
By BARRY MEIER
An extensive federal review of au-

topsy data has found that the power-
ful painkiller OxyContin is suspected
of playing a role in the overdose
deaths of 282 people in the last 19
months, more than twice the number
in some previous estimates. The na-
tion’s top drug enforcement official
recently called the new finding
‘‘startling.’’

The review also found that virtual-
ly all the deaths were of people who
swallowed the pill whole or crushed
into powder, further suggesting that
OxyContin misuse may be more dif-
ficult to curb. The overdose deaths
were previously believed to have
been of people who injected or snort-
ed crushed pills, which are quicker
and more dangerous forms of drug
delivery.

Meanwhile, officials of Purdue
Pharma, OxyContin’s manufacturer,
acknowledged in a recent interview
that even after reports that OxyCon-
tin had been getting into the wrong
hands, the company continued for a
while this year to distribute free sev-
en-day supplies of the drug, through
doctors, to promote its use.

The federal study on OxyContin,
by the Drug Enforcement Adminis-
tration, is the agency’s first to ex-
plore links between overdose deaths
and a brand name drug. Previous
reviews had looked only at drugs’
active ingredients, used by many
manufacturers. Besides the 282
deaths, which often also involved oth-
er drugs and alcohol, federal officials
said they found that 500 people had
died since the start of 2000 from
overdoses involving oxycodone, the
active narcotic in OxyContin and oth-
er popular painkillers. But federal
officials could not say whether the
oxycodone linked to those deaths was
from OxyContin, a drug for the treat-
ment of severe and chronic pain.

Asa Hutchinson, the administrator
of the Drug Enforcement Adminis-
tration, called the study’s results
startling and said, ‘‘This verifies the

fear and concern that we have had
about this drug.’’

Dr. Paul Goldenheim, the vice
president for research and develop-
ment at Purdue Pharma, said that
the Drug Enforcement Agency’s
data was consistent with the compa-
ny’s own findings. But he empha-
sized that none of the information
implicated OxyContin in any of the
reported deaths. ‘‘There is no sug-
gestion that the 200 subjects died
from oxycodone,’’ Dr. Goldenheim
said. The study did not try to deter-
mine whether OxyContin alone was
responsible for the deaths because
the overdose deaths typically in-
volved multiple drugs.

Federal officials have said that
abuse of OxyContin has grown faster
than abuse of any other prescription
drug in decades. Purdue Pharma
heavily promoted the drug as safer
than other narcotics because its ac-
tive ingredient was in a time-release
mechanism. But abusers quickly
learned that crushing the pill dis-
armed that feature.

Fewer than 10 of the 282 people
whose deaths were associated with
OxyContin were intravenous drug
abusers, and only one showed signs
of having snorted the drug.

That finding, federal officials said,
suggests that a recent decision by
Purdue Pharma to reformulate the
time-released painkiller to reduce its
abuse by injection or snorting may
have limited benefits.

Dr. Goldenheim, the company ex-
ecutive, said that he also believed
that more steps would be needed to
curb the drug’s misuse. ‘‘ We have
been concerned that the reformula-
tion will not solve the bulk of the
problem,’’ he said.

Dr. David Gauvin, a pharmacolo-
gist at the Drug Enforcement Ad-
ministration, said medical examin-
ers in 30 states had so far reported
about 1,010 overdose deaths involv-
ing oxycodone since January 2000.

Based on responses to date, the
agency concluded that OxyContin
was ‘‘directly linked’’ as a factor in
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reports was insufficient to enable the
agency to analyze them.

Purdue Pharma executives have
defended their decision to distribute
free OxyContin pills.

The company’s salespeople gave
doctors promotional material about
OxyContin that contained cards,
which doctors would then give to
patients along with a OxyContin pre-
scription. A patient would bring the
card to a pharmacy for free drugs.

Michael Friedman, the chief oper-
ating officer of Purdue Pharma,
based in Stamford, Conn., said the
sampling program was used to ac-
quaint patients with OxyContin. Mr.
Friedman said the company had be-
gun a new card program in July but
stopped it a few days later when the
Food and Drug Administration
placed the highest possible warning
on OxyContin’s label.

Asked why Purdue continued to
offer free supplies in the face of
mounting reports of abuse, Mr.
Friedman said he believed that peo-
ple who received the cards from doc-
tors were legitimate patients. He es-
timated that the company had run
four or five similar marketing pro-
grams for the drug in recent years
and that from 8,000 to 15,000 cards
had been distributed each time.

‘‘The fact that we’re providing a
sample to a patient has no connection
to some criminal doctor who was
taking money for prescriptions,’’ Mr.
Friedman said.

Terry Woodworth, the deputy di-
rector of drug agency’s division of
diversion control, said Purdue Phar-
ma’s program did not violate the
law. But Mr. Woodworth, who
learned about Purdue Pharma’s pro-
gram from a reporter, said he was
stunned to hear that the company
continued it after reports about
abuse. ‘‘It’s absolutely absurd,’’ Mr.
Woodworth said. ‘‘Were they meet-
ing the letter of the law? Sure. Were
they meeting the intent and spirit?
No.’’

110 overdose deaths because tablets
were either found in a person’s stom-
ach or a prescription for the drug
was found on a body. Other confir-
mation came from reports on inter-
views with witnesses.

‘‘You may have had a credible
witness who said, ‘My son took Oxy-
Contin, and 20 minutes later he
stopped breathing,’ ’’ Dr. Gauvin
said.

Agency officials classified 172
deaths as ‘‘OxyContin possible,’’
cases where autopsy reports showed
high blood concentrations of oxyco-
done without the presence of other
compounds like aspirin or acetamin-
ophen. While OxyContin contains
only oxycodone, other narcotics, like
Percodan and Tylox, use the drug as
an active ingredient but also include
other compounds.

In 501 cases, the agency did not
receive enough information to differ-
entiate between OxyContin and oxy-
codone, its principal ingredient. And
the information in 227 of the 1,010
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OxyContin, a potent painkiller, is
popular with drug abusers.



By BARRY MEIER
MYRTLE BEACH, S.C. — The

line, often 15 to 20 people long, used to
spill from a pain management clinic
at a strip mall in this beachside city.
Other visitors, many from out of
town, waited in cars that jammed the
mall’s parking lot from morning to
night.

Some came to the clinic for legiti-
mate treatment. But others came to
feed another need, a hunger for nar-
cotics.

The clinic’s drug of choice was
OxyContin, the powerful painkiller
that federal officials say has been a
factor in 282 overdose deaths since
January 2000 and may have played a
role in dozens more. No other drug in
the last 20 years has been abused
more widely so soon after its intro-
duction, those officials say. Its ad-
dicts have broken into pharmacies,
clogged treatment centers and sent
lawmakers scrambling to find ways
to keep the drug from those who use
it to get a heroinlike high.

As reports of OxyContin abuse
spread early this year, the drug’s
manufacturer, Purdue Pharma of
Stamford, Conn., began a national
campaign to convince the public that
it was doing everything possible to
combat the problem and to make
sure that only patients with legiti-
mate needs got the drug.

But while some pharmacists and a
law enforcement official in Myrtle
Beach, a major trouble spot for Oxy-
Contin, said they had warned Purdue
Pharma that the clinic was an appar-
ent hotbed of abuse, the company did
little, if anything, about it.

In addition, Purdue Pharma’s own
records, obtained by The New York
Times, show that first-quarter sales
of OxyContin in a sales territory that
includes Myrtle Beach grew by more
than $1 million. During that period,
sales in the territory with the next-
biggest growth in the country grew
by $700,000. Federal officials say the
drug maker should have investigated
whether the surge in the territory

here was caused by doctors’ overpre-
scribing the drug or by people’s mis-
using it.

