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Abstract: Background/Objectives: The opioid crisis has disproportionately impacted
U.S. military veterans, who face heightened risks of opioid use disorder and overdose
due to chronic pain and mental health conditions. The pharmaceutical industry’s role in
misrepresenting opioid risks—leading to over USD 50 billion in legal settlements—has
included targeted marketing to vulnerable populations. This study examines Janssen Phar-
maceuticals’ “Imagine the Possibilities Pain Coalition” (IPPC), which aimed to increase
opioid use among veterans with chronic non-cancer pain. Insights from this public health
industry document analysis offer guidance for military medicine and healthcare policy-
making. Methods: Using the Opioid Industry Document Archive (OIDA), housed at Johns
Hopkins University and the University of California, San Francisco, researchers conducted
retrospective content analysis. Documents referencing veterans were identified through
keyword searches on Johns Hopkins’ SciServer portal and reviewed using CoCounsel, an
Al-based legal document platform using a human-in-the-loop approach. Relevant documents
were examined by the authors to extract material aligned with the research focus. Results:
The IPPC employed strategies to influence opioid prescribing for veterans. These included
educational materials that minimized addiction risks and exaggerated long-term benefits
and empathy-driven narratives prioritizing immediate pain relief over potential harms.
Ghostwriting ensured favorable perspectives on opioids in scientific literature, aligning
with broader industry strategies to promote opioids for chronic pain. Conclusions: The
targeted marketing of opioids to veterans has exacerbated the opioid crisis, as documented
in government reports and litigation. Rigorous oversight of industry-funded coalitions
and evidence-based practices are critical to insulating military healthcare from corporate
influence and addressing the opioid crisis among veterans.

Keywords: veterans; military; chronic pain; opioid crisis; pharmaceutical industry;
marketing practices

1. Introduction

The opioid epidemic is a major public health crisis, marked by a sharp rise in prescrip-
tion and illicit opioid use, leading to substantial morbidity and mortality. Opioid-related
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overdose deaths rose from 8050 in 1999 to 84,411 in 2022 [1-3]. The crisis’s roots trace back
to the late 1990s and early 2000s, when aggressive marketing of opioid analgesics drove
a dramatic increase in prescribing, subsequently fueling an increase in the prevalence of
opioid use disorder and overdose [4]. Although heroin and synthetic opioids like fentanyl
now dominate overdose cases, the surge in prescription opioids laid the foundation for
the epidemic [5]. Research shows that even medically supervised prescription use for
chronic, non-cancer pain can result in opioid use disorder (OUD) and a transition to illicit
opioids [6]. Veterans have been particularly impacted, facing overdose mortality rates
nearly double those of the general population during the peak period of opioid prescribing
in the United States (U.S.) [7-10].

In response to evidence of deceptive marketing practices, the pharmaceutical industry
has faced over USD 50 billion in legal settlements, among the largest in U.S. history [11,12].
Johnson & Johnson (J&J; through Janssen Pharmaceuticals), the focus of this research,
agreed to pay USD 5 billion in a nationwide settlement [13], following a USD 572 million
judgment in Oklahoma [14]. In the Oklahoma case, District Court Judge Thad Balkman
ruled that J&J aggressively marketed opioids and minimized addiction risks, contributing
to the crisis in the state. Reports from the United States President’s Commission [15], the
National Academies [16], and the Stanford—Lancet Commission [17] similarly concluded that
aggressive marketing and misrepresentation of opioids for chronic non-cancer pain led to
overprescribing and subsequent addiction and overdose.

Documents of litigation involving tobacco companies, JUUL, Vioxx, pharmaceutical
manufacturers, and several other industries are available through the University of Cali-
fornia, San Francisco [18], or Johns Hopkins University [19] websites. These documents
provide insights into marketing strategies and corporate communications that resulted
in negative public health outcomes. Published research based on documents of litigation
analyzes internal corporate documents, such as correspondence, marketing strategies, and
policy memos, and is made public through litigation or investigations. These documents
serve as the primary data and are analyzed qualitatively by investigators to uncover themes,
strategies, patterns of behavior, and their implications for healthcare and public health.
Over 1000 publications leveraging litigation documents have informed health policies
and exposed marketing practices that led to negative public health outcomes [18,20]. This
precedent underscores the need for research based on the Opioid Industry Document
Archive (OIDA), which has been widely encouraged by academic groups [21,22]. Several
case studies and narrative reviews based on opioid litigation documents have already been
published in the literature [23-26].

