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Introduction: An Epidemic Foretold



The first time I looked into the face of opioid addiction, it was of a heavily made-up woman in her late fifties at a food bank in eastern Kentucky.


Karen Jennings was once a manager at McDonalds. Walking home a little the worse for drink, she fell into a creek and broke her back. The doctor prescribed painkillers to ease her through the pain of recovery.


Even as her injury healed, the narcotics drew Karen in. The drugs worked on her brain to demand ever-larger doses of opioids with the promise of a few hours of bliss. If she failed to deliver, the narcotics exacted a perverse price. They caused her body to replicate the very pain they were supposed to fight. They tortured a fix out of her.


With that, Karen’s life spiraled into a perpetual hunt for pills, costing her job, destroying marriages, and taking a harsh toll on her family. She is haunted by a suspicion that her drug use contributed to the depression endured by her son, a bank vice president, who took his own life. By the time Karen emerged from her addiction fifteen years later, she was living on the breadline and amazed to find herself still alive.


Karen Jennings’s story was a personal tragedy, but that was not how she told it. She cast herself as a survivor plucked from a sea of dead lost to a modern-day plague engulfing the communities around her. She was sucked in at the beginning, in the late 1990s, just as what was to become the biggest drug epidemic in American history was taking hold. In time, the contagion infiltrated almost every corner of the United States.


The ascendancy of prescription painkillers was driven, at first at least, by one drug, OxyContin—the most poweful narcotic painkiller ever released for routine prescribing. It wasn’t the only opioid, but it was the game changer because of its strength and because the manufacturer, Purdue Pharma, unleashed a marketing campaign like no other to make it the go-to drug for pain treatment. In the parts of rural Appalachia first blighted by OxyContin, the pills were known as “hillbilly heroin” for a reason.


The clues to the scale of the catastrophe were in the details long before the death statistics were taken seriously. The firefighters called out more often for overdoses than fires. The teachers buying food for the growing numbers of students neglected by parents spending their time and money on drugs. The pharmacies popping up in small towns where other shops were in retreat for lack of business. The surge in babies born with withdrawal symptoms and cared for by grandparents. The firms unable to find enough workers to pass a drug test.


Karen Jennings was a witness to all of this. What mystified her was that so many others seemed blind to the unfolding devastation for so long. How was it that this tragedy began when Bill Clinton was president, surged through the years George W. Bush occupied the White House, but only began to be given the attention it deserved when Barack Obama was wrapping up his second term? Even then, no one seemed to do very much about it.


In time, I heard people across the United States ask versions of Karen’s question. Men and women blindsided by a plague many did not know existed until the moment it tore into their lives struggled to understand what happened. As grief gave way to anger, the families of the dead and the survivors wanted to know why opioids were so easily prescribed, and why doctors told them these pills were safe. They asked how it was that those who Americans expect to protect them—the medical profession, the government, the federal regulators—seemed to stand idly by or worse as the bodies piled up year after year. Was no one watching and listening?


This book is an investigation of those questions and one in particular: How was the greatest drug epidemic in American history allowed to grow virtually unchecked for nearly two decades with no end in sight?


BY 2018 THE public debate around the epidemic had changed dramatically. Suddenly, everyone wanted to take the crisis seriously, or at least to appear so. Politicians and the press looked for markers to convey its scale. They told us that overdoses were claiming more lives each year than AIDS at its most destructive. More in a single year than the total number of American soldiers killed in the entire Vietnam War.


The crude calculation is that opioids have claimed more than 400,000 American lives since 1999, although there are good reasons to believe the toll is higher because of underreporting and stigma. That’s equivalent to all the US military deaths in World War II.


More than half of those who overdosed and died were killed by prescription pills. The legal drugs then drove a second wave of heroin use and the rise of illicit synthetic opioids, principally fentanyl, which took the human toll to new heights. By the time the epidemic has run its course, the number of deaths may well have doubled. Overdoses are now the leading killer of people under the age of fifty, dragging down life expectancy in the United States, a phenomenon unique in the developed world.


President Donald Trump appointed a commission to consider a response. Its chair, New Jersey governor Chris Christie, likened the human cost of the opioid crisis to a 9/11 every three weeks. One of the commission’s members, Dr. Bertha Madras, called it “our national nightmare.”


Trump promised action but fell back on the get-tough rhetoric of incarceration that failed so spectacularly against crack and cocaine in the 1980s, and went so far as to threaten execution for drug dealers. Members of Congress rushed to say how seriously they took the epidemic. Pharmaceutical executives, federal medical regulators, and doctors’ organizations across the country lined up to assure America they are committed to combating addiction.


From this newfound enthusiasm of those in positions of influence and power, you might be forgiven for thinking that, suddenly alerted to the epidemic, they rushed to man the pumps and tackle the inferno. But the dangers of superstrength opioid painkillers were not a secret to the medical establishment, government, or drug manufacturers. The warnings were sounded early, clearly, and vigorously within a few short years of OxyContin going on sale. By the early 2000s, pain specialists and primary care doctors, police officers and prosecutors, reporters and medical researchers all flagged the growing scourge of opioid addiction and death. They are among the heroes of this story. They pointed the finger directly at the wide and wrong prescribing of opioids and warned that it was only going to get worse. A handful of members of Congress tried to get their colleagues to take notice. But as this book shows, they were up against formidable forces.


A former head of the Food and Drug Administration has called America’s opioid epidemic “one of the greatest mistakes of modern medicine.” It is neither a mistake nor the kind of catastrophe born of some ghastly accident. It is a tragedy forged by the capture of medical policy by corporations and the failure of institutions in their duty to protect Americans. Even as the alarm was first sounded, some of the United States’ most powerful medical bodies forced open the doors to the mass prescribing of opioids.


The result is a largely American epidemic both in its origins and its scale. The US consumes more than 80 percent of the world’s supply of oxycodone and hydrocodone, the two most commonly prescribed narcotics in the country. At the peak, US physicians wrote more than 250 million opioid prescriptions a year. As Congressman Harold “Hal” Rogers put it, “That’s enough painkillers to medicate every American adult around the clock for a month.”