‘‘There was total disregard for
what was going on over there,’’ said
Cheri Crowley, the federal Drug En-
forcement Administration agent in
charge of the agency’s investigation
into the clinic, the Comprehensive
Care and Pain Management Center.
Speaking of prescriptions, she said,
‘‘Script after script after script was
coming from the clinic.’’

Comprehensive Care closed in
June after the drug agency suspend-
ed the narcotics licenses of six doc-
tors who worked there, saying the
doctors posed an ‘‘immediate danger
to public health and safety.’’ Five of
the clinic’s patients died of drug
overdoses, government investigators
said. The doctors deny any wrongdo-
ing.

Terry Woodworth, a D.E.A. official
in Washington, said the drug maker
had a moral obligation to alert state
and federal authorities to the warn-
ings its sales representatives had
received even though it was not le-
gally required to do so. And Repre-
sentative James C. Greenwood, a
Pennsylvania Republican who pre-
sided over a Congressional hearing
on OxyContin, said that in general,
companies that made narcotics
should monitor their sales data and
investigate patterns suggesting in-
appropriate use.

‘‘A company that collects data to
see how well its marketing programs
are working ought to be able to ac-
cept a responsibility to see where
relatively obvious instances of
abuses are occurring,’’ Mr. Green-
wood said.

Purdue Pharma executives de-
clined requests to be interviewed for
this article. But in written responses
to questions, the company said its
officials had acted responsibly in
dealings with the clinic. A large num-
ber of prescriptions does not neces-
sarily mean that doctors are improp-
erly prescribing a drug, the company
added.
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Roddy Williams, owner of the Oceanlakes Pharmacy in Surfside Beach, near Myrtle Beach, S.C., is one of the
pharmacists who say they complained about overuse of the painkiller OxyContin to drug salesmen.

A Purdue Pharma document showed a surge in OxyContin sales in the
area listed first, a region that included Myrtle Beach, S.C.
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‘‘At Purdue we strongly support
local, state and federal law enforce-
ment efforts to combat the abuse and
misuse of OxyContin and other pain
medications,’’ the company said in a
statement. ‘‘Everyone committed to
the best interest of patients in pain is
a victim of prescription drug abuse.’’

OxyContin, a time-release medica-
tion, has proved effective for cancer
patients and others suffering from
severe, chronic pain. But drug abus-
ers quickly discovered that crushing
the pill immediately released its nar-
cotic.

For more than a year, Comprehen-
sive Care was the epicenter of Oxy-
Contin abuse in Myrtle Beach, law
enforcement officials said. The ease
of getting a prescription became so
well known that people arrived by
the carload from more than 100
miles away, those officials added.

Soon, a pattern of crime and mis-
ery, already associated with Oxy-
Contin abuse in states like Maine and
West Virginia, unfolded. One re-
habilitation center in Myrtle Beach
has experienced a nearly fourfold
increase in the number of OxyContin
addicts it has treated in the last 18
months.

‘‘I lived in hell,’’ said Robin Ander-
son, a former clinic patient who
sought treatment twice for her ad-
diction, ‘‘and some days I feel like

I’m still in hell.’’ In July, she sued
Comprehensive Care and Purdue
Pharma in a South Carolina state
court, contending that they did not
adequately warn about the drug’s
hazards. They deny those accusa-
tions.

Some pharmacists in Myrtle
Beach say they told the drug maker
of their suspicions about Comprehen-
sive Care months before the clinic
closed.

Thomas Ayres, an owner of the
Medicine Shoppe in Darlington, S.C.,
said he had become suspicious when
patients from Comprehensive Care
began to arrive at his store, 75 miles
from the clinic, to fill large OxyCon-
tin prescriptions. Mr. Ayres said he
had passed on his concerns to a Pur-
due Pharma salesman around the
beginning of this year.

He said the salesman, Maurice
Heisig, had appeared to know about
the clinic’s problems already. ‘‘Mo
said, ‘We are trying to talk with
them, but Myrtle Beach is not my
area,’ ’’ Mr. Ayres said.

Another druggist, Ron Mason, an
owner of the Northside Pharmacy in
Myrtle Beach, said that he confront-
ed the OxyContin salesman for this
area, Eric K. Wilson, around March,
not long after his store had been
burglarized for OxyContin.

‘‘I told him, ‘You know where this

is going and that people are abusing
this drug, but you are getting your
commission on sales,’ ’’ Mr. Mason
said.

Several druggists said they also
complained about the clinic this
spring during meetings sponsored by
Purdue Pharma. Roddy Williams,
owner of the Oceanlakes Pharmacy
in Surfside Beach, a town near here,
said he had voiced his concern to Mr.
Wilson before one meeting. He said
Mr. Wilson had responded by telling
him that the company was issuing,
among other things, prescription
pads that could not be duplicated or
used for forgeries.

‘‘It was a joke,’’ Mr. Williams said.
‘‘People didn’t need to copy prescrip-
tions. They were going to doctors
who were writing them.’’

Ms. Crowley, the D.E.A. agent,
said she described the havoc that
OxyContin was causing in a ‘‘heat-
ed’’ telephone conversation with Mr.
Wilson in March.

‘‘I told him, Your product is being
diverted onto the streets of South
Carolina, that it is being sold on the
streets of South Carolina and that
people are dying from it in South
Carolina,’’ Ms. Crowley said.

She said that she did not recall his
specific response but that he had
said that Purdue Pharma was hold-
ing meetings with local pharmacists
and doctors about pain management.

Both salesmen, Mr. Wilson and Mr.
Heisig, initially referred a reporter’s
telephone calls to Purdue Pharma
headquarters. In written responses
to questions, the company acknowl-
edged that both men had been told by
‘‘health care professionals’’ of their
‘‘concerns about certain activities at
the clinic’’ — in Mr. Wilson’s case, as
early as late last year.

Prescribing patterns at this pain
clinic led to a federal inquiry.
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Both men, the company added, told
their managers about the reports,
but Purdue Pharma said the infor-
mation ‘‘did not give the managers
reason to take action’’ other than to
tell Mr. Wilson to ‘‘continue to stress
the proper use’’ of OxyContin during
visits to Comprehensive Care. The
company did not elaborate.

Three doctors who worked at the
clinic, including Dr. David Michael
Woodward, its owner, said they had
never been told by any Purdue
Pharma official that they were im-
properly prescribing OxyContin. The
doctors also say patients were moni-
tored to make sure that they were
not abusing drugs and that those
suspected of doing so were reported
to state authorities. All the doctors
whose licenses were suspended by
the D.E.A. are contesting the action.

In a statement, Mr. Wilson said
that the situation at the clinic was not
‘‘simple or clear’’ and that many
pain patients had received legiti-
mate care there. ‘‘If any of the doc-
tors at this clinic have abused their
prescribing privileges, then they
have exploited all of us,’’ Mr. Wilson
said.

Dr. Woodward recently surren-
dered his state medical license vol-
untarily. The clinic remains the sub-
ject of a criminal investigation, the
authorities said. Dr. Woodward de-
nies any wrongdoing.

‘‘Some have suggested that when
such suspicions are raised about a
particular physician or practice, our
sales representatives should stop
calling on them,’’ the company said.
‘‘That certainly would have been bet-
ter from a perception standpoint, but
if a doctor is intent on prescribing
our medication inappropriately, such
activity would continue regardless.’’

As part of its effort to stop the
drug’s abuse, top Purdue Pharma
executives have crisscrossed the
country to meet with local officials
and offer their help. They have also
started programs to help doctors
better identify drug abusers. Most
recently, the company produced tele-
vision ads warning teenagers about
prescription drug misuse.

