mission and values.” This
move, which was not without its crit-
ics, was emblematic of a broader trend
to look back skeptically at individuals
who were venerated in earlier epochs,
and ask how they should be judged by
the moral standards of today. At Ox-
ford,a Rhodes Scholar from South Af-
rica recently led a campaign to take down
a statue of Cecil Rhodes.

One great fortune—and reputation—
that has evaded such scrutiny is that of
the Sacklers, a family whose dubious
business practices are not an artifact of
previous centuries but an ongoing real-
ity. If present statistics are any indica-
tion, in the time it likely took you to read
this article six Americans have fatally
overdosed on opioids. Yet Yale appears
to be in no hurry to rename its Raymond
and Beverly Sackler Institute for Bio-
logical, Physical and Engineering Sci-
ences, or its Richard Sackler and Jona-

than Sackler Professorship of Internal
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