This, for the first time, is the story of how greed trumped the practice of medicine. Of bad people driven by avarice. Of good people led astray by a misguided self-belief. Of the negligent and the heroic. Together they fed the greatest drug epidemic in US history. It began small, as a series of fires before the inferno. They were lit across the country, but none burned more brightly than in a rural corner of West Virginia.
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CHAPTER 1



The Undertaker



EVEN AS A teenager Henry Vinson wanted to be an undertaker. He liked the dead and the rituals for dispatching them. “My life’s overriding ambition was to become a funeral director,” he wrote years later with a turn of pride in knowing he was unorthodox.


At the age of nineteen, Vinson landed an internship at a funeral parlor in his hometown of Williamson, West Virginia, and then a place at the College of Mortuary Science in Cincinnati. Within three years, he was running his own undertakers back in Williamson, one of those places that calls itself a city even though it’s not much more than a main street with a part-time mayor’s office. Ghost shops and an abundance of storefront injury lawyers—“Been in a wreck and need a check?”—long ago supplanted the department stores and haberdasheries. An iron bridge over the Tug Fork river marks the border between West Virginia and Kentucky, a block from the old city courthouse. Where Sears once stood sentry at the turn off from the bridge onto Williamson’s main street, the New Beginnings Ministry now runs a Christian school.


Just about everyone in Williamson knew of Vinson. He was pushy in a way that didn’t go down well among West Virginia’s courtly business class. Ambition made him the state’s youngest county coroner even though he had no medical training, and it won him no friends among rival funeral directors, who frowned on his ways of snatching up business.


The undertaking dream started to unravel when Vinson was forced to quit as coroner amid a flurry of accusations of professional and criminal misconduct. He was convicted of making harassing phone calls to a rival funeral director. An elderly widow accused him of refusing to release her husband’s unrefrigerated body for six weeks because she was too poor to pay Vinson’s bill. The state investigated him for fraud over the provision of coffins for pauper funerals.


“None of that is true,” he told me years later.


Vinson said a local prosecutor gave him a choice—resign as coroner or face charges of misappropriating state funds. He quit and left Williamson, blaming his travails on homophobia, a conspiracy by rival morticians, and the hostility of a local newspaper that he said “made me out to be the Beelzebub of funeral directors.”


But Williamson was, he later concluded, “just a dress rehearsal for my sojourn to Washington, DC.”


Vinson landed a job at the biggest undertakers in the Washington area, the W. W. Chambers Funeral Home. Getting out of West Virginia meant he could be more open about his sexuality, and that offered its own business opportunity.


How Vinson got into the escort business depends on whom you believe. His own version is that he became friends with a man who told him about the money to be made in sex work. Vinson claims he saw the potential not as a prostitute but as a pimp and bought an escort service called Ebony and Ivory for $10,000 from a man dying of AIDS. He calculated that by applying the business skills he learned in mortuary school, he would make the money back within weeks.


The owner of another escort business, Donald Schey, told a different story. He said Vinson signed up for sex work at his agency when he was told he could make $600 a day, way above his pay at the funeral parlor. Schey said Vinson became one of his busiest escorts.


Whatever the path, before long Vinson was running his own agency. He advertised in the city’s weekly newspapers as Dream Boys, Jack’s Jocks, and Man to Man and bought up the phone numbers of defunct escort services still listed in the Yellow Pages.


Once the calls started, they didn’t stop. Vinson installed a rack of phone lines in his apartment and kept a phone hidden under the lid of a casket at the funeral home. By the end of 1987, he was taking more than a hundred calls a day from clients, with twenty escorts working for him on any given night.


“At the sprite age of twenty-six years old, I was a funeral director by day and a DC madam by night,” Vinson recounted in a memoir.


Later, when his life was in free fall, Vinson blamed his woes on the prominence of some of his clients. They included politicians, and a scattering of Reagan administration and congressional officials. Vinson claimed former Central Intelligence Agency (CIA) director William Casey “was a frequent flier of my escort service.”


But by far Vinson’s most lucrative client was a former ABC reporter in Vietnam turned Washington lobbyist, Craig Spence, who spent up to $20,000 a month on escorts. On a visit to Spence’s home, Vinson noted the prominently displayed photographs of his host posing with President Ronald Reagan and Senator Bob Dole. Spence claimed off-duty Secret Service agents worked as his security guards and told Vinson he was spending vast sums on escorts to buy influence.


Spence hosted dinner parties attended by a clutch of Reagan administration officials. His influence extended to arranging a midnight tour of the White House for six friends in July 1988, including two of Vinson’s escorts.


All of this was bound to attract the attention of the guardians of the state. But when the Secret Service finally came banging on the front door of Vinson’s colonial-style house in an upscale northwestern Washington cul-de-sac, it was ostensibly over something much more mundane: credit card receipts.


Vinson had become rich fast. He bought a plane and then a helicopter. But he kept the source of his sudden prosperity at arm’s length by persuading his mother, a former school bus driver who owned an ambulance service around Williamson, to run credit card payments for his escorts through her company. He told her he was in the entertainment business. Later he got Robert Chambers, a son of the family running the funeral home, to launder payments. Charges for sex were billed under “Professional Services” and listed as urns and funeral accessories. Robert took a 20 percent cut until his family found out and fired him.


As innocuous as funeral home ornamentals might seem, they still looked out of place when they started turning up on official credit cards. Unfortunately for Vinson, not only was the Secret Service responsible for the security of the White House and its orbit, but, as a branch of the Treasury Department in those days, the service also had a hand in investigating financial fraud.


The Secret Service accused Vinson of forging signatures and double billing some clients, knowing they would not be in a hurry to complain to their credit card companies. Compounding Vinson’s difficulties, the federal agents demanding entry to his house had the local police in tow after DC’s vice squad received a tip about escorts working from an upmarket hotel near Dupont Circle. The room was registered to Vinson.


A search of the house revealed lists of clients, their sexual tastes and a pile of credit card receipts.


As the scandal unraveled in public, the city’s two daily newspapers, the Washington Post and the Washington Times, went at each other over the truth about Spence and his payments to Vinson’s prostitution ring. The Times laid out a story of orgies, drugs, and blackmail. The Post claimed the investigation was no more than a fraud case and that Spence’s parties were dull gatherings of important people talking about trade policy.