Company officials also said that
while many prescription drugs were
abused, OxyContin had been unfairly
singled out, making some doctors
afraid to prescribe it for patients
who need it. But experts say that
OxyContin, while beneficial to many,
is extremely powerful: a single tab-
let can contain up to 16 times the
level of the same narcotic found in
other painkillers.

In an August interview, two
months after Comprehensive Care
closed, three top Purdue Pharma
executives said the company did not
have any prescription data that
would have alerted them to problems
in Myrtle Beach. But this year’s
first-quarter sales of OxyContin in
Mr. Wilson’s territory, which in-
cludes Myrtle Beach, showed the
highest increase of any sales territo-
ry in the country, records show.

During that period, those records
show, sales of OxyContin in Mr. Wil-
son’s area increased as much in
three months as the sales in some
other territories of the country in-
creased during all of last year. A
local doctor said in an interview that
Mr. Wilson told him that 40 percent
of those sales had gone to Compre-
hensive Care.

The company said in a statement
that the sales figures for Mr. Wil-
son’s territory did not suggest any-
thing unusual. ‘‘It is not unusual for
the volume of prescriptions for Oxy-
Contin and other pain medications to
change significantly from quarter to
quarter in different areas,’’ Purdue
Pharma said. The company, which
declined to elaborate on the sales
documents, added that Myrtle Beach
and the surrounding area had grow-
ing numbers of older people who
used pain medications.

When Mr. Woodworth, the D.E.A.
official in Washington, was told
about the sales data, he said the
company should have investigated.

‘‘It was only one indicator,’’ said
Mr. Woodworth, who is the drug
agency’s deputy director for the divi-
sion of diversion control. ‘‘But it was
a hell of an indicator.’’
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In the mountain coal fields of east-
ern Kentucky, Sheriff Steve Duff of
Harlan County recently noticed
something curious — people driving
to drug stores in neighboring states
to fill prescriptions of a potent pain-
killer called OxyContin.

Their reason, Sheriff Duff be-
lieves, was to evade a system in
Kentucky that monitors who gets po-
tentially addictive drugs and who
prescribes and fills those prescrip-
tions.

That system, the sheriff says,
helped him arrest several dozen peo-
ple last year on OxyContin-related
charges. More significantly, it helped
police stage Kentucky’s biggest ever
drug-abuse raid, resulting in the ar-
rest last February of 252 people in a
sweep called Operation Oxyfest.

Public health and law enforcement
officials have long argued that such
monitoring can save lives by quickly
identifying problem doctors who
over-prescribe narcotics and prob-
lem patients who forge prescriptions
or con unsuspecting doctors.

But today, just 15 states have such
programs because of decades of lob-
bying by drug companies, doctors,
pharmacies and more recently,
groups pushing for the greater use of
narcotics to control pain. Even in
states that monitor prescriptions,
some programs are underfinanced,
crippling their effectiveness.

Federal drug agents say OxyCon-
tin played a likely role in the over-
dose deaths of at least 296 people
since January 2000, in addictions that
have overloaded drug treatment cen-
ters and in crimes like thefts at phar-
macies and on the street. Public offi-
cials say OxyContin abuse is also
costing taxpayers tens of millions of
dollars because so many people who
misuse the drug get it through Med-
icaid, a government-financed health

care program for the poor.
Law enforcement officials say that

if more states had good monitoring
programs they might have been able
to crack down on OxyContin abuse
before it claimed so many victims.
States with such programs, like New
York, have seen little OxyContin
abuse, while many without them, in-
cluding Florida, Maine and West Vir-
ginia, have been the hardest hit.

Most of the groups that oppose the
monitoring of prescriptions argue
that it violates patients’ privacy,
costs too much or hurts those who
really need the drugs by causing
doctors to prescribe fewer and less
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utive director of the West Virginia
Pharmacy Board. ‘‘We have a se-
vere abuse problem in our state, and
we have no way to track it,’’ Mr.
Douglass said.

Doctors in some states have begun
to support tracking.

Lawrence P. Matheis, executive
director of the Nevada State Medical
Association, said physicians had
helped design that state’s system,
which is often praised by experts as
one of the best. By tracking how
many doctors a patient visits, it dis-
courages doctor shopping. So if a
patient goes to 10 doctors for narcot-
ic prescriptions, the state sends let-
ters to all the doctors.

Keith W. Macdonald, executive
secretary of the state’s pharmacy
board, said the program did not stop
doctors from prescribing narcotics
to people who needed them.

‘‘A person can get three wheelbar-
rowfuls of drugs and we don’t care,’’
Mr. Macdonald said, ‘‘as long as they
go to one doctor.’’

Some states have not started the
programs because they believe the
costs, which can reach hundreds of
thousands of dollars a year, would
exceed the programs’ benefits. But
supporters say the systems save tax-
payers money in the long run be-
cause of the reduction in fraudulent
Medicaid claims and in the cost of
prosecuting drug crimes.

In some states, prosecutors are
working on so many cases in which
OxyContin has been obtained illegal-
ly through the Medicaid program
that they refer to it as federally
financed drug abuse. Medicaid pa-
tients can obtain a monthly supply of
OxyContin pills for as little as $1,
then sell them on the street for thou-
sands of dollars.

There is no way to know how many
fraudulent prescriptions there might
be. But public officials say that im-
proper OxyContin prescriptions are
costing the public millions of dollars.

Even in Kentucky, a state whose
monitoring system is held up as a
model, officials say the huge out-
break of OxyContin abuse there has
made them realize they are going to
have to strengthen the program.

Kentucky’s program failed to de-
tect early on that OxyContin was
becoming a problem because its
staff of three pharmacists were
overwhelmed by routine work, said
Danna Droz, a public health depart-
ment official who oversees the moni-
toring effort.

Kentucky is now adding staff
members and changing its opera-
tions so that it will better serve as an
early warning system, Ms. Droz said.
And that will please Kentucky law
enforcement officials like Sheriff
Duff, who says OxyContin remains a
problem in Harlan County.

‘‘The supply is decreasing, and it is
harder to come by,’’ Sheriff Duff said
of the illegal OxyContin available on
the streets. ‘‘But it’s still coming in.’’

potent drugs. But a report by the
General Accounting Office in 1992
and a more recent survey by the
Justice Department looked at sev-
eral of those claims and could not
substantiate them.

Prescription monitoring has long
had some powerful opponents.

‘‘Physicians do not want their ac-
tivities monitored,’’ said Carmen A.
Catizone, executive director of the
National Association of Boards of
Pharmacy, which supports monitor-
ing. ‘‘Drug companies are also a
powerful lobby. Once a drug is moni-
tored, sales decrease, and the drug
companies don’t like that.’’

OxyContin, made by Purdue
Pharma of Stamford, Conn., was
originally thought to be less prone to
abuse because its narcotic was
locked in a time-release formula. But
abusers found that they could crush
the tablet, then swallow, inhale or
inject the powder to give themselves
a high as powerful as heroin’s.

As a result of OxyContin abuse,
there are renewed calls for more
prescription monitoring. At least
eight states, including Connecticut,
New Jersey and Florida, are serious-
ly considering it.

Florida, for example, experienced
a 40 percent jump in the number of
people who died from drug overdoses
in the first six months of this year.
OxyContin is cited as a factor in
many of those deaths.

‘‘This system will allow us to moni-
tor prescription shopping and doctor
shopping and any illicit prescribing
by doctors,’’ said Gov. Jeb Bush of
Florida, who announced his support
for such a system this month.

