Allegation: Knowledge Of Opioid Risks
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4 225, Purdue managers determined that two sales reps hired in the 2008 expansion

prescriptions in Massachusetts that they were among

226. The Sacklers also knew and intended that the sales reps A
would push higher doses of Purdue’s opioids. That same month, Richard
Sackler directed Purdue management to “measure our performance by
Rx’s by strength, giving higher measures to higher strengths.” He copied
Jonathan and Mortimer Sackler on the instruction. The Sacklers knew et s
higher doses put patients at higher risk. As far back as the 1990s, e ——
Jonathan and Kathe Sackler knew that patients frequently suffer harm
when “high doses of an opioid are used for long periods of time.”

w and intended that the sales reps would push higher doses
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P( as the 1990s, Jonathan and Kathe Sackler knew that

| “high doses of an cpioid are used for long periods of

working on a crush-proof reformulation of OxyContin to
‘The Sacklers learned that auother company was plonuing
b-proof opioids are safer for patients. *2 Mortimer Sackler

r studies to find out whether reformulated OxyConlin was

bs of patients. ITe wrote to Richard Sackler: “Purdue should

Le leading the charge on this type of research and should be generating (he research to support
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Irrelevant 1997 Memo Discusses Need For Alternate Opioid Analgesics
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To: Jonathan D. Sackler 1 “
From: John H. Stewart MEMO [E '!:rl:ledgﬁck
Date: March 12, 1997 »=CEIVE..

To: Jonathan D, Suckler
MAR 2 4 897

142THE A, SACKLER, WD,

Kathe A. Sackier, M.D. (an)

From: John H. Stewart

Date: March 12, 1997

Subjest: Opioid Rutation and Individoal Vackbility In the Response

1. Therapeutic Need for More than One Opioid B

Dring the recen meeting in New York City. 1 spoke abaut the ways in which we ad used the
comcept of "epioid ratation” in the (MeTspeutc AL eCOROM arguments in suppart o NsTing

1 : | Hydromorph Ceatin and OxyContin an provincial drug ‘benefit formularies In briet. the key
Emergency of Side Effects — E iallv at Hish D T e
1 Therapzutic Nezd for Mare than One: Opivid

T R A G e I BN Qi CT e
effects such as nausea, vomiting, delirium and mioclonus frequently become P S
dose limiting. In such situation, significant clinical improvement can often be S ot 1 o s s o f e
obtained by transferring the patient to an alternate opioid — as noted in the e S P e T

blained by trandferring the patiert to an alternate opiod - as noted in the
attached reprint by de Stoutz and Bruera.

stiached repmt by de Stoutz and Brucse.

2, Cest-Savings

When individuals on high doxe ¢ piold therzpy are expediencing poor pun cenirol
andfor severe side ffects, they consume more beaithcare resources by vimse of
more frequent phys cian visits, laboratory tests. ancillary medication, hospual
visits, etc. When these side effects wre alleviated by virtue of a change w an
alteroate opioid. the cos amocisicd with managing the sice effects are
climinated.
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