In the midst of the investigation, newspapers across West Virginia published death notices for Vinson. Investigators wondered if the ads were part of a bizarre scheme to disappear. The beleaguered pimp suspected they might be a warning by a former client to keep his mouth shut.


Vinson needed a lawyer. Greta Van Susteren, the future Fox News presenter, came recommended, but Vinson said he began to lose confidence in her after, expecting to face relatively minor charges of running a prostitution ring and receive probation, a grand jury handed down a forty-three-count indictment typically used against organized crime with the potential for several life sentences.


Vinson saw that as determination on the government’s part to prevent him from telling what and whom he knew. His suspicions were reinforced by the judge’s refusal to allow Van Susteren to name Vinson’s clients in open court.


His fears of a judicial lynching, and fading confidence in Van Susteren to get him off the hook, led to a plea deal. Vinson admitted lesser charges and agreed to cooperate with the government, including a long debriefing session with the Secret Service, which, by then, was interested in talking about a lot more than credit card fraud.


Vinson said Van Susteren made reassuring noises about probation and encouraged him to placate the judge by going into rehab. The judge was not inclined to show leniency. He sentenced Vinson to five years and three months in federal prison.


The case had devastating consequences for some of his former clients; careers were ruined, and one White House liaison caught up in the scandal committed suicide. Spence moved to New York, living in an Upper East Side hotel with a twenty-two-year-old male escort. A few weeks after he was arrested in possession of cocaine, a gun, and a crack pipe, Spence killed himself in a Boston hotel room.


HENRY VINSON’S FOUR-YEAR tour of the federal prison system came to an end at a medium-security facility in Kentucky in July 1995. His parole officer signed off on the newly released felon moving in with his mother, Joyce Vinson, but balked at letting him work as manager of her commercial properties in Williamson.


An old friend of Joyce’s stepped up. Dr. Diane Shafer had known Henry as a teenager and offered him a job as the file clerk at her downtown practice. It put Vinson back exactly where he did not want to be, in a small town where his recent past had done nothing to change minds about his character. But he was trapped. The parole officer gave his approval to the plan with, apparently, little scrutiny of Shafer’s own record.


Shafer had been an orthopedic surgeon in neighboring Kentucky until its state medical board suspected she was running a scam, by overprescribing drugs and overcharging the government under a workers’ compensation scheme.


The board appointed Gregory Holmes, a Kentucky assistant attorney general, to investigate. Shafer set about getting to know Holmes. Before long they were taking trips to Las Vegas, the Caribbean, and Mexico and living together on weekends. The couple married even though Holmes already had a wife—his secretary at the attorney general’s office. Shafer’s wedding gift to her new husband was $42,000. Ten days after the marriage, Holmes submitted his official report dismissing the accusations against his bride as unfounded.


The medical board was not persuaded and so began an investigation of the investigator. “Holmes later denied the relationship and the travels, but witnesses were able to easily identify the pair because he was blind and stocky, and she was over 6 feet tall,” a court observed.


The police raided Shafer’s home and found the marriage certificate. Holmes claimed to know nothing about it and accused his unlawful wife of forgery. Prosecutors concluded Shafer wrongly thought a wife could not be charged with bribing her husband.


They were both convicted of bribery, and Holmes of bigamy and theft, and sent to prison. The medical board revoked Shafer’s license to practice as a doctor.


In 1995 an appeals court overturned the convictions on technical grounds. Rather than face a new trial, Holmes pleaded guilty to lesser charges and was barred from practicing law. Shafer rejected a plea deal and was not tried again. But Kentucky refused to reinstate her medical license, so she moved to West Virginia, where she was still permitted to practice, and opened a clinic in a two-story house on Second Avenue in Williamson, just down from the city’s courthouse.


Shafer probably did need a file clerk because business was brisk from the beginning. She worked long hours, beginning each day at the local hospital, where she typically saw a couple dozen patients before facing the lines at her practice downtown.


Many of the faces were familiar. A large and loyal clientele followed Shafer from her clinic in Kentucky, where she was regarded as a generous prescriber of the painkillers a lot of men working in the mines or in logging relied on to get them through the day. Over-the-counter drugs such as ibuprofen didn’t cut it. Tylenol 3, with a dose of an opioid, codeine, was a good first stop on the prescription route, but Shafer’s patients were usually looking for something stronger after a few months, so they were moved onto hydrocodone.


Shafer’s patients assumed prescription drugs were safe. People passed around the over-the-counter aspirin, ibuprofen, and Tylenol all the time. The prescription drugs, they calculated, were the same—only better.


The Drug Enforcement Administration (DEA) classifies each drug according to how dangerous it is. Vicodin and similar hydrocodone pills were placed in a lower category than painkillers made from another opioid, oxycodone, even though there was little practical difference. That created a perception among some doctors that hydrocodone was more effective than over-the-counter medicines but safer than oxycodone and so a natural first stop for prescribing. The classification also allowed doctors to write scripts for a supply of up to six months and renew prescriptions by phone. Vicodin rapidly became the go-to painkiller for doctors alongside another hydrocodone pill, Lortab.


VINSON OBSERVED THE lines outside Shafer’s clinic and quickly grasped that there was a tidy profit in painkillers. The business skills honed in the mortuary trade and applied so effectively to running escorts were now turned to what looked like the perfect money spinner—turning doctors into drug dealers. Best of all, as far as Vinson could see, it was all legal because it involved a physician, a patient, and a prescription.


Vinson just needed doctors and somewhere to put them. Happily his mother, Joyce, owned a cavernous old warehouse a couple of blocks from Shafer’s office. Henry Vinson continued to run Shafer’s clinic while converting the warehouse into medical offices. Before long the Williamson Wellness Center was born. Then he began scouting for doctors. Vinson had a nose for the right kind.


Among his first recruits was Dr. Katherine Hoover. She had been practicing in Florida but was in a legal battle with the state medical board after it suspended her license for prescribing exceptionally large numbers of opioids, some of them to indigent patients whose bills were paid by welfare programs. Several pharmacists in Key West gave evidence against her. Two doctors who reviewed her prescribing record said she gave patients potentially lethal doses of narcotics. But an appeal court sided with Hoover and overturned the medical board’s decision in part because it said she had acted within accepted medical practice. By then she’d settled back at the family home in Lost Creek, West Virginia, and was practicing at a nearby clinic. But she got into trouble there too after the state medical board took up a complaint that she solicited a seventeen-year-old female patient to have sex with her son and even went so far as to demonstrate sexual positions the young woman might use. That’s when Vinson came knocking.