For years evidence has shown that
prescription monitoring works,
health officials say. For example,
when New York State began track-
ing prescriptions for certain tran-
quilizers in the late 1980’s — a move
opposed by four drug companies and
the state medical society — emer-
gency rooms in New York and Buffa-
lo reported 47 percent fewer over-
dose admissions involving those
drugs.

‘‘We saw a vast drying up of those
drugs on the streets,’’ said John Ea-
die, the former director of New
York’s program who now consults
with states on setting up monitoring
programs.

But Dr. Russell Portenoy, chair-
man of pain medicine and palliative
care at Beth Israel Medical Center in
Manhattan, said there was a down-
side. Some doctors, he said, pre-
scribed patients tranquilizers that
the state did not track, drugs that
had greater potential side effects
than those that were monitored.

When California sought to add cer-
tain tranquilizers to its monitoring
program, lobbyists for drug compa-
nies and doctors were able to defeat

Continued From Page A1 the move.
The drug industry’s main trade

group, the Pharmaceutical Research
and Manufacturers of America, said
it ‘‘generally supports’’ monitoring
systems but said that individual drug
companies should decide the issue
for themselves.

In recent years drug stores and
pain specialists have been the most
vocal opponents of monitoring.

In North Carolina, a drug tracking
system was defeated this year, de-
spite the state’s recent problems
with OxyContin. That loss frustrated
John Womble, manager of the state’s
controlled substances regulatory
agency, who had won the support of
the state medical society, only to
have the bill opposed by drug stores
and some pharmacy chains.

‘‘As long as I’m in state govern-
ment, we’ll continue to try,’’ Mr.
Womble said.

In New Mexico last year, the state
pharmacy board repealed regula-
tions needed to operate a tracking
system after complaints by pharma-
cists and doctors. The New Mexican
system had operated for just two
years, said Jerry Montoya, director
of the state’s pharmacy board.

Pharmacists say they worry about
the cost of reporting prescription
data. ‘‘How much burden do you
want to put on pharmacies?’’ asked
R. Dale Tinker, executive director of

the New Mexico Pharmaceutical As-
sociation, which represents pharma-
cists.

For its part, Purdue Pharma said
it was the only drug company that
had publicly supported monitoring
programs. The company has even
offered to help explain the benefits of
the systems to physicians.

But Purdue Pharma’s support is
not unqualified. In West Virginia this
year, Purdue Pharma opposed a bill
that would have allowed the state to
single out a number of narcotics like
OxyContin for monitoring.

‘‘If you target just one drug, the
illegal trade will just move to the
next product that is not watched,’’
said Alan Must, Purdue Pharma’s
national director of state govern-
mental affairs.

West Virginia’s Legislature quick-
ly passed the bill, but it was vetoed
by Gov. Bob Wise after doctors and
pharmacists wrote him letters con-
tending that the system would vio-
late patients’ privacy.

The veto dismayed many people,
including William T. Douglass, exec-

Prescription
monitoring works in
some places.
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phine-like high.
OxyContin is often covered under

health care plans. Police say that
when dealt illicitly on the street it
can cost as much as heroin or more.
The abuse of the drug, which has
been tracked over the last 18 months,
has set off a wave of pharmacy
break-ins, emergency room visits
and arrests of physicians and other
health care workers.

In addition to Kentucky, law en-
forcement officials have cited a trou-
bling number of cases in Maine,
Maryland, Ohio, Pennsylvania, Vir-
ginia and West Virginia.

‘‘Heck, we already know it’s pretty
epidemic down here,’’ said Capt. Mi-
nor Allen of the Hazard Police De-
partment in southeastern Kentucky,

NEW YORK, FRIDAY, FEBRUARY 9, 2001

Cancer Painkillers Pose New Abuse Threat

By FRANCIS X. CLINES
with BARRY MEIER

LEXINGTON, Ky., Feb. 8 — Har-
ried police detectives in dozens of
rural areas in Eastern states are
combating what they say is a grow-
ing wave of drug abuse involving a
potent painkiller prescribed for ter-
minal cancer patients and other peo-
ple with severe pain.

Illicit dealers have used suffering
patients as well as fakers, the au-
thorities report, to ‘‘doctor shop’’ to
obtain the drug, OxyContin, for re-
sale. Addicts favor the drug because
they have learned to circumvent its
slow time-released protection and
achieve a sudden, powerful mor-

rounded up scores of purported deal-
ers and users this week.

The authorities say dozens of
deaths may be laid to OxyContin
abuse, but this is strongly disputed
by the manufacturer, Purdue Phar-
macoei of Norwalk, Conn.

‘‘Abuse of this drug has become
unbelievable in the last year, with
probably 85 to 90 percent of our field
work now related to oxys,’’ Captain
Allen said, using street shorthand for
the drug.

The drug’s active ingredient is ox-
ycodone, a morphine-like substance
also found in drugs like Percodan

Continued on Page A21
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and Tylox. But while painkillers like
Tylox contain five milligrams of oxy-
codone and require repeated doses to
achieve pain relief, OxyContin con-
tains 40 to 160 milligrams in a time-
released formulation that controls
pain over a longer period. Chewing
or crushing the prescription pill foils
its time-release protection, deliver-
ing an instant potent euphoria. Once
crushed, the drug can be snorted by
addicts or dissolved for injection.
And this new addiction has occa-
sioned a telltale bit of fresh para-
phernalia among teenage abusers,
Captain Allen said.

‘‘We find them carrying pill crush-
ers that are sold in drugstores to help
elderly people swallow their pre-
scriptions,’’ he noted of a growing
drug culture in which the Perry
County park has come to called Pill-
ville.

The abuse first drew alarm in
Maine 18 months ago in rural eastern
areas not previously considered drug
problems, Jay P. McCloskey, the
United States attorney for Maine,
said.

‘‘What is most unusual and dis-
turbing is the number of high school
kids and those in the early 20’s who
got addicted,’’ Mr. McCloskey said.

‘‘We are talking about some of the
best students, some of the best ath-
letes,’’ he said, noting that his small
state was among the nation’s largest
consumers of OxyContin per capita.

In Kentucky, the problem became
so urgent that Joseph L. Famularo,
the United States attorney for the
eastern district of the state, directed
the roundup of 207 suspects this week

in Operation Oxyfest 2001, a nine-
month investigation that produced
the biggest drug-abuse raid in state
history.

‘‘I personally counted 59 deaths
since January of last year that local
police attributed to addicts using the
drug, and I suspect that’s pretty con-
servative,’’ Mr. Famularo said, not-
ing that cancer patients build a toler-
ance for the drug while a neophyte
abuser may try it and be lethally
stricken.

Mr. Famularo’s number of deaths
was disputed by the drug’s maker,
with Dr. J. David Haddox, medical
director for Purdue Pharma, saying,
‘‘I’m concerned about inflammatory
statements like that.’’

Dr. Haddox said that overdose
deaths typically involved multiple
factors like alcohol and that exagger-
ation of abuses might cause doctors
to deny the drug to suffering pa-
tients.

Why so many current abuses seem
focused across stretches of Appala-
chia and other rural areas is an open
question. But the authorities note
that the prevalence here of retirees
and mining workers with health care
plans and prescription cards invites
exploitation of the elderly and others
by illicit brokers.

There have been reports of dealing
in New Orleans. But the authorities
said there was no evidence of large-
scale OxyContin abuse in major drug
markets in New York or other urban
areas. The authorities said one mark
of the new addiction was its rooted-
ness in areas that have had no previ-
ous heavy criminal drug traffic to
compete against.

Dealers shop for doctors who may
be busy, slipshod or quietly coopera-

Continued From Page A1
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tive, and then they obtain multiple
prescriptions in several areas using
the same ailing or not-so-ailing pa-
tients, the police say.