Yakubi, Gac, and Apollonio [26,27] reported evidence from OIDA documents demon-
strating that J&]J targeted vulnerable populations to increase opioid sales, including young
children, the elderly, and veterans. Building on their work, this paper provides a com-
prehensive review and case study focused on Janssen Pharmaceutical’s “Imagine the
Possibilities Pain Coalition” (IPPC) and its promotion of opioid use among veterans. The
IPPC is a lesser-known industry initiative compared to others, such as the now-defunct
American Pain Foundation’s Military / Veteran Initiative and the production of the popular
book Exit Wounds [28]. By analyzing internal documents related to the IPPC’s targeting of
veterans, this study aims to extract critical lessons for providers serving veterans and the
broader healthcare system worldwide.

2. Materials and Methods

This study was funded by a grant from the U.S. National Institute of Drug Abuse
(NIDA R01DAO058016) and involves analysis of documents of discovery from the pub-
licly available OIDA, housed at both Johns Hopkins University [19] and the University of
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California, San Francisco [29]. For this study, we extracted all OIDA documents that refer-
enced veterans or the military through the Johns Hopkins SciServer portal [30]. The Johns
Hopkins SciServer allows users to analyze OIDA’s metadata, documents, and extracted
text using Jupyter Python notebooks in a web-based environment, eliminating the need
for additional software or large data downloads. Required notebooks are provided for
tasks such as querying and downloading documents and performing basic text analysis
and visualization. Users with basic Python knowledge can customize these notebooks.
Notebooks our team customized for this research can be obtained from the first author
(C.K.H.). We conducted comprehensive keyword searches related to veterans or the mil-
itary for all documents contained in the archive as of March 2024. In total, we extracted
30,988 documents referencing veterans and 30,182 referencing the military from the archive.
These documents were bulk downloaded onto the NDRI-USA cloud server for use in this
study. Detailed instructions on accessing documents through SciServer are available from
Johns Hopkins on their “OIDA Resources” site [19]. Python notebooks customized for this
study can be attained for the first author for large downloads (C.K.H.).

These documents were uploaded into the Artificial Intelligence (AI) platform CoCoun-
sel (Thomson Reuters, Toronto, ON, Canada) to assist in identifying and summarizing
relevant discovery documents, which included both structured materials (e.g., marketing
presentations) and unstructured communication (e.g., emails) [31-33]. CoCounsel was
built upon OpenAl’s GPT-4 with training and fine-tuning conducted using extensive legal
datasets [34]. Tools such as CoCounsel represent a significant advance over traditional
models of document identification (e.g., snowball sampling), where researchers manually
review documents until concluding that a sufficient sample has been obtained. Al im-
proves this methodology by rapidly analyzing large document archives, detecting implicit
connections and patterns beyond predefined keywords, and ensuring comprehensive and
scalable identification of relevant documents. The document archive was uploaded from
the NDRI-USA cloud server into CoCounsel, creating a centralized library for analysis.

We utilized a “human-in-the-loop” approach, in which human reviewers indepen-
dently read and analyzed each identified document identified by CoCounsel, using Al-
generated summaries to ensure no relevant content was overlooked. CoCounsel prompts
were used iteratively to search and summarize documents referencing the IPPC and mili-
tary/veterans or related information. For example, a typical prompt would be “Identify
and summarize documents referring to the ‘Imagine the Possibilities Pain Coalition.” Pro-
vide an overview of their mission, key people involved, initiatives, projects, with a focus on
targeting military veterans”. Similar prompts were used to explore related topics, including
affiliated companies and IPPC authors’ papers. Extracted materials relevant to the IPPC
mission and activities, including visual presentations (four of which appear as figures in
this paper), served as the primary data for this paper.