He also called up a physician he got to know while serving part of his sentence at the federal institution in Morgantown, on the other side of West Virginia. Bill Ryckman was the prison doctor. “I was friends with Bill Ryckman,” Vinson told me years later. “Bill had an office in Pennsylvania, and he was looking for a different opportunity.”


The two men disagree on how the doctor came to be in Williamson. According to Vinson, Ryckman decided of his own accord to set up a medical practice in a former warehouse in rural West Virginia. The former prison doctor characterizes it differently. He said Vinson hired him on contract as a “consultant” after flying him down to Williamson on a private plane. All Ryckman needed to do was show his face in the clinic once or twice a week. What Vinson needed more than the doctor’s presence was use of the number issued by the Drug Enforcement Administration that each physician required to write prescriptions for narcotics.


Years later, Ryckman was asked under oath if the setup at the Williamson Wellness Center was that of “an undertaker that hires doctors to run clinics.” He agreed that it was.


Vinson completed the collection of doctors with another physician with an impeachable reputation. Armando Acosta had been convicted of fraud for hiding property from creditors after he declared bankruptcy. The West Virginia state pharmacy board had warned as early as 1996 that Acosta was “prescribing controlled substances excessively,” and his license was suspended a year later for failing to keep records on his patients. He was a perfect fit for Vinson.


The finances of the Williamson Wellness clinic were straightforward, at least on paper. The doctors rented consulting rooms fitted out with medical equipment. Vinson provided the staff—he hired Myra Miller, the wife of a policeman, as office manager—and ran the administration. He also handled the money, and there was a lot of it.


The clinics charged $250 cash for a first appointment, which included the taking of vital signs and a consultation to diagnose a condition requiring an opioid prescription. After that, it cost $150 a month to renew the script. Patients were discouraged from asking to see a doctor after the first appointment by being made to wait for hours for any follow-up visits.


Before long, the doctors were getting through hundreds of patients a day. There were simply not enough hours for them to see all the people for whom they were writing prescriptions, so to speed things up, the doctors presigned hundreds of scripts, leaving the date blank. The receptionist filled it in when the patient came in and handed over the money.


At Williamson Wellness, there was so much money changing hands that Vinson installed a chute for the cash to a counting desk. Shafer took to stuffing the money into drawers and cupboards and carrying it home in great bundles.


Vinson was a savvy businessman. He saw opportunities, but the experience in Washington, DC, taught him to also look for risks. He realized he had no control over what happened to the prescriptions after they left the clinics, and that carried dangers. What if pharmacists were bothered by the scale of the prescribing? They might refuse to fill the scripts or, worse, notify the DEA or state medical board. Vinson didn’t need that kind of scrutiny.


The key was to keep the big-name operations, like the Walmart pharmacy across the river in Kentucky, out of the picture. But some small pharmacies had a taste of the money to be made. Vinson and the doctors reeled them in with the lure of profits beyond the dreams of any local drugstore.


Williamson Wellness and Shafer both insisted patients could collect prescriptions only from a list of “preferred pharmacies.” Hurley Drug, a short walk up the street from the clinic, was one of them. So was Family Pharmacy, a few hundred yards across the Kentucky border in South Williamson. Later, the most notorious of them all—Tug Valley Pharmacy—opened just a couple of minutes’ walk from both clinics. It had a drive-through window, and cars were often lined up and down the street. The drugstores were later described as “both very lucky and among the most grossly negligent pharmacies in America.”


With the delivery end sorted out, Vinson focused on growing his clientele.


Neighboring Kentucky has a generous state-run personal injury protection scheme that funds treatment for people hurt in car or work accidents. The scheme paid up to $1,000 for treatment by a doctor and a further $10,000 in physical therapy and recovery care. The personal injury lawyers soliciting business on Williamson’s main street, one as the “Car Wreck King,” were well versed in procedure. First, clients had to establish an injury, so they were packed off to one of Vinson’s clinics. After that, they were frequently referred for long-term treatment. That provided another opportunity for Vinson.


Ryckman introduced him to a man called John Kazalas in 2000. The pair founded the Aquatic Rehab Center, offering physical therapy in another of Joyce Vinson’s buildings across the street from the Williamson Wellness Center. Most of the fees were paid by insurance companies or state compensation.


The circle was complete. The money rolled in. Tens of thousands of dollars a day was carried to a local bank for deposit. There was so much money, Vinson bought an electronic banknote counter.


By the early 2000s, Shafer and Hoover were writing prescriptions for opioid painkillers that outpaced some West Virginia hospitals. West Virginia had one of the most productive pill mills in the country.















CHAPTER 2



Junk Science


A FEW MONTHS AFTER Henry Vinson’s release from prison in 1995, Queen Elizabeth II knighted two American doctors for their generosity.


Mortimer and Raymond Sackler were born to Jewish immigrants from Poland who established themselves as grocers in New York. The sons came of age in the 1930s intent on being physicians, but America’s leading medical schools maintained quotas for Jewish students and they were turned away.


In 1937 Mortimer boarded a ship to Britain, sailing steerage—the lowest rung on the maritime class ladder—and enrolled to study medicine in Glasgow. Raymond followed a year later. The brothers stayed in Scotland for a while after Britain declared war on Hitler, cementing an enduring and fateful attachment to the country. Mortimer spent a good deal more of his life living in London than the United States; his third wife was English. But by the 1950s the brothers were working in New York, where they specialized in psychiatric disorders at the Creedmoor Psychiatric Center, exploring an interest in the use of drugs to address schizophrenia and other mental conditions.


Their older brother, Arthur, was a psychiatrist too, although by the time he qualified, he had discovered another talent: sleight of hand.


Arthur helped pay his way through medical school working as a copywriter for a small New York advertising agency. He later joined his brothers at Creedmoor, where the three of them wrote pioneering papers on the use of medicine in psychiatric treatment. He was ahead of his time as a vigorous opponent of smoking and in establishing the first racially integrated blood bank in New York.