For their efforts, dealers realize a
tenfold profit over the painkiller’s
prescription cost. Addicts have been
paying about $1 a milligram for the
drug. The top of the line is a powerful
160-milligram tablet intended to
work for up to 12 hours.

The authorities expressed little
doubt that the abuse of OxyContin
was spreading.

Sgt. Kerry Rowland of the Cincin-
nati police pharmaceutical diversion
squad, said: ‘‘It’s becoming the pre-
scription drug of choice from greater
Cincinnati to rural Ohio. It’s become
rampant because it offers such a
pure high with less risk of arrest or
overdose, and many times health

care is picking up the cost.’’
Sergeant Rowland said his squad’s

average arrests lately included one
health care worker a week caught
dealing in prescription drugs.

Another concerned area is the re-
gion surrounding Roanoke in south-
western Virginia. On Wednesday, 100
local, state and federal law enforce-
ment officials met to discuss mount-
ing overdoses, pharmacy break-ins
and other problems associated with
OxyContin abuse there, Robert
Crouch, the United States attorney in
Roanoke, said.

‘‘The graph is spiking,’’ Mr.
Crouch said.

Rick Moorer, an investigator with
the state medical examiner’s office
in Roanoke, said that in 1999 there
were 16 deaths in southwestern Vir-
ginia attributable mainly to OxyCon-

tin in combination with other drugs
or alcohol. There was just one such
death in 1997, he said.

Federal data shows that while
emergency room visits involving ox-
ycodone remained stable from 1990
to 1996, such visits doubled from
3,190 in 1996 to 6,429 in 1999, the
period that corresponds with Oxy-
Contin’s introduction and marketing.
That data indicated that deaths at-
tributed to oxycodone products also
grew in that period. Drug company
officials insisted, however, that they
had not been aware of any significant
instances of OxyContin abuse until
about a year ago when they began
hearing the first news reports con-
cerning the drug’s abuse.

The new bulletin by the National
Drug Intelligence Center warns that
abuse of OxyContin appears for now

to be concentrated in the East. But
officials said instances of abuse had
surfaced as far west as California.

Chuck Miller, a spokesman for the
intelligence center, said, ‘‘It’s show-
ing up elsewhere,’’ and noted that the
bulletin warned that continued abuse
of OxyContin was likely.

Roy W. Hatfield, the police chief of
Harlan, Ky., said: ‘‘In the last year,
this drug has really shown up around
here, pushing out all the old stuff,
marijuana, barbiturates. People
think it’s a legal way to stay high.
But now they’re discovering how
easy it is to get addicted.’’

Mr. Famularo, the United States
attorney here, said his investigation
would continue.

‘‘We caught 207,’’ he said. ‘‘We
didn’t catch half of them; that’s how
pervasive this thing is.’’

Photographs by Associated Press

Sal Hernandez, assistant special agent in charge of the F.B.I in Kentucky, at left, announced in Lexington this week a crackdown on a new deadly
drug. At right, Scott Hopkins, a Kentucky state police trooper, took into custody one of 200 people arrested on suspicion of dealing the drug.
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By BARRY MEIER
and MELODY PETERSEN

Dr. Peter Leong recalls the day
when he finally snapped at a drug
company salesman pressing him to
prescribe a powerful narcotic pain-
killer called OxyContin.

The drug’s producer, Purdue
Pharma, had already failed to per-
suade Dr. Leong with repeated offers
of free weekend trips to Florida to
discuss pain management. But when
the salesman suggested that Oxy-
Contin — which is as potent as mor-
phine — was safe enough to treat
short-term pain, Dr. Leong exploded.

‘‘We threw him out of my office,’’
said Dr. Leong, who runs a pain
clinic in Bangor, Me. He thinks Oxy-
Contin is potentially too dangerous to
use for anything but chronic, severe
pain. ‘‘OxyContin is a good drug,’’ he
said. ‘‘But the problem was, they
were pushing it for everything.’’

If Dr. Leong was not a convert,
many others were. In a little over
four years, OxyContin’s sales have
hit $1 billion, more than even Viag-
ra’s. Although the drug has helped
thousands of people in pain, its suc-
cess has come at a considerable cost.
An official of the Drug Enforcement
Administration said no other pre-
scription drug in the last 20 years
had been illegally abused by so many
people so soon after it appeared.

OxyContin has been a factor in the
deaths of at least 120 people, and
medical examiners are still count-
ing, according to interviews with law
enforcement officials. And doctors
like Dr. Leong, pharmacists and law
enforcement officials say part of the
problem is that Purdue Pharma
often oversold OxyContin’s benefits
without adequately warning of its
potential for abuse.

The company also used an often

criticized but increasingly common
marketing strategy: currying the fa-
vor of doctors in private practice
with free trips and paid speaking
engagements. Purdue Pharma,
based in Norwalk, Conn., paid the
transportation and hotel costs for
hundreds of doctors to attend week-
end meetings in spots like Florida to
discuss pain management, a compa-
ny consultant said. Doctors were
then recruited and paid fees to speak
to other doctors at some of the 7,000
‘‘pain management’’ seminars that
Purdue sponsored around the coun-
try. Those meetings stressed the im-
portance of aggressively treating
pain with potent, long-acting painkill-
ers like OxyContin.

Purdue also contributed to founda-
tions supporting research on pain, to
pharmacy schools and to Internet
sites aimed at educating consumers.

As OxyContin’s marketing mes-
sage spread, the drug caught on with
many doctors who medical experts
said had little experience in prescrib-
ing powerful narcotics. As a result,
they often could not spot those who
intended to abuse the drug or who did
not need it in the first place.

OxyContin, introduced in Decem-
ber 1995, has offered patients some-
thing different: a tablet that slowly
releases its powerful pain medica-
tion, permitting patients, for exam-
ple, to sleep through the night. ‘‘It’s a
good drug in the right situation,’’
said Dr. Art VanZee, a physician in
St. Charles, Va.

Purdue officials say they have pro-
moted the drug responsibly and
would have disciplined any sales rep-
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tion narcotics for potential abuse. ‘‘We’ve
learned something from this,’’ said Dr. Cyn-
thia McCormick, director of the F.D.A.’s
division of anesthetics, critical care and
addiction drug products. Dr. McCormick
acknowledged that the F.D.A. had failed to
research all the ways abusers might tamper
with OxyContin, an oversight she said her
agency did not want to repeat.

Last Thursday, officials of five states met
in Richmond, Va., to discuss ways to halt
illegal traffic in OxyContin. In recent
months, Purdue has also stepped up its
efforts to halt the drug’s abuse, including
working with law enforcement officials.

Selling a ‘Miracle’ Drug
OxyContin came to market amid a sea

change in how doctors treated pain. For
years, terminally ill patients suffered need-
lessly because doctors resisted prescribing
frequent, potent doses of narcotics, fearing
that patients might become addicted.

But with new studies showing that doctors
undertreated pain, OxyContin provided a
breakthrough opportunity for Purdue
Pharma. Until then, the company’s biggest
drug was MS Contin, which had limited
appeal, partly because it contained mor-
phine. OxyContin had broader appeal be-
cause it contained a synthetic version of
morphine called oxycodone, which, among
other things, carried less of a social stigma.

‘‘If Grandma is placed on morphine it’s
like, ‘Oh, my God,’ ’’ said Dr. Howard A.
Heit, a pain specialist in Fairfax, Va., and a
Purdue consultant. ‘‘But if Grandma comes
home placed on OxyContin — that was O.K.’’

Although other pain medicine had long
contained oxycodone, OxyContin differed in
two key respects: it had a time-release
formula, and it could be delivered in larger
doses because it did not contain the type of
nonprescription pain relievers that in larger
quantities could cause liver damage.