Copies of litigation document data were initially reviewed and analyzed qualitatively
by the primary authors (C.K.H., L.E.). Objective findings regarding the IPPC’s mission
and activities, as well as key themes describing their approach to marketing opioids to
veterans and broader implications for healthcare and public health, were developed using
an interpretative approach [35,36]. Materials were also evaluated from other sources (e.g.,
media reports, magazine articles, published literature) to supplement the analyses. Key
documents included in this paper and the qualitative findings of the primary authors were
reviewed collaboratively by all authors, a group that included military veterans (C.K.H.,
W.S.C.P.), experts on opioid use disorder and overdose (A.K. and L.E.), opioid litigation
(AK,, ].D.O.), pain management and opioid therapy in the US Veterans Administration
(E.L.T.,, EM.O.), and occupational epidemiology and data science (C.M.K., N .J., C.F).
Additionally, one author (W.S.C.P.) contributed lived experience as a veteran with chronic
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pain and related disability treated through the Veterans Administration. This collective
expertise ensured a comprehensive evaluation of the IPPC’s marketing strategies while
grounding the findings in practical, clinical, and public health contexts, further informed
by lived experience as a veteran with chronic pain.

3. Results
3.1. Description and Vision of the Imagine the Possibilities Pain Coalition

Industry documents analyzed establish that, in 2011, Robyn Kohn, the National
Advocacy Director for Johnson & Johnson Health Care Systems, Inc., sent an email to their
health policy and advocacy leads that included a briefing document announcing a new
initiative—the “Imagine the Possibilities Pain Coalition IPCC-Janssen Pharmaceuticals” [37].
The IPPC was to include members of the Janssen pain teams and external members from
the “pain communities”. The goal of the coalition was to “align and address issues in pain
management with emphasis on abuse and diversion”. The launch date of the IPPC was
24 July 2011.

A directory of the original members of the IPPC can be found in the OIDA document
archive [38]. Of the 19 members, 9 were Janssen employees, while the remaining members
were from industries aligned with the pharmaceutical sector, and four were from academia
or an academic medical center. Figure 1 is an excerpt from an internal Janssen Pharmaceuti-
cals document outlining the vision of the IPPC: “To create a broad-based community in the
field of Pain Management focused on influencing the pain narrative to be person-with-pain
centered, and, therefore, more holistically managed”. This marketing narrative promotes
an approach that emphasizes the patient with chronic non-cancer pain’s current symptoms
and preferences in treatment decisions and aligns with the coalition’s stated “priority area
of focus” on the “epidemic of pain” rather than the “epidemic of addiction” [39].

Accomplishments
Imagine the Possibilities

Ao

3 Sub-Teams charged with creating message, plans and products to shape
our future in pain management

v’ Media Outreach - TARGETS: YOUTH, VETERANS, PUBLIC
v’ Education - MEDICAL SCHOOL CURRICULA, QUICK GUIDES
v Policy/Advocacy

* Peer-review PUBLICATION in Health Policy Journal

* Message: CHRONIC PAIN AS PUBLIC HEALTH PROBLEM, CHRONIC
PAIN IS MULTI-CONTEXTUAL

* QOutputs: 1 page pain policy position statements, Graphics
Realistic and achievable assets that will yield measureable outcomes and
positive environmental changes

Figure 1. IPPC Vision.

Figure 2 lists the media outreach initiatives of the IPPC [39]. For veterans, the two
primary messaging goals noted in Figure 2 were to influence where they sought information
about pain management and to change the “paradigm of stoicism”. To achieve this, the
IPPC outreach team was tasked with producing educational materials targeting both
providers and the public. An underlying theme of these materials was that “the problem
of poorly managed pain is often lost to the topic of fear of addiction, even though it is an
issue of many magnitudes of importance”.
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Media Outreach Initiatives

Reaching out to: Youth

+ Reach early: elementary school level; via respected channels, e.g.,
coaches

+  Deliver a practical message: Pain is your body telling you something
important.