But Arthur had also proved an adept adman and alongside his medical responsibilities acquired an advertising company, the Williams Douglas McAdams agency. The agency ran a newspaper, the Medical Tribune, which pioneered the clouding of lines between journalism and promotion. Pharmaceutical companies advertising in the paper were assured the Medical Tribune’s stories would promote their drugs to the hundreds of thousands of doctors said to read the publication, even if it meant fabricating claims. Arthur designed an ad for an antibiotic made by Pfizer with an array of doctors’ business cards next to a claim that physicians endorsed the drug. The doctors were invented.


Arthur was not all he seemed in a myriad of ways. The communist journalist A. B. Magil remembered him from the 1930s as something of a left-wing firebrand who had been manager of a strike paper when students walked out at Sackler’s medical school. “I was told by a reliable source that all three Sacklers had been [Communist] party members early on, but not for long,” Magil wrote to an American academic, Alan Wald in 1991.


The Sacklers were forced out of Creedmoor at the height of Senator Joseph McCarthy’s anticommunist witch hunt in the 1950s for reasons that remain murky. One version has it that they refused to inform on suspected leftists, although there was speculation that suspicions about their own past caused the breach.


Arthur appears to have retained some sympathy for his old comrades as they were cornered by McCarthy. He took on several at the Medical Tribune when they found it difficult to find jobs elsewhere. They included Mel Barnet, a journalist and former Communist Party member fired by the New York Times in 1955 for his refusal to name names to McCarthy’s committee. Barnet worked at the Medical Tribune until he retired as associate editor two decades later.


Arthur’s moral code was complex, though. He was also not above what amounted to influence peddling. The head of the Food and Drug Administration (FDA)’s antibiotics division, Henry Welch, was forced to resign in 1959 after one of Sackler’s companies paid him $300,000 to quietly promote particular drugs.


But there was no denying Arthur’s commercial genius. He quickly grasped two key concepts in selling prescription drugs. One was to get doctors to sell them for him. In those days, patients had a respect for physicians often bordering on awe, so if a doctor recommended a medicine, it was as good as sold. The other realization was that the way to make real money wasn’t to sell a drug to those who needed it when they would probably buy it anyway. The key was push it on those who didn’t.


Arthur perfected the technique with a new tranquilizer in 1963. The manufacturer wanted to sell Valium without cutting into the market for another of its antianxiety pills. Arthur solved the problem by inventing a new market. He set about persuading Americans they had far too much stress in their lives and what they needed was a tranquilizer. Trouble sleeping? Take Valium. Stomach upset? Worried about exams? Heartburn? Whatever it was, Valium was the answer. One ad for the drug purported to show a woman being treated for “psychic tension.”


There was nothing in the studies that the manufacturer, Roche, submitted for the FDA’s approval of Valium to suggest any of this was an appropriate use of the drug. But it didn’t matter what the label said, so long as patients asked for it and doctors prescribed it. Within a decade Valium was the most prescribed drug in the country, as millions of people could apparently not get through the day without it. By 1978 it was selling more than 2 billion pills a year and was immortalized in the Rolling Stones song “Mother’s Little Helper.”


Arthur, who effectively took a cut of every sale, became very rich. Much later, after his death, the Valium campaign earned him a spot in the Medical Advertising Hall of Fame. By then, the idea of a pill dissolving away the strains of life was well entrenched in American society and medical culture.


While Arthur was busy promoting drugs, his brothers had other businesses to run. In 1952 the Sacklers acquired a small firm, Purdue Frederick, once known for selling tonics and cures with more than a whiff of quackery. Soon laxatives and ear-wax remover were added to the range and at the height of the Vietnam war an antiseptic the US Army bought in bulk to treat wounded soldiers. The company pulled in a tidy profit. The three brothers had an equal stake, but Arthur left Mortimer and Raymond to run the pharmaceutical business.


Raymond stayed in Connecticut, overseeing Purdue Frederick. Mortimer returned to the United Kingdom to run the family’s British operation, Napp Pharmaceuticals. In 1974 he renounced his American citizenship and took the nationality of his then wife to become an Austrian.


Napp owned a subsidiary in Scotland, Bard Pharmaceuticals. In the early 1970s it developed a formula to slowly bleed a pill’s medication into a patient’s system. This “prolonged release technology” was applied to several drugs, including a treatment for asthma. It caught the eye of a pair of doctors in London who thought it would be useful in their groundbreaking work if it could be made to work with a morphine pill.


The scientists at Napp went to work, little knowing they were taking the first step toward unleashing the greatest drug epidemic in the history of a country thousands of miles away, the United States.


AT THE TIME, American doctors regarded morphine with suspicion to the point of hostility. Whatever its qualities as a painkiller, it was viewed as so addictive and life destroying that the medical profession refused to countenance its use even for the dying. This fear was rooted in an addiction epidemic that shaped modern US drug policy.


By the time of the Civil War, morphine was a standard treatment for traumatic pain, and millions of pills were dispensed to soldiers for wounds, disease, and battle stress. But the drug was taken orally and was notorious for causing stomach pains.


The rise of the hypodermic needle changed that. Historian David Courtwright has likened a syringe of morphine to a magic wand that for the first time in the history of medicine could deliver almost immediate relief from pain.


Civil War veterans were among the first to benefit, but before long morphine injections were dispensed by doctors as a routine response to pain and the medical use of opiates tripled in a decade. Courtwright estimated that by the 1880s, more than half of those hooked on the drug were middle- and upper-class white women. Some looked to doctors for morphine injections to relieve menstrual pains. Tinctures of opium and alcohol were popular as a daily pick-me-up. Opiates and other addictive drugs were stuffed into a vast array of Victorian treatments, lining drugstore shelves or touted in traveling medicine shows. One Night cough syrup mixed morphine, cannabis, and alcohol. Mrs. Winslow’s Soothing Syrup used morphine to treat teething babies. With no restrictions on their sale and little guidance on dosages, Americans were left to take as much as they saw fit or craved.


The government realized it had a wave of addiction on its hands driven by doctors. Hundreds of thousands of people were hooked on opiates. At first, the public mood was sympathetic because most of those addicted were war veterans or from more privileged classes. Addiction was largely regarded as a medical condition. It was, as ever, also a financial opportunity. Sanatoriums sprang up, although many were of dubious value and their treatments were crude.