The F.D.A. approved OxyContin for those
with moderate to severe pain lasting more
than a few days.

OxyContin is often prescribed for people
in chronic pain, like those with back prob-
lems or severe arthritis, as well as patients
with cancer and other painful diseases.

For Robert E. Mitchell, OxyContin proved
nothing short of a wonder drug. A victim of
Guillain-Barré syndrome, a rare nerve dis-
order that can cause paralysis, Mr. Mitchell
said his pain had become so severe he could
not walk. But with OxyContin, he can now
wear shoes and has learned to walk again.

‘‘To me, it’s like a miracle,’’ he said.
Seeing great potential in the drug, the

company hatched an ambitious marketing
plan. To reach consumers, Purdue financed
an Internet site called Partners Against
Pain, where OxyContin is promoted. It also
contributed to groups like the American
Pain Foundation, which championed the
need for better pain treatment.

Still, most of Purdue’s marketing dollars
were aimed at doctors. In recent years,
Purdue brought in 2,000 to 3,000 doctors to
three-day retreats in California, Arizona
and Florida, estimated Dr. Heit, the Purdue
consultant. At those meetings, doctors were

lectured about treating chronic pain, while
being recruited to serve as paid speakers at
medical meetings sponsored by Purdue.

Dr. Susan Bertrand, who treats chronic
pain in Princeton, W. Va., became a Purdue
speaker. She said that for her, recent studies
showing the undertreatment of pain had
been ‘‘almost a religious experience,’’ mak-
ing her realize how poorly she and others
had been trained to deal with the problem.

To help change that, she said, she gave
about a dozen paid speeches sponsored by
Purdue. The company also helped her start
the Appalachian Pain Foundation, an educa-
tional group on pain management.

Purdue’s marketing campaign quickly
began to pay big dividends, with OxyContin
sales almost doubling every year, according
to IMS Health, a firm that tracks drug sales.
OxyContin now earns more in sales than any
other narcotic. It also now accounts for 80
percent of Purdue Pharma’s revenue, ac-
cording to court documents filed by Purdue
in connection with a patent dispute.

Some doctors and pharmacists said they
were put off by the company’s sales tactics.

‘‘All companies market,’’ said Dr. Diane
Meier, a pain specialist at the Mount Sinai
School of Medicine in New York. ‘‘But these
people were in your face all the time.’’

Others criticized the way Purdue recruit-
ed doctors. ‘‘Essentially, they bought the
doctors’ prescriptions,’’ said Steve Schon-
delmeyer, a professor of pharmaceutical
economics at the University of Minnesota.
‘‘It says to consumers that every time you
paid for this drug, you sent your doctor to a
nice meeting somewhere.’’

A Growing Concern
Purdue Pharma’s critics agree that doc-

tors must learn how to manage pain better.
But Dr. Ted Parran, an associate professor
at Case Western Reserve University School
of Medicine in Cleveland, says doctors, in
their rush to find a remedy, may have been
blinded to another problem: addiction.

‘‘Pain medicine docs are on a mission,’’
said Dr. Parran, who teaches doctors how to
use narcotics. ‘‘In the process, they tend to
trivialize addiction.’’

In this regard, pharmacists play an im-
portant backup role for doctors. They pro-
vide the last medical defense for preventing
addictive drugs from getting into the wrong
hands. For instance, they can choose not to
fill suspect prescriptions.

Some pharmacists said they, too, found
Purdue’s safety claims overblown.

John Craig, a co-owner of Hancocks Drug
Store in Scottsburg, Ind., remembers a Pur-
due salesman walking into his pharmacy
several years ago with reassurances that
OxyContin was safer than other narcotics.

‘‘They were going around to doctors pro-
moting that this was the answer to all
abuse,’’ said Mr. Craig, but he already knew
that local people were using OxyContin to
get high. Since then, the abuse has become
worse.

Another pharmacist, Samuel A. Okor-
onkwo, refused to fill an OxyContin pre-
scription for someone he thought might be
an abuser. He said a Purdue salesman sug-

resentative who did not. They also said that
in informing doctors about the drug, they
told them how to spot potential drug abus-
ers, and they have responded quickly to
reports of spreading problems.

‘‘We don’t have strong medicines that
don’t have abuse potential,’’ said Dr. J.
David Haddox, the company’s senior vice
president for health policy. ‘‘What we have
to do is walk the balance between helping
the greater good, knowing there are always
some people who will divert drugs.’’

Abuse and addiction involving OxyContin
have spread quickly in the last two years,
flaring up in at least a dozen states. And
while the illegal use of OxyContin took root
in rural areas along the East Coast, it has
begun moving into cities like Philadelphia.
‘‘Nobody is immune from this,’’ said Brant-
ley Bishop, a narcotics investigator in Ala-
bama. ‘‘I’m seeing housewives; I’m seeing
loggers, nurses, mechanics.’’

OxyContin was originally thought to be
less prone to abuse because its narcotic was
locked in a time-release formula. That
meant it would not produce the quick spike
of euphoria that drug abusers crave. But
abusers quickly discovered how to disarm
the time-release formula; they simply
crushed the tablet, then swallowed, inhaled
or injected the powder to give themselves a
high as powerful as heroin’s.

Getting OxyContin was often easy. A per-
son simply had to find the right doctor,
claim great pain and get a prescription.
Others just stole prescription pads and
wrote their own.

Illegal use of OxyContin mushroomed
even though no drug in this country is more
tightly regulated. Unlike illegal drugs like
cocaine or heroin, OxyContin is monitored
by state and federal health officials in its
production, marketing and distribution.
Now, many of those regulators are trying to
figure out how the outbreak occurred and
what they might have done to prevent it.

The Food and Drug Administration, for
one, is reassessing how it reviews prescrip-
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gested he could get into trouble for arbitrar-
ily not filling prescriptions. ‘‘I told him I
didn’t have to fill a prescription that I didn’t
feel was medically necessary,’’ he said.

Another druggist, Joseph Yates in Grun-
dy, Va., said simply, ‘‘The problem with this
drug is the company.’’

Purdue did not comment when asked
about such anecdotes.

Concern about Purdue’s marketing prac-

tices has also reached the D.E.A. An agency
official said its investigators had recently
interviewed doctors and druggists about
their dealings with Purdue.

That official said the agency was worried
that Purdue was not clearly communicating
the drug’s serious potential for abuse. ‘‘It
may take years to repair the damage that
this drug has done,’’ said that D.E.A. offi-
cial, who declined to be identified.

Told of the D.E.A. comment, Purdue re-
sponded with a statement that said in part:
‘‘In 15 years of marketing narcotic analge-
sics, Purdue Pharma has never been ques-
tioned by the Drug Enforcement Adminis-
tration regarding our marketing practices.’’

In May, however, the F.D.A. did question
a company advertisement for OxyContin,
saying Purdue had improperly implied that
OxyContin could be used to treat arthritis
patients without first trying milder drugs. A
company spokesman said that it disagreed
with the F.D.A. but had voluntarily with-
drawn the ad.

Dr. VanZee, in St. Charles, Va., has seen
the destruction the drug has caused in the
valleys and small mining towns of the south-
western part of that state. He said he was
treating OxyContin overdoses in youngsters

he had vaccinated as infants.
In the past two years, OxyContin has been

a factor in the overdose deaths of 28 people
in the area, said an official of the state
medical examiner’s office. It is difficult to
tell the precise cause of an overdose, howev-
er, because more than one drug is often
involved and OxyContin’s active ingredient
is in other drugs.

One area clinic, the Life Center of Galax,
expected to treat 20 patients in its new
methadone program but must now find a
way to treat 300, most of them addicted to
OxyContin, a clinic official said.