Reaching out to: Returning Veterans
+  Where do they get their information about pain management
+  Change the paradigm of stoicism: the positive side of pain management

Reaching out to: Media

+  Capture venues that the media want to cover, e.g., art created by people
pain

+  Emphasize that the problem of poorly managed pain is often lost to the
topic of fear of addiction, even though it is an issue of many magnitudes
greater concern

Figure 2. IPPC Media Outreach Initiatives.

3.2. IPPC Leverages Veteran Pain Narratives to Promote Opioids for Chronic Pain

In the Janssen Pharmaceutical industry document “Update & 2013 National Advocacy
Business Planning” from August 2012, an IPPC outreach sub-team proposed a project to
“raise awareness of increased prevalence of chronic pain resulting from war injuries in re-
turning veterans, and how the military addressed it” [40]. This goal was to be accomplished
by producing a scientific paper, authored by IPPC members including Janssen employees,
titled “Chronic Pain Management Strategies and Lessons from the Military: A Narrative
Review” (henceforth “Vallerand et al”, see Figure 3). The article appropriately addresses
the issue of chronic pain among military personnel and veterans, highlighting efforts to
improve available services. However, a central message of the paper was that long-term
opioids have been successfully used for non-cancer, chronic pain patients in the military;
thus, applying this strategy to the general U.S. population might lead to more effective
pain management and improved long-term patient outcomes. This article has been cited by
others, with references to it appearing as late as 2024 [41]. An early draft of the article can
be found in the OIDA archives [42]. The paper was reviewed by Coalition members and
was eventually published in the journal Pain Research and Management under the title “Pain
Management Strategies and Lessons from the Military: A Narrative Review” [43] notably
omitting the original emphasis on chronic pain in the title.

Imagine the Possibilities Pain Coalition
Outreach subteam:
J. Henningfield, P. Galassini, A. Vallerand, P. Cosler

PROJECT # 1 Proposed Title: Chronic pain management strategies: Lessons learned from
the military

Objective: Raise awareness of increased prevalence of chronic pain resulting from war injuries
in returning veterans, and how the military addresses it.

Target Audience: Primary care HCPs
Target Submission: Internal Medicine journal

Anticipated timeline: Draft outline completed; Draft manuscript expected by end of May.
Draft manuscript will be circulated to entire Pain Coalition for review and comment in June.
Manuscript submission anticipated by end of 3Q12.

PROJECT # 2 Proposed Title: Return on ii : effective g of chronic pain

Objective: Educate payers about costs of not treating pain

Target Audience: Payers
Target Submission: Internal Medicine journal

Anticipated timeline: First draft outline completed. Manuscript completion targeted by end
of 4Q12

Janssen Scientific Affairs Proprietary & Confidential ‘%{ X;%_; Imagine the 'g}im_

Figure 3. IPPC Manuscript Project.
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The Vallerand et al. paper [43] exemplifies two common strategies employed by the
pharmaceutical industry to influence the prescription of opioid therapy for chronic pain
patients in general and veterans specifically:

(1) Ghostwriting to ensure that published papers convey messages beneficial to the
industry;

(2) Creating positive expectations for and downplaying the risks of long-term opioids
for non-cancer chronic pain, which has also been noted by Yakubi et al. [26].

3.2.1. Ghostwriting and Conlflicts of Interest

MedErgy, a medical marketing company frequently mentioned in the OIDA archives
as being contracted to assist with the development of papers on opioid products, provided
manuscript development support for the IPPC. The paper acknowledges MedErgy’s in-
volvement in its writing: “Editorial support for manuscript preparation was provided by
Megan Knagge, PhD, of MedErgy, and was funded by Janssen Scientific Affairs, LLC.”. An
email from Felice Sweeny of MedErgy (Figure 4) to the authors indicates that final article
processing and submission was handled by MedErgy [44].