As the twentieth century dawned, new users came on the scene, including young immigrants moving into the bigger cities who were regarded with suspicion. “Gone was the stereotype of the addicted matron; in its place stood that of the street criminal,” wrote Courtwright.


A prohibitionist movement took hold alongside opposition to alcohol. In 1908 President Teddy Roosevelt appointed the country’s first opium commissioner, Dr. Hamilton Wright, who described Americans as “the greatest drug fiends in the world” and opium and morphine as a “national curse.” “The habit has this nation in its grip to an astonishing extent. Our prisons and our hospitals are full of victims of it, it has robbed ten thousand business men of moral sense and made them beasts who prey upon their fellows, unidentified it has become one of the most fertile causes of unhappiness and sin in the United States,” he told the New York Times in 1911.


After sporadic legislation to tax and limit opium imports, the US Congress passed the Harrison Act in 1914 to restrict distribution to prescribing physicians. Because the law involved taxation, the Treasury Department was left to enforce it. Drawing on its absolute lack of medical expertise, the Treasury made a moral judgment that addiction was not a disease but a human failing. It ruled that doctors would not be permitted to prescribe narcotics to people who were hooked even if it was to help them shake their addiction. The Supreme Court upheld that position, and it prevailed for a half century.


The decline in sympathy for those addicted to opioids was matched by a similar diminishing of concern for people struggling with chronic pain. By the 1920s, the US medical establishment increasingly regarded them as malingerers and not in any particular need of relief. Medical education steered new physicians away from opiate prescribing.


People addicted to morphine and its variants came to be seen as deviants in an age quick to judge those who strayed outside society’s norms. That some of the most famous heroin users—Billie Holiday, who was jailed for her drug use, and Charlie Parker, whose addiction contributed to his death at thirty-four—were African Americans and jazz musicians only reinforced the view of drug users as degenerates. Racially tinged attitudes dragged into the 1970s as heroin took hold in black inner cities, feeding a prejudice lingering to this day that regards African Americans as more prone to drug addiction. That heroin was widely thought of as a black drug only fed the popular stigma against opiates.


But by then pain specialists in the United States and overseas were questioning the virtual prohibition on morphine. Opioids had been regarded as a godsend a century earlier for a reason. Surely, they still had a role to play if the medical profession could keep a tighter rein on them?


In the 1970s the greatest challenge to the prohibitionists emerged from two key centers on different sides of the Atlantic. In Britain, Cicely Saunders, a nurse and social worker who later qualified as a doctor, had worked with the dying since the 1940s. She watched a husband die in pain and founded the world’s first purpose-built hospice, St. Christopher’s, in London in 1967.


Saunders concentrated on pain relief as part of palliative care, regarding it as a matter of medical ethics. In the words of the British Medical Journal, Saunders “more than anybody else, was responsible for establishing the discipline and the culture of palliative care.” She placed an emphasis on pain management and a focus on the dignity of the dying. “She put paid to the notion that dying people should wait until their painkillers had worn off before they received another dose, and scotched the notion that the risk of opiate addiction was an issue in their pain management,” the BMJ said.


Saunders sought to fill the gap in knowledge by appointing Dr. Robert Twycross in 1971 to research the most effective use of narcotics alongside the other strands of palliative care, finding the balance between alleviating pain and keeping the patient functional enough to still have a life. As a body of research and experience built up, Saunders and Twycross promoted the scaling up of opioid doses and advocated for a powerful mix of morphine and gin known as the Brompton cocktail to give patients relief and dignity in their last days.


The two doctors set aside the issue of addiction because it hardly mattered to patients who were about to die. It was Saunders and Twycross who approached Napp about the time-release pill.


The modern hospice movement was on the move, but it was a meeting in Italy in 1982 that propelled it to worldwide significance, resulting in the adoption of a scale for rising doses of opioid in palliative care by the World Health Organization (WHO).


Twycross was at the meeting. So was an American doctor, Kathleen Foley, who was doing her own groundbreaking work at the Memorial Sloan Kettering Cancer Center in New York. Foley emerged as a strong advocate of opiates to treat cancer pain after watching the suffering endured by dying patients. The WHO position bolstered her argument against the prohibition on opioids.


A couple of years after the gathering in Milan, a young doctor, Russell Portenoy, took up a position at Sloan Kettering. Foley was his boss. The pair worked together to bring the vision of pain-free and dignified death developed by Saunders and Twycross to the United States and with it a challenge to the old ideas about opioids. But they took it further.


Foley and Portenoy watched how effective the drugs were for people consumed by cancer and in easing the last weeks of life in the dying. They questioned why, if escalating doses of opioids were so helpful to the terminally ill, they could not be made to work for the millions of people living with chronic pain and its toll on physical and mental health. As Portenoy saw it, opiates had been an effective pain killer through most of recorded history, and it was only misplaced fears about addiction rooted in ignorance and stigma that was preventing them from still playing that role.


In Salt Lake City, Dr. Lynn Webster, one of a handful of doctors across the country to pioneer a now standard technique of delivering opioids using epidurals, took notice. “We thought we could restore the life of these people who are suffering so much by essentially eliminating their pain. We thought opioids were the answer. They had been the gold standard for centuries in the treatment of pain,” he said.


Others took up the issue with religious zeal, including a doctor at Emory School of Medicine, David Haddox. But they needed evidence to overcome the hesitation of the US medical community. It came in 1986. Foley and Portenoy looked back over the medical histories of thirty-eight cancer patients who used opioid painkillers for several years. The results were mixed. While the drugs gave relief to more than half, fourteen still complained about pain levels.


The opioids also failed to greatly improve daily life. They didn’t seem to make getting around any easier or help get their users back to work. To that extent, the paper was not a great testament to the effectiveness of narcotic painkillers.


But Portenoy and Foley focused their conclusions on a different set of numbers. They homed in on the statistic showing that only two of the patients became addicted and probably because they had previously abused drugs.