To stem this abuse, Dr. VanZee said, he
met last fall with Purdue representatives in
a bid to persuade them to cut back on their
marketing and to issue a nationwide alert
about the drug’s hazards. The officials, Dr.
VanZee said, appeared sympathetic, but
said they viewed the problem as being lim-
ited to just a few areas of the country.

‘‘They are either very naïve about the
extent of the problem,’’ Dr. VanZee said, ‘‘or
they don’t understand what it means to have
300 people in your county addicted — the
type of pain that causes in a community and
in families.’’

Addressing the Problem
Purdue officials said they were as sur-

prised as anyone that OxyContin could be
abused. Dr. Haddox of Purdue said he
thought the time-release formula would
make the pill ‘‘less desirable to addicts.’’

That is not the case now. Last September,
the company gathered 20 consultants to look
for better ways for doctors to spot potential
abusers, said Dr. Heit, the consultant. Four
months later, Purdue asked its sales force
to remind doctors that drugs like OxyContin
‘‘are common targets for both drug abusers
and drug addicts.’’

Purdue said it was now planning to refor-
mulate OxyContin, making it less appealing
to abusers. The company is also helping to
educate students on the dangers of prescrip-
tion drugs.

Moves like this have recently earned the
company praise from some law enforce-
ment officials.

Some health officials think OxyContin
abuse might have been more quickly identi-
fied had more states closely tracked the
prescribing patterns of narcotics; some 17
states do that now.

Hospitals are addressing the problem in
different ways. Mercy Hospital in Portland,
Me., gives OxyContin patients urine screens
to verify that they are not taking too much,
or that they are obtaining the drug but not
taking it and then selling it on the street.

A Cincinnati-based hospital chain, the
Health Alliance, decided last month to limit
OxyContin to just a few types of patients,
like those with cancer, after determining
that another painkiller was just as effective,
cheaper and less prone to abuse.

Purdue Pharma — and some doctors —
now worry that media reports on OxyContin
abuse are scaring away patients who need
the drug. ‘‘The publicity, of which you are a
part, is causing patients to call us in tears
because their physicians are taking them
off therapy,’’ said Robin Hogen, a company
spokesman. ‘‘This is becoming a sad case of
patients being abused by drug abusers.’’

Unlike many drug companies that
are publicly traded, Purdue Pharma
is privately held and part of a net-
work of concerns founded by three
brothers, Arthur, Mortimer and Ray-
mond Sackler, all of whom were
trained as research psychiatrists and
have illustrious ties to the arts and
sciences.

A wing of the Smithsonian Institu-
tion in Washington bears the name of
Dr. Arthur M. Sackler, who died in
1987. He and his brothers also fi-
nanced a wing at the Metropolitan
Museum of Art that houses the Tem-
ple of Dendur. In 1995, Dr. Raymond
R. Sackler was knighted by Queen
Elizabeth in recognition of his contri-
butions to the sciences, arts and as-
tronomy.

The company is now run by the son
of Dr. Raymond Sackler, Dr. Richard
Sackler, a surgeon who has served as
a director of the foundation of the
American Medical Association. A
Purdue Pharma spokesman declined
to make the Sackler family members
available for interviews.

Earlier articles in this series have
examined the financing of a block-
buster drug, how lower-costing gener-
ic drugs can be kept off the market,
alliances between drug companies
and patient groups and the production
of inexpensive copycat drugs in na-
tions like India.

Articles in this series will remain
available at The New York Times on
the Web:

http://www.nytimes.com/drugs

More Availability, More Abuse
Oxycodone, the active ingredient in the pain medicine OxyContin, is available in 
different forms. But, since 1995, when OxyContin went on the market, problems 
involving oxycodone have grown sharply. 

Sources: Drug Abuse Warning Network; Drug Enforcement Administration
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Bob DeLong/Bangor Daily News

ILLEGAL USES OxyContin can be crushed,
above, to destroy its time-release func-
tion. Abuse has caused overcrowding at a
methadone clinic in Virginia, left, where
an OxyContin user is treated.
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By BARRY MEIER

Federal officials have urged the
maker of a widely abused narcotic
painkiller to limit how it distributes
and markets the drug, which has
played a role in more than 100 fatal
overdoses in several states.

Federal officials have also been in
talks about withdrawing or modify-
ing a claim that the painkiller, Oxy-
Contin, may be less prone to abuse
than similar narcotics.

The moves come as the officials at
the Drug Enforcement Administra-
tion start what they describe as the
agency’s first effort to curb misuse
of a specific prescription drug. Pre-
viously, the agency had sought to
reduce abuse of classes of drugs, but
officials of the drug enforcement
agency said the abuse problem in-
volving OxyContin was so grave that
it required unique action.

Terry Woodworth, a top official at
the agency, said it was concerned
that the promotion and distribution
of OxyContin by its manufacturer,
Purdue Pharma L.P., to doctors like
general practitioners might have led
to its wide misuse. The government
has said that no prescription drug in
the last 20 years has been so widely
abused so soon after its release as
OxyContin.

Mr. Woodworth said the agency
had recently asked Purdue officials
to volunteer to limit the drug’s distri-
bution to only those specialists who
regularly treat patients for chronic
or severe pain.

‘‘D.E.A. is extremely concerned
that many doctors are prescribing
this strong narcotic as an initial
treatment for many types of pain
and that is a result of how it has been
promoted,’’ said Mr. Woodworth, the
deputy director of the agency’s office
of diversion control.

In a statement responding to ques-
tions, officials of Purdue, which is
based in Stamford, Conn., acknowl-
edged the agency’s request but de-
clined to elaborate on how the com-
pany would respond.

‘‘We expect to have ongoing, con-
structive dialogue with the D.E.A. on
this subject,’’ the statement said.
‘‘We do not think it would be appro-
priate to go into any specifics at this
time.’’

Separately, Purdue officials have
said they have taken voluntary steps

in the past year to combat abuse of
OxyContin and are working to refor-
mulate the product.

OxyContin, which was approved
by the Food and Drug Administra-
tion in late 1995 for treating moder-
ate or severe pain, is the leading
narcotic painkiller sold in tablet
form in the United States. Last year,
its sales in this country exceeded $1
billion.

Medical authorities and law en-
forcement officials agree that the
drug can be highly effective in treat-
ing severe or chronic pain because
its time-released form enables its
active ingredient to work over many
hours. It was first thought that such
slowed release would deter illicit use
of the drug because abusers prefer
the quick euphoric rush that immedi-
ately released narcotics provide.

But in just a few years, abuse of
OxyContin has become rampant, of-
ficials say. The treatment’s users
quickly discovered that they could
defeat the time-released design by
crushing or dissolving the tablet.
That gave them immediate access to
the drug’s active ingredient, a syn-
thetic form of morphine called oxy-
codone, which could then be snorted
or injected.

Abusers and others have also been
able to obtain OxyContin by going
around to doctors and feigning pain.
Experts have said that many family
doctors and general practitioners
have little experience in spotting
drug abusers or monitoring how
their patients use narcotics.

In recent years, OxyContin has
been a factor in more than 120 drug
overdose deaths, the authorities re-
port. Communities in Maine, Ken-
tucky and Virginia have been devas-
tated by crime waves involving Oxy-
Contin addicts. The treatment has an
extremely high street value of a dol-
lar a milligram; a single 40-milli-
gram pill would cost $40.

Purdue, a privately held company,
has aggressively marketed the drug
in recent years by paying the hotel
and travel expenses of hundreds of
doctors who attended weekend ‘‘pain
management’’ seminars in vacation
spots like Florida.