From Baker, Gary [OMJUS]

To: Felice Sweeney. Patricia Cosler’. "Jack Henningfiekd', 'April Hazard Vallerand', "Pam Galassind

cc Yekiashenas, Behin [OMJUS]. Ashiey O'Dunne; Vorsanger, Gary [OMJUS); Biondi, Or. Davd
[oMaus)

Sent: 5242013 4:38:32PM

Subject: RE: Succestully submitted_ Miltary manuscript _ (55508)

Congratulations to you all for a well written and important manuscript. 1 look forward to seeing it officially in

print
Best regards
Gary

From: Felice Sweeney [mailto:fsweeney @medergygroup.com)

Sent: Friday, May 24, 2013 12:13 PM

To: Felice Sweeney; Patricia Cosler’; Jack Henningfield'; ‘Apnil Hazard Vallerand'; 'Pam Galassini
Cc: Yektashenas, Behin [OMIUS); Ashley O'Dunne; Baker, Gary [OMIUS)

Subject: Succesfully submitted_ Military manuscript _ (55598)

Dear Authors,

Great News! Your article entitled “Chronic Pain Management Strategies and Lessons From the Military: A
Narrative Review™ has been successfully submitted to Anals of Internal Medicine

Please find attached the submtted file for your records. Kindly forward any correspondence from journal to us when

ed

it is recet

Kind regards

Felice

Figure 4. Email to Authors from MedEgry.

The acknowledgment in the paper states, “The authors retained full editorial control
over the content of the manuscript.” The interpretation of “full editorial control” is not clear
from the document, given previous research demonstrates that, in other articles prepared by
MedErgy, this acknowledgment was used even when the paper’s authors raised concerns
about claims that were ultimately retained in the paper [45-47]. One of the authors of the
Vallerand et al. paper, Patricia Cosler, was an employee of Janssen. Despite being employed
by Janssen, a company with a vested interest in marketing opioids, the paper’s disclosure
section claimed that Cosler “declares no current conflicts of interest”. Similarly, the other
authors, all consultants to Janssen, declared no conflicts of interest.

3.2.2. Creating Positive Expectations and Downplaying Risks

Prominent themes of the Vallerand et al. paper include the following: that opioids are
an effective treatment for chronic pain and that the serious adverse effects of long-term
opioid use can be managed by stratifying patients based on claimed risk factors and by
monitoring so-called high-risk patients more closely. For example, in the abstract of the
paper, the authors write that “opioids are regarded as a critical part of acute and chronic
pain management schemes” (p. 261). In table (Table 1 [43]) and the related discussion, the
authors claim that patients can be stratified and managed based on pre-determined risk
factors. The authors acknowledge the rising misuse of opioids among active-duty service
members and veterans while countering that “measures have been taken to address this
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issue, including the development of a landmark structured program, the Opioid Renewal
Clinic (ORC), to assist primary care providers at an urban veterans hospital who are
managing patients with chronic non-cancer pain that requires opioid analgesia” (p. 265).
Notably, data from the ORC at the Philadelphia VA Medical Center reported a 51% rate of
aberrant drug-taking behaviors among their patients, with 32.2% of these cases remaining
unresolved after intervention [48]. In a paper published contemporaneously with the
Vallerand et al. article, [49] the same VA ORC staff noted that patients exhibiting aberrant
behaviors were tapered off opioids, and the goal for others was to reduce opioid doses due
to the significant risks of overdose and adverse drug effects.

The Vallerand et al. paper claims that pain management programs in the military
seek to “improve the long-term, monitored use of opioid analgesics” (p. 263), citing a
paper by Cleeland and colleagues [50]. However, the cited paper specifically discusses
pain management programs within the Veterans Administration and does not mention
opioids or opioid products. This risks giving the impression that Cleeland et al. explicitly
support the expanded use of opioids in military pain management. Similarly, Vallerand
et al. state that “Opioid analgesics are recommended for patients who experience severe
or disabling pain that is insufficiently controlled with acetaminophen or NSAIDs” and
reference an article by Chou and colleagues [51]. The recommendation in the Chou paper
stressed the risks of opioid use: “Because of substantial risks, including aberrant drug-
related behaviors with long-term use inpatients vulnerable or potentially vulnerable to
abuse or addiction, potential benefits and harms of opioid analgesics should be carefully
weighed before starting therapy.”

