Poster Defence Questions

Which organisation or issue are you investigating?

I am investigating Purdue Pharma, a pharmaceutical company, and their creation of a prescription painkiller named OxyContin.  I am considering whether Purdue Pharma are responsible for the increase in opioid addiction in America (Weisberg, et al., 2014) and whether their false advertising contributed to this. Purdue are said to have made 35 billion dollars of the OxyContin product since the beginning (Keefe, 2017).

What unethical business practice(s) are you investigating?

I am investigating how false advertising and the company itself have contributed to the national opioid epidemic sweeping across America. 

What are the main issues and debates involved?

There has been an increase in drug addiction, with studies showing that the use of prescription painkillers is the potential cause of developing those addictions (Hays, 2004).  There has been a direct correlation in increased opioid use and drug addiction (Sullivan, et al., 2006).  Grau (2007) shows that prescription painkillers can become a gateway drug for many people.  Usually drug addiction starts with the use of prescription painkillers, and can quickly turn to the abuse of drugs such as heroine, which is cheaper and more accessible (Kuehn, 2014).  
Purdue originally advertised the OxyContin product with several people stating how the painkiller brought structure back to their lives.  Later it was found that two of those involved in the advertisement actually died; the star of the advert became addicted and nearly lost everything she had (Last Week Tonight, 2016).  Purdue was thought to be down playing the addictiveness of their drug in order to boost sales and make money (Henning, 2018).  Purdue had doctors on their payroll who in turn advised and increased sales of OxyContin (Van Zee, 2009). 
However, in contrast, the American system is argued to be failing in its duty to protect the public by not providing viable alternatives to easy access painkillers (Chassin & Galvin, 1998).  For example, a lack of basic health needs, such as physical therapy being provided in rural areas of America (Last Week Tonight, 2016).  This fault in the system needs to be corrected as prevention is better than cure.
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There have been many studies showing the advantages of helping patients through the use of painkillers.   Any solution would therefore need to take account of the benefits of prescribing painkillers when appropriate to do so.  There is a method called start low and go slow which is effective for prescribing painkillers (Glajchen, 2001).
Being aware of the underlying problem of how a last resort drug is becoming the first and easiest port of call is key to analysing this problem.

What are the main stakeholder groups that are impacted by the issues you are exaiming and how are they impacted in your opinion?

The main stakeholder groups are the shareholders, customers and government.  The shareholders may benefit financially in the short term, however, in the long term could suffer the consequences of the company failing. Customers have already suffered considerably at the expense of profit taking priority over welfare. Government are likely to lose the confidence of their people if they fail to protect the public from unethical practices.

What is the response by the organisation to your argument?

They claimed that patients did not develop an addiction, rather a pseudo-addiction.  A pseudo-addiction is drug seeking behaviour as a result of undertreating pain. There is a lack of evidence to support claims of pseudo-addiction as the basis of drug seeking behaviour for addiction or because the treatment is not sufficient is hard to distinguish between (Greene & Chambers, 2015).  There was also a proactive abuse surveillance program put in place called RADARS which stands for researched abuse, diversion and addiction related surveillance (Cicero, et al., 2007).  

Why have you used the images and words you have selected?

Images can be extremely powerful as shown by the research of  Domke et al., (2002).  I have used the images of drugs in order to show the severity of drug addiction, the images are to show how drugs can affect people for example the picture of a man with his head in his hands shows how hes distraught about his addiction. The words I used were “If we create a cure, we will have no patients left” I used these words in order to showhow companies don’t want to create a cure as then the would have no customer base. They need patients in order to make money.

What research have you done to underpin your argument?

I researched scholarly articles about Purdue Pharma and also documentaries on the business.  I have attained references on peer reviewed papers documenting the different areas of Purdue’s Pharma’s responsibility and the damaging nature of prescription painkiller addiction.

How strong do you think the evidence is to back up your argument?

I would argue that it is very strong as Purdue Pharma had been fined $600 million in a guilty plea to misbranding their painkiller OxyContin (Meier, 2007).  Their product was falsely advertised to the public through Purdue Pharma stating that less than one percent of patients get addicted.  This statistic was incorrect and was based on a paper that was not peer reviewed and was focused on short term use in hospitals, not generic pain treatment (Last Week Tonight, 2016).  

What would you hope would happen after the audience has understood your message?

Understand that addiction isn’t always the patient’s fault, and companies should bear some responsibility.

What models and theories will you be referring to in you reflective report?

I will refer to Gibbs reflection model (Gibbs, 1988).  

Why did you decide on this particular research question?

An interest in knowing the responsibility of addiction, also how important the role of pharmaceutical companies are in this issue.

What are the practical implications of the unethical business practice you have investigated?

The main and most important implication of this issue is that patients have suffered, and some have died, as a consequence of being addicted to painkillers that may not have been within their control to avoid.
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