The two doctors took their findings to the medical journal Pain, claiming them to be evidence that opioids were not the dangerously addictive drugs so long feared by the medical profession. If there was a risk, it lay not with the drug but with patients with a history of addiction. All that was required was to make sure the two did not meet. “We conclude that opioid maintenance therapy can be a safe, salutary and more humane alternative to the options of surgery or no treatment in those patients with intractable non-malignant pain and no history of drug abuse,” they wrote.


Pain rejected the article. The study was small and lacked the usual scientific rigor of control groups using alternative therapies or placebos. Portenoy pleaded the case, saying the paper was merely a counter to the prevailing view that opioids “always produce problems.” The medical journal relented.


The two doctors saw the article as pushback against more comprehensive studies by institutions such as a Mayo Clinic report reinforcing the established view that opioid painkillers were not particularly effective for long-term treatment of pain, had debilitating side effects, and caused addiction. Even for those who got some comfort from the drugs, the clinic concluded that patients required escalating doses as tolerance grew and ultimately did better without opioids.


Years later, Portenoy said the Pain article was not trying to say more conventional findings were invalid. He just wanted to disrupt established thinking. “It should have been a little paper like a snapshot of a clinical experience and published and promptly forgotten,” Portenoy told a University of California researcher, Marcia Meldrum. Portenoy might now wish it had been forgotten, but back then he was happy to see his “little paper turned into an important paper.”


A prominent pain specialist, Richard Sternbach, wrote a scathing letter to the editor of Pain, accusing Portenoy and Foley of failing to grasp the complex nature of pain—that there are often psychological and behavioral causes—and of a fixation on opioids for relief. The exchange unleashed an intense and unusually sharp debate within the medical profession about the future of pain care. “The anger that that paper generated, and people buttonholing me at conferences and telling me that I was a bad guy and stuff that makes that even sound good. It was really an interesting time to live through,” said Portenoy.


The lines were drawn for a battle over opioids that divided the medical profession and was still running two decades later.


Portenoy and Foley had tapped into a frustration among a group of younger pain doctors at their inability to offer anything more than superficial relief to the march of patients whose lives were dominated and destroyed by debilitating pain. To many of those doctors, opioid treatments were a magic bullet kept beyond reach.


The Pain paper marked the start of a revolution that turned attitudes to opioids on their head and brought about a fundamental shift in medical culture. Portenoy and Foley thought the long stigma against opioid treatment needed to be broken down. They had fired the opening shot with a paper that seemed to pull the rug from under the old arguments.


Years later, Portenoy admitted that the paper was not all it was cracked up to be. His sweeping conclusions were based on “weak, weak, weak data.… It was the weakest data there is.”


He also acknowledged that his claims for the effectiveness and safety of opioids—assertions that would go on to become an important pillar on which an entire medical policy was constructed—were overblown at best. But that did not stop him running with them. He toured the country, calling opioids a gift from nature, and pushed access to the drugs as an ethical argument. People had a human right to be pain free. With it, the doctor helped create a new image of the good pain patient. They were no longer malingerers or whiners but silent sufferers, their tribulations little understood by wider society.


Portenoy needed more than his own paper to press the case. He put together a clutch of other shaky studies. Key among them was a brief letter in 1980 to the New England Journal of Medicine cited by Portenoy in his article with Foley.


Two doctors at Boston University Medical Center, Jane Porter and Hershel Jick, thought the Journal’s readers might be interested in numbers they’d crunched about addiction. The letter said that of 11,882 hospital patients treated with opioids, just 4 became addicted, and they all had a prior history of dependence. It appeared under the headline “Addiction Rare in Patients Treated with Narcotics,” a bigger claim than the letter made.


There was no additional data to draw on nor information as to why the patients were treated with opioids. As they were in the hospital, it was likely they were treated for acute pain after surgery or an accident. Not only were they given the narcotics for a limited period, but it was under the supervision of medical staff who ensured they did not exceed their doses, quite different from the long-term prescribing and escalating doses advocated by Portenoy for chronic pain patients who might need the drugs for years or even life.


The 101-word letter was entirely accurate in its interpretation of the statistics, but all it offered was a snapshot of a particular set of patients in a hospital setting. That did not stop advocates of looser use of opioids from doing a quick calculation and pronouncing the Porter and Jick letter as evidence that less than 1 percent of prescription narcotics users became addicted.


In time, this spurious interpretation became a favorite with pharmaceutical companies, pain specialists, and pressure groups. It infected a slew of professional studies. It was misrepresented in the Scientific American as “an extensive study,” called a “landmark report” in a medical textbook, and touted in Time magazine as evidence that fears of addiction to opioid painkillers were unwarranted. The letter was cited hundreds of times in scholarly papers. In time the “less than 1 percent” mantra even made its way into official guides for doctors.


Portenoy touted other claims rooted more in wishful thinking than scientific evidence. One theory had it that patients genuinely experiencing pain could not become addicted to opioids because the pain neutralized the euphoria caused by the narcotic. That in turn was used to back up a claim that there was no upper limit to the amount of opioids that could be prescribed, permitting ever-larger doses without risk.


There were no scientific studies to speak of to back up any of this. One supposition was built on another to construct a new orthodoxy in favor of unshackling the prescribing of opioids.


Although Portenoy was careful in his academic writing to qualify his claims by saying that the data on the long-term use of opioids was thin, and that close monitoring of patients by doctors was essential, he was less cautious in speeches and interviews to wider audiences. In 1993 he spoke to the New York Times of a “growing literature showing that these drugs can be used for a long time, with few side effects, and that addiction and abuse are not a problem.”


Long after the epidemic took hold, Portenoy admitted that there was little basis for this claim and that he was more interested in changing attitudes to opioids among doctors than in scientific rigor. “I would cite six, seven, maybe ten different avenues of thought or avenues of evidence, none of which represented real evidence. And yet what I was trying to do was to create a narrative so that the primary care audience would look at this information in toto and feel more comfortable about opioids in a way they hadn’t before. In essence, this was education to destigmatize and because the primary goal was to destigmatize we often left evidence behind,” he admitted years later.


“Clearly, if I had an inkling of what I know now then, I wouldn’t have spoken in the way that I spoke. It was clearly the wrong thing to do. And to the extent that some of the adverse outcomes now are as bad as they have become in terms of endemic occurrences, of addiction, and unintentional overdose deaths, it’s quite scary to think about how the growth in that prescribing, driven by people like me, led in part to that occurring.”