To properly contextualize its recommendations, it is important to compare the position
advocated in the Vallerand et al. paper with the understanding of the risks of long-term
opioid therapy for chronic pain at the time. In 2010, well before the publication of the
Vallerand paper, the VA/DoD Guideline for Opioid Therapy for Chronic Pain acknowledged the
potential harms of opioids and their limited long-term benefits for chronic pain manage-
ment, recommending non-pharmacological and non-opioid pharmacological modalities as
first-line treatments [52]. By 2015, a substantial body of evidence had demonstrated the
risks associated with long-term opioid use for non-cancer pain [53-57]. It was well known
that opioid abuse prevalence was almost seven times higher in the veteran’s administration
population than in commercial health plans, [58] with high-dose use associated with major
depression and post-traumatic stress disorder [59]. Evidence existing in 2015 from the VA
indicated that long-term opioid therapy for chronic pain carried an increased risk of serious
harm, which was dose-dependent [60]. The development of tolerance was a significant
issue with long-term use, and dose escalation could lead to opioid-induced hyperalgesia,
exacerbating rather than relieving pain [61].

4. Discussion

The opioid crisis has profoundly impacted U.S. military veterans, a group dispropor-
tionately affected due to the high prevalence of chronic pain and mental health conditions.
Unlike the tobacco industry, the pharmaceutical industry contributes to life-saving medical
advancements; however, the opioid crisis highlights that even companies that manufacture
products to improve health can engage in harmful practices in an effort to increase profits.
Our analysis of industry documents reveals targeted marketing strategies aimed at veterans
with chronic non-cancer pain, which included downplaying risks and overstating benefits.
These efforts involved funding educational materials, ghostwriting research to minimize
addiction concerns, and promoting opioids as vital for pain management. While the IPPC
aimed to enhance pain treatment for veterans, it also sought to boost opioid use. Key
lessons for military medicine and the broader medical community follow.
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4.1. Scrutinize the Composition and Objectives of Public Health Coalitions

A U.S. Senate investigative committee concluded that pharmaceutical companies,
aiming to increase opioid sales, funded outreach groups and public health organizations
to create messaging that highlighted the benefits of their products while downplaying
the risks [62]. Among the most well-known organizations that focused on opioids was
the American Pain Society (APS), which was leveraged by Purdue Pharmaceuticals and
other opioid manufacturers, due to their marketing efforts [4]. Prior to 2019, the APS was
perceived as a reputable professional society in the US, with notable individuals in pain
management actively involved in its efforts. However, it was forced to close in 2019 and
has faced lawsuits due to its involvement with the pharmaceutical industry and its role in
the opioid crisis [63].

A similar group, the American Pain Foundation (APF), described itself as the nation’s
largest organization for pain patients. The APF disbanded in 2012 after investigations
revealed that it received 90% of its funding in 2010 from the pharmaceutical and medical-
device industries and that its treatment guides downplayed the risks associated with
opioids while overstating their benefits [64]. The APF engaged in extensive outreach
to influence veterans, including funding the book and website Exit Wounds [28], which
promoted the benefits of opioids for chronic non-cancer pain and the Military/Veteran
Pain Initiative [64,65]. The IPPC had a similar purpose to the APS and APF, with a goal of
marketing opioids to children and veterans.

Considering the widespread influence and potential adverse impacts of industry-
funded public health advocacy groups, healthcare systems and providers should carefully
evaluate the composition of public health advocacy organizations and coalitions, particu-
larly when these groups receive industry funding or include members with financial ties to
life sciences companies.

4.2. Be Sensitive to the Possibility of Trojan Marketing

It is crucial to recognize when the stated goals of such coalitions, like promoting
“person-with-pain centered” approaches, might be aligned with increasing the use of
specific drugs or devices, including opioids. This would be an example of trojan horse
marketing, which presents a product or strategy with a seemingly beneficial message to
gain consumer trust, while subtly promoting additional aspects that primarily benefit
the company (e.g., increased sales) [66,67]. While the IPPC vision of “more holistically
managed” care appears commendable, the promotion of the “person-with-pain” narrative
can plausibly be seen as a trojan horse marketing strategy that downplays evidence-based
care by emphasizing the patient’s subjective experience, potentially leading to a preference
for short-term symptom management over considerations of long-term risks.