The company has also held rough-
ly 7,000 seminars around the country
for doctors, including many general
practitioners, that advocated the use
of powerful long-lasting narcotics

TUESDAY, MAY 1, 2001

U.S. Asks Painkiller Maker
To Help Curb Wide Abuse

like OxyContin in pain treatment.
Purdue officials say they have re-

sponsibly marketed and promoted
OxyContin. In addition, they say they
have moved swiftly to combat mis-
use of the drug, which they say has
brought relief to thousands of pa-
tients who otherwise would suffer
needlessly.

Also, the company said, in Decem-

ber it stopped sponsoring trips to
seminars for doctors, after the Unit-
ed States attorney’s office in Maine,
where numerous cases of OxyContin
abuse have occurred, asked it to stop
doing so.

Mr. Woodworth of the drug en-
forcement agency said it was still
trying to determine what percentage
of OxyContin prescriptions were
medically necessary. But he empha-
sized that the agency did not want to
prevent those who needed the drug
from getting it.

He added, however, that the agen-
cy believed the drug had been fre-
quently prescribed by doctors who
could have recommended less pow-
erful drugs before turning to Oxy-
Contin. He said he believed that part
of the reason doctors prescribed
OxyContin so readily was their belief
that it was less prone to abuse.

‘‘Your family practitioner and pe-
diatrician don’t have a speciality in
the treatment of chronic and severe
pain,’’ Mr. Woodworth said. ‘‘When
you couple that with the marketing
that the drug is less prone to abuse,
you have contributed to some of the
problems here.’’

Officials of both Purdue and the
F.D.A. declined to comment on any
contemplated changes to the prod-
uct’s labeling, citing the confidential-
ity of discussions between the agen-
cy and the companies it regulates.

Associated Press

Wide abuse of OxyContin has left
a trail of death, officials say.



By BARRY MEIER
The maker of the widely abused

narcotic painkiller OxyContin knew
that other companies had used a
chemical safeguard to reduce mis-
use of their products but decided not
to take similar steps before market-
ing the drug, company officials said
yesterday.

Officials of the manufacturer, Pur-
due Pharma, said in statements over
the weekend that they had not ex-
pected abusers to crush the powerful
drug and then inject or snort it so
they had not initially considered add-
ing a compound that blocks the
drug’s narcotic effect when it is tak-
en those ways.

Over the last two years, OxyContin
has been cited as a factor in more
than 100 overdose deaths nationwide,
and people desperate for the drug
have been involved in pharmacy rob-
beries and other crimes.

Last week, Purdue Pharma said
that it was working to develop a
painkiller like OxyContin that would
also contain a compound to combat
abuse. These narcotic antagonists do
not affect a drug if it is taken normal-
ly. But if an abuser crushes a drug
tablet and injects or snorts the pow-
der an antagonist will block its opiate
effect and reduce its appeal.

The company, based in Stamford,
Conn., said it would probably take
three to five years to develop and
test the new drug. Antagonists work
by blocking receptors in the brain
that are also used by opiates.

‘‘This is very time-consuming re-
search for which there is no road
map,’’ Purdue officials stated in re-
sponse to a series of written ques-
tions from The New York Times.

But in interviews last week, some
drug-abuse experts were critical of
Purdue, saying that the company
could have initiated such action ear-
lier and that its projected timetable
would do little to immediately ad-
dress OxyContin abuse.

‘‘This should have dawned on them
before,’’ said Terry Woodworth, the
deputy director of the division of
diversion control at the federal Drug
Enforcement Administration.

Purdue officials said they had
hoped to avert OxyContin misuse by
encapsulating its active narcotic, a

compound called oxycodone, in a
time-released formula. The company
said it believed that by doing so it
would make the drug less appealing
to abusers who wanted a quick high.

But even before OxyContin was
first sold in 1995, some companies
found that some of their products
had become popular with drug abus-
ers, and a few manufacturers moved
promptly to reformulate those prod-
ucts with antagonists.

In 1983, for instance, Winthrop
Laboratories, which was then a sub-
sidiary of Sterling Drugs, added nal-
oxone, an antagonist, to Talwin, one
of its pain relievers. Some people
were abusing Talwin by crushing the
drug, adding an antihistamine and
injecting the mixture.

‘‘This seemed to help,’’ said Dr.
Sharon Jacobs, the senior medical
director at Sanofi-Synthelabo, which
acquired Sterling. ‘‘It decreased the
abuse.’’

Another manufacturer, Reckitt
Benckiser Pharmaceuticals, which
makes buprenorphine, another pain-
killer, also added naloxone when the
drug became abused in New Zealand
in the 1980’s, said Charles O’Keeffe,
the president of the company. As
with Talwin, abuse of the compound
quickly dropped.

A German manufacturer also took
similar steps when one of its prod-
ucts was abused, Mr. O’Keeffe said.

Experts said it took about a year
or less to reformulate both Talwin
and buprenorphine. Mr. Woodworth,
the D.E.A. official, said he was trou-
bled by Purdue’s timetable.

‘‘The reformulation is a good ini-
tiative,’’ said Mr. Woodworth. ‘‘But
completing it four years out is not
helpful in addressing the immediate
diversion problems which are rap-
idly increasing.’’

Purdue officials said they knew
about naloxone’s use in drugs like
Talwin before the company began
selling OxyContin in 1995, but they
did not anticipate the ways in which
the drug would be abused.

The company officials said nalox-
one was not a suitable antagonist for
oxycodone, the active narcotic in Ox-
yContin, for a variety of technical
and medical reasons. It could, for
example, produce withdrawal symp-

toms in patients receiving high levels
of oxycodone, the officials said. As a
result, they said, Purdue has decided
to use a different but related sub-
stance called naltrexone in a new
drug they hope to develop.

They called their timetable ‘‘ag-
gressive,’’ given the lack of previous
work in combining naltrexone and a
narcotic in the same tablet.

‘‘We have been working in an area
of basic research for which there is
little scientific literature or prior ex-
perience,’’ the company said. ‘‘We
will have to enroll approximately
2,000 pain patients in a series of
clinical trials, which will take years
to complete.’’

Naltrexone has a history of use.
Over the last two decades it has been
used with varying success in differ-
ent countries as a substitute for
methadone in the treatment of drug
addicts.

Dr. Joseph R. Volpicelli, the direc-
tor of the treatment program at the
University of Pennsylvania Medical
Center in Philadelphia, said the ef-
fort failed in this country because
heroin addicts preferred methadone
to naltrexone. It has had far more
success in the treatment of alcohol
dependence, Dr. Volpicelli said.

He said that the principal differ-
ence between naloxone and naltrex-
one was that naltrexone was a long-
er-acting drug. That would appear to
make it a better choice for OxyCon-
tin, which is a slow-acting, time-re-
leased medication.

Some addiction experts said they
believed that all narcotics manufac-
turers should consider adding antag-
onists to their products, given the
drug industry’s experiences with
Talwin and OxyContin.

‘‘You have drug makers complain-
ing all the time about overregula-
tion,’’ said Dr. Theodore V. Parran
Jr., an associate professor at Case
Western University School of Medi-
cine. ‘‘But gosh, there are some real-
ly simple things they can do to de-
crease diversion.’’

Dr. Parran, who specializes in
training doctors in how to properly
dispense narcotics, said corporate
profits might be at the root of any
resistance to such change.

‘‘People would have lower sales
because addicts won’t want the
drug,’’ he said. ‘‘But the sales they
would be left with would be real.’’

Purdue officials said they planned
to submit any new painkiller that
includes naltrexone to the Food and
Drug Administration for approval.
The agency has an expedited process
of six to ten months under which a
manufacturer can seek permission
for changes to approved drugs with-
out extensive clinical trials.
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