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Since the 1990s, pharmaceutical companies have stealthily distorted the perceptions of 
consumers and health care providers about pain and opioids. Opioid manufacturers used drug 
reps, physicians, consumer groups, medical groups, accreditation and licensing bodies, 
legislators, medical boards, and the Federal government to advance marketing goals to sell 
more opioids. This aggressive marketing push has resulted in hundreds of thousands of deaths 
from the overprescribing of opioids.  

Drug Reps 

Drug reps, selected for their presentability and outgoing natures, are trained to assess 
physicians' personalities, practice styles, and preferences, and to use this knowledge to 
influence prescribing. Reps may be genuinely friendly, but they are not genuine friends. 
Physicians are overworked, overwhelmed with information, buried in paperwork, and feel 
underappreciated. Cheerful and charming, drug reps provide food, appreciation, and 
information. Unfortunately, the information they provide is innately unreliable because the role 
of the drug rep is to sell a drug, not to educate the physician.1  

Reciprocity is a strong guiding principle of human interaction.2 Drug reps provide flattery, food, 
and “friendship”; physicians respond by writing more prescriptions for targeted 
drugs. Pharmaceutical companies influence healthcare providers’ attitudes and therapeutic 
choices through financial incentives that include research grants, educational grants, consulting 
fees, speaking fees, gifts, and meals. Any gift, no matter the size, has a powerful effect on 
human relationships. Even a small gift (pizza, for example) fosters a subconscious obligation to 
reciprocate through changes in prescribing practices.3 A meal worth less than $20 has been 
shown to increase the prescribing of cardiovascular drugs and antidepressants.4 Studies show 
that promotion increases the number of prescriptions;5 industry gifts are also associated with 
more expensive prescriptions for Medicare patients.6  

Ironically, physicians often do not recognize their vulnerability to commercial information. 
Studies have also consistently shown that physicians do not believe that promotion affects their 
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own prescribing.7 (PharmedOut’s educational modules are the only modules shown to change 
physician’s attitudes about their own vulnerability to pharmaceutical marketing.)8 Drug reps 
stop visiting prescribers they cannot influence. It is good news that in the last five years, the 
number of physicians who refuse to see drug reps has risen steadily. Currently, 40% of the 
physicians in the U.S. do not see drug reps.9  

Changing the Culture of Medicine 

Besides drug reps, industry has many other modes of influence, including seeding misleading 
articles into medical journals,10 creating misleading educational modules,11 and paying “key 
opinion leaders” to address their peers at meetings and events.12 These tactics persuade health 
care providers to prescribe more opioids to more patients, precipitating the epidemic we have 
today.  

Pharmaceutical companies convinced health care providers that they were “opiophobic” and 
causing suffering by denying opioids to patients with back pain or arthritis. They persuaded 
prescribers that patients with pain were somehow immune to addiction. Even when addiction 
was suspected, physicians were taught that it might be “pseudoaddiction”13 – an invented 
condition – treated by increasing opioid dosages.  

Industry created the American Pain Foundation14 and other sham groups, co-opted medical 
organizations, and changed state laws to eliminate curbs on opioid prescribing. Between 2006 
and 2015, pharmaceutical companies and the advocacy groups they controlled employed 1,350 
lobbyists a year in legislative hubs.15 Industry-influenced regulations and policies ensured that 
hospitalized patients were (and are) berated constantly about their level of pain and 
overmedicated for that pain. Even a week of opioids can lead patients into addiction,16 so many 
patients are discharged from hospitals already dependent on opioids.  
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Pharmaceutical companies changed the culture of medicine regarding pain and opioids in a way 
that addicted – and continues to addict – many patients. It is a misperception to think that most 
opioid deaths are caused by misuse of opioids. In fact, many deaths occur when people are 
using drugs in exactly the way they were prescribed.17 Misuse isn’t the problem; use is the 
problem.  

Sarah Fuller’s case is a good example. The fact that an Insys drug rep was in her doctor’s office 
counseling her to use Subsys for an unapproved use18 is outrageous. This Committee’s report 
showing that Insys employees misled pharmacy benefit managers to facilitate payment 
approvals for Subsys reveals the company’s efforts to maximize profits no matter what the cost 
was to human health.  

Opioids are appropriate for end-of-life care and for a few days following surgery or trauma. For 
most people, long-term opioid use is a bad idea. Opioids often lose effectiveness over time; 
ironically, they can cause hyperalgesia, or increased sensitivity to pain (withdrawal symptoms 
can also include pain). And while patients may need higher and higher doses over time to treat 
pain, higher doses cause more adverse effects. Unfortunately, tolerance to painkilling effects 
does not correlate with tolerance of adverse effects (especially respiratory depression); 19 in 
other words, a patient could still be in pain and die from too much opioids.  

New Marketing Strategies 

Promotion of opioids is not in the past. Between 2013 and 2015, one in 12 physicians took 
money from opioid manufacturers – a total of more than $46 million.20 Industry-friendly 
messages that pharmaceutical companies are currently perpetuating reassure physicians that 
prescribing opioids is safe as long as patients do not have a history of substance misuse or 
mental illness.  

Astoundingly, the same industry that created the addiction epidemic is arguing that it can save 
us from this epidemic with more pills. New opioid formulations are touted as the answer, 
although they are not less addictive. The term “abuse-deterrent formulation” is dangerously 
misleading because the patients and providers may assume that these formulations are less 
addictive if taken as prescribed. 

In fact, “abuse-deterrent” opioids are just as likely to cause addiction as conventional 
preparations. These formulations may be slightly harder to turn into an injectable form, but 
even that’s not very important. The most common way people misuse opioids is by swallowing 
them or putting them under the tongue.  

Industry-Free Continuing Education is Necessary 
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The opioid addiction epidemic will not end as long as new people are addicted through bad 
prescribing practices. Prescribers must be educated on the true benefits and harms of opioids 
through objective sources of information. For example, the District of Columbia Center for 
Rational Prescribing (DCRx),21 funded by the Washington D.C. Department of Health, provides 
industry-free continuing education for prescribers and pharmacists on opioids and many other 
topics, and should be a model for the rest of the nation.  

The White House Commission on Combating Drug Addiction and the Opioid Crisis recommends 
mandatory education for providers before they receive a DEA license. This recommendation is 
fatally flawed because the Commission did not specify that these educational modules must be 
free of pharmaceutical company influence.22 Industry-funded education of physicians is what 
created this problem in the first place. As long as prescribers are being educated by companies 
that market drugs fueling the problem, the body count will continue to rise. 
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