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OPIOID EPIDEMIC: CAPITALISM AT FAULT?
	When most people think about opioid addiction, they tend to blame the addict. However, Beth Macy brings to light another culprit in her book Dopesick, a culprit that many would not think of: capitalism, in the form of Big Pharma, to be more precise. With Macy’s research findings of marketing schemes, large payouts, and falsifying of data, it brings about a question: How at fault is Big Pharma in the opioid crisis?
	After reading Dopesick, it is plain to see that you cannot talk about OxyContin without talking about Purdue Pharma. In 1995, the Food and Drug Administration (FDA) approved Oxy, and in 1996 is when it was introduced to the public (Macy, 2018, pp. 20, 27). Purdue was not the first company to produce narcotic pain medication, however. As early as the 1800s, people have been extracting opium from poppies to use for yellow fever, cholera, and pain, and by the late 1800s, people were injecting morphine (Macy, 2018, pp. 21-22). In 1897, heroin was created by Bayer. Heroin was marketed as nonaddictive and a substitute for morphine. Bayer chemist Heinrich Dreser stated heroin was a “safe family drug”, could help treat asthma, tuberculosis, bronchitis, colic, colds, the flu, and joint pain (Macy, 2018, pp. 23-24). Civil War doctors were leaving behind morphine and needles at the homes of injured soldiers with instructions on how and when to use them, and by 1900, greater than 250,000 Americans were addicted (Macy, 2018, pp. 25). A Washington official called out the drug industry in 1914 in this quote, “almost unbelievable that anyone for the sake of a few dollars would concoct for infant use a pernicious mixture containing… morphine, codeine, opium, cannabis indica, and heroin, which are widely advertised and which are accompanied by the assertion that they ‘contain nothing injurious to the youngest babe’” (Macy, 2018, pp. 26). Heroin was finally outlawed in 1924, and “doctor-addicted opioid users” were gone, that is until the introduction of OxyContin in 1996 (Macy, 2018, pp. 25-27). 
	When Purdue introduced OxyContin in 1996, this was an opportune time, as the Joint Commission on Accreditation of Healthcare Organizations (JCAHO) approved new standards for the assessment and treatment of pain in 1999, as well as Press Ganey giving doctors and nurses incentives to treat pain “liberally” or the hospitals could risk losing their reimbursements (Macy, 2018, pp. 27). This gave Purdue the idea to spend hundreds of thousands of dollars on marketing with branded supplies to be passed out to hospitals so that their name would be seen on pens, charts, and even clocks (Macy, 2018, pp. 28). Purdue’s frontman, David Haddox, claimed for several years that Oxy had an addiction rate of less than 1%, which would later be revealed that it was actually as high as 56% (Macy, 2018, pp. 27, 95). In 2007 when Purdue went to trial, the prosecution found evidence that they had falsified more data, such as blood levels and withdrawal symptoms (Macy, 2018, pp. 85). With an addiction rate that high and so many deaths, why would Purdue Pharma continue to push this drug? The answer is simple: greed. 
	In just eleven years since Oxy’s birth, Purdue Pharma had earned over $2.8 billion in 2007 (Macy, 2018, pp. 94).  How did they do this? They gave their pharmaceutical reps incentives to sell more and more by giving things like free vacations and $20,000 cash prizes (Macy, 2018, pp. 33). They gave doctors free vacations, too, just for going to pain management conferences at luxury resorts (Macy, 2018, pp. 47). Nonprofits, such as the American Pain Society and The American Academy of Pain Medicine, were given millions by the companies making the medications to endorse opioids for chronic pain (Macy, 2018, pp. 66-67). Purdue did not have anything to do with insurance companies, based on Macy’s research. However, the research did show that insurance was more likely to approve opioids versus nonpharmacological pain interventions, such as acupuncture or physical therapy, because opioids were cheaper and a “quick fix” (Macy, 2018, pp. 29). Based on this, providers were probably more likely to prescribe opioids for the simple fact of not wanting the hassle of going back and forth with insurance companies. Due to this astounding evidence of greed and money-hunger, it is clear that Purdue only had their own interests in mind. 
In closing, opioid addicts tend to get all the blame when it comes to their addiction and the consequences that follow. However, as evidenced by Macy’s research, it is much more complicated than just a choice to take a pill one day and boom, you’re an addict. There is a mountain of evidence just in this book that shows Purdue Pharma and the FDA knew OxyContin was highly addictive, and yet they still chose to market it for the sake of money, and in spite of the lives lost and devastation it would cause. One Virginia doctor wrote to his local newspaper in 1884 asking them to reconsider their stance on opium and morphine regulations. Dr. W. G. Rogers stated in his letter, “Should not this then, be prevented, though the profits of [the drug sellers] be diminished?” (Macy, 2018, pp. 23). This quote from Dr. Rogers in 1884 still stands in the late 1990s and early 2000s when Purdue Pharma was making millions and billions of dollars off the pain and suffering of the victims of the opioid epidemic, as well as today, as the epidemic is still a large problem in America. So, the question remains, who is the real culprit?
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