Portenoy was not alone in allowing his enthusiasm for his cause to justify a cavalier attitude toward scientific evidence and disdain for those who disagreed with him. In 1989, Dr. David Haddox, a physician with Emory University School of Medicine working as a consultant for drug manufacturers, coauthored a paper purporting to show that what looked like addiction was not addiction at all.


It said that cancer patients who appear to be craving more opioids because they are hooked are actually desperate for more drugs to kill the pain. As Haddox explained it, the pain, not the drug, created the hunger. If the behavior that looked like addiction went away when patients were given more drugs, it was not because their craving had been relieved but because the pain was diminished. Haddox called his theory “pseudoaddiction.”


In time other prominent pain doctors came to regard pseudoaddiction as pseudoscience. Skeptics noted that Haddox based his entire study on observing a single cancer patient. But it slotted nicely into the new thinking. Doctors could not only set aside evidence of addiction but also prescribe ever-larger doses of opioids. If patients appeared to become hooked, the symptoms were to be dismissed as pseudoaddiction. Pseudoaddiction was a get-out-of-jail-free card for opioids.


By the early 1990s, Portenoy, Haddox, and a clutch of other determined doctors, convinced of the righteousness of their cause, were ready to unlock opioids from their confines and unleash them on an unsuspecting America.


PHARMACEUTICAL COMPANIES ARE not slow to spot an opportunity, and the opioid debate had not gone unnoticed at Purdue. After Saunders and Twycross approached Napp Pharmaceuticals in the United Kingdom, the company had its Scottish subsidiary develop a time-release morphine tablet for cancer patients it called MST. A few years later, the drug was licensed in the United States as MS Contin—“contin” for “continuous,” because it promised between eight and twelve hours of pain relief through its slow-release mechanism. It was Purdue’s first step into the narcotics market.


By now Raymond Sackler’s eldest son, Richard, also a doctor, was playing a leading role in the management of the company. In 1991, Purdue Frederick subdivided and created Purdue Pharma to focus on treatments for pain. Richard, who worked in research and development, channeled Arthur Sackler as he pushed for a wider sales base, encouraged by the changing mores on opioids promoted by Portenoy and his colleagues.


But MS Contin was on borrowed time. In 1990 Purdue’s vice president for clinical research, Robert Kaiko, warned in an internal memo that with the drug’s patent about to expire, it was only a matter of time before generic versions stole its market. The company needed to develop an alternative. For Purdue, the money lay in its ownership of the unique time-release formula, so Kaiko proposed switching it to another drug, oxycodone, and filing a new patent.


Oxycodone was a strange beast. While the public had heard of morphine and tended to have views about it, oxycodone was far less well known. Because of its name, physicians sometimes confused oxycodone with codeine, a weaker and commonly prescribed opioid.


Kaiko’s memo laid out some of the possibilities for a time-release oxycodone pill that could be prescribed for wider use than cancer pain. It also contained a revealing admission that “relatively little is known regarding the clinical pharmacology of oxycodone.” No one really knew much about the effect of taking it for months or years, although there were warnings if the company had chosen to look for them. “It is interesting to note, however, that in the State of Connecticut and perhaps other states, the substance abuse officials consider oxycodone combinations among the most abused of Schedule II narcotic analgesic drugs,” the memo added.


Kaiko, Richard Sackler, and two other Purdue executives whose names would feature prominently in the coming years—Paul Goldenheim and Michael Friedman—mapped out a plan for a new oxycodone pill. It was built around the time-release mechanism that meant it could be supercharged with exceptionally high doses of narcotic because, in theory at least, it would slowly bleed the drug into a patient’s system over many hours.


Two months after the queen knighted Mortimer and Raymond Sackler, without the “Sir” as they weren’t British or Commonwealth citizens, for donating a slice of their already considerable wealth to benefit medicine, science, and the arts in the United Kingdom, they learned they were about to be able to afford a lot more branding of institutions with the Sackler name.


The FDA had approved Purdue’s new pill, OxyContin.















CHAPTER 3



Pilliamson


EVEN BEFORE OXYCONTIN reared its head, Willis Duncan had discovered opioids.


Painkillers got him through the day, deep underground, his body relentlessly tested by life down the mines. “Sixteen hour days on your knees in mud to your eyeballs. Your hands would be raw. You hurt. Hurt bad all over at the end of the day.” Duncan trickled the words out slowly in a thick West Virginia accent. “Those pills, people were depending on them.”


There’s not much on display at Duncan’s cabin in a clearing about twenty minutes’ drive north of Williamson to suggest a particularly prosperous life, but it’s a spacious home and he owns it outright. Over the years he earned good money as a contract electrician on the coal mines. The work wasn’t always consistent and sometimes it was hours away, even as far south as Texas, but mining paid well because it was demanding and dangerous.


The miners, like the loggers in the forests or up at the sawmill, had long found one sedative or other to ease their physical strains. At one time it was morphine or moonshine. Then marijuana. Until each ran up against official sanction. The mines began drug testing around the time Duncan started working in the pits in the 1980s. When First Lady Nancy Reagan made opposition to drugs her personal crusade, a positive test was a job killer.


For a while, miners who didn’t want to take the risk relied on over-the-counter painkillers and relatively weaker prescription drugs such as Tylenol 3. But the use of prescription painkillers—Vicodin and Lorcets or the oxycodone tablet Percocet—climbed as word spread among those doing physically demanding labor that they were a lot better than anything else they could lay their hands on.


Duncan, like other miners, thought that if the drugs were on prescription they must be safe, and relative to what was to come, they were. By the time OxyContin made its appearance, Duncan and plenty of the men he worked with were already steeped in a culture of opioid painkillers. It was to prove fertile ground for the new drug.


DUNCAN SPREADS THE family photos across the kitchen counter. He smiles at the sight of his boys. His eldest, Brian, gap toothed under a pudding-bowl haircut at seven years old. Brian’s younger brother, Jonathan, snapped some years later as a new father holding his baby daughter. He pauses over a picture of himself, more youthful in sunglasses and a lumberjack shirt, leaning on the trunk of his Chevy with Brian.
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