One example of how a seemingly beneficial initiative may be aligned with marketing
goals not in the best interest of patients is the APS’s “Pain as the 5th Vital Sign” initiative.
Although ostensibly aimed at ensuring that patients’ pain was adequately recognized and
treated, it resulted in the overuse of opioids [63]. Some physicians, fearing punitive mea-
sures for inadequate pain management, felt compelled to prescribe opioids, sometimes at
the risk of patient health [68]. In 2001, the Joint Commission on Accreditation of Healthcare
Organizations implemented standards requiring healthcare providers to record patients’
reported pain scores as a vital sign - an objective measure considered critical to life. By
2004, the “vital sign” terminology was removed from the accreditation standards manual
in response to criticisms that it encouraged opioid use, yet the requirement for aggressive
monitoring of a patient’s subjective pain score remained in place [69]. However, there are
growing calls to stop treating pain as the fifth vital sign because of its hypothesized role in
exacerbating the opioid crisis [70].
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A marketing narrative that was foundational to the IPPC mission was to “challenge the
paradigm of Stoicism”. Although a “paradigm of stoicism” might be understood as the stoic
philosopher Epictetus’ dictum in The Enchiridion to ignore what is outside of our control (e.g.,
“grin and bear it”) without seeking care, strategies derived from stoic philosophy—such
as focusing on controllable aspects of pain, challenging negative thoughts, regulating
emotions, accepting pain without undue distress, and viewing challenges as opportunities
for growth—form the basis of Cognitive Behavioral Therapy for Chronic Pain (CBT-CP), the
primary evidence-based behavioral treatment used in the VA [71-73]. CBT-CP encourages
patients to accept their pain as part of their lived experience, focus on what they can
control (e.g., their thoughts, behaviors, and attitudes), and cultivate resilience [72,73].
One goal of CBT-CP is to reduce reliance on opioids among chronic pain patients. Taken
together, downplaying concerns about addiction and disregarding psychological strategies
to manage pain could serve as an impactful messaging strategy to increase the use of opioid
therapy by providing an immediate solution that providers were led to believe was safe.

4.3. Promote Evidence-Based Practices over Marketing Narratives

Empathy-driven and person-centered clinical narratives, while ostensibly compassion-
ate, can also be marketing strategies to boost drug sales, including opioids. This marketing
message may lead physicians to de-emphasize or overlook the potential harm associated
with the product, as the initial positive framing may distract attention from concern about
serious adverse effects. Another marketing narrative in the Vallerand et al. paper is that
chronic pain patients can be stratified and managed based on pre-determined risk factors
for OUD. Similar to empathy-driven and person-centered narratives, the message that the
risks of OUD can be effectively predicted and managed may lower the perceived risks of
long-term opioid use among physicians, leading to increased sales. However, the medical
evidence does not support the long-term use of opioids for chronic non-cancer pain, and it
does not support the use of risk stratification tools and strategies [74].

4.4. Be Vigilant When Approving Educational Offerings

Industry-supported medical education initiatives are aligned with the sponsoring
company’s marketing objectives [75]. For instance, Persaud uncovered that industry-
sponsored materials promoting the effectiveness of long-term opioid use for non-cancer
pain, while downplaying the associated risks, were integrated into Canadian medical
school curricula [76]. These materials were backed by pharmaceutical companies marketing
opioids and were presented by speakers with financial ties to those companies, without full
disclosure of conflicts of interest. Healthcare systems should ensure that their educational
programs present a balanced view of the risks and benefits associated with all treatment
options, thereby mitigating the potential for biased or incomplete information.

4.5. Be a Critical Consumer of Scientific Literature

Several researchers and scientific organizations have identified that pharmaceutical
companies leveraged biased and misrepresented peer-reviewed publications to downplay
the risks and exaggerate the benefits of opioids, contributing significantly to the opioid
crisis [77,78]. For example, the World Health Organization retracted two of its publications
that promoted aggressive opioid use [79] and admitted that, after an internal review,
the guidelines were unduly influenced by the pharmaceutical industry [80]. Medical
practitioners and educators should remain vigilant about the potential biases in published
research, particularly for literature that specifically aims to influence the practices of
healthcare providers.

Ghostwriting is an important issue for healthcare practitioners to be aware of as
consumers of medical literature. Ghostwriting in medical literature refers to the practice
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where professional writers draft scientific papers that are then attributed to researchers
who may have had little to no involvement in the writing or research [81-83]. According
to a 2009 internal industry document titled “Tapentadol Team Status” [47], MedErgy, the
company that worked with the IPPC on the Vallerand et al. paper, typically billed about
USD 30,200.00 for each manuscript (approximately USD 48,433.00 in 2024 dollars), with
additional costs totaling around USD 2025.00 per paper. Gac and colleagues [84] noted
that this document tracked the development of 12 manuscripts for publication in academic
journals. One project, titled “State of the Art: Multimodal Therapy for Chronic Pain”,
showed that the original author had withdrawn, with the next step noted as securing
approval of an outline from a new author. Of the twelve projects, seven involved the
company either designing or drafting the study before sending it to the listed authors for
review [47]. Thus, the phrase “editorial support” may underrepresent the contribution of
ghostwriters for manuscripts. Research has shown that this system of paid ghostwriters
has resulted in a substantial number of papers in the scientific literature echoing industry
messages [84].

Healthcare professionals should also be aware of important conflicts of interest (COls)
in medical literature. COlIs arise when professional judgment concerning a primary interest,
such as the effectiveness and risks of opioids, is influenced by a secondary interest, such as
financial gain [85]. According to Fugh-Berman [86], in many industry-funded papers, once
ghostwriters write articles embedding the sponsor’s marketing message, the completed
articles are then approved by paid guest authors, usually academically affiliated physicians,
who may amend them but typically avoid edits that conflict with the sponsor’s goals. The
guest author submits the manuscript as their original work, and any requested revisions
from the journal are handled by the medical writer for the author’s signature. This process
creates obvious COIs—an author is paid to serve as the author to increase its perceived
credibility. The presence of COIs can lead to biased research outcomes and a loss of public
trust in medical findings.

Despite clear COls, the authors of the Vallerand et al. article declared that they had
no COIs. One of the authors, Henningfield, declared no COIs in another article titled
“Negative outcomes of unbalanced opioid policy supported by clinicians, politicians, and
the media” [87]. This article, like Vallerand’s, promotes the benefits of long-term opioid
use for chronic non-cancer pain. The declaration of interest in the original paper stated that
“The authors report no conflicts of interest”. After a reader familiar with the author’s work
for opioid manufacturers complained that the Declaration of Interest was flawed and the
authors had significant conflicts of interest, the following was published by the journal:
“Erratum: In issue 30(1) of the Journal of Pain & Palliative Care Pharmacotherapy, an error
appeared in the Declaration of Interest for the article ‘Negative Outcomes of Unbalanced
Opioid Policy Supported by Clinicians, Politicians, and the Media’ by William Scholten and
Jack E. Henningfield [87]. The correct Declaration appears below. The publisher apologizes
for this error”. This new Declaration excluded the claim that no COls existed.

The healthcare community should demand the highest levels of transparency and
disclosure in published studies before the claims of those studies are incorporated into clin-
ical practice, especially those funded by industry. Vague statements such as a ghostwriter
providing “editorial assistance” or academic authors retaining “editorial control” should
not reduce scrutiny of potential COIs. The evaluation of COIs should be based on the full
disclosure of all financial relationships and potential COls, including detailed reporting
of all relevant financial interests, activities, relationships, and affiliations [85]. Authors
should fully disclose the extent to which medical writers contributed to published papers.
Finally, given the lessons from the opioid epidemic, governments and academia should
consider shifting from private sector partnerships to a norm of separation and develop
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counterstrategies that insulate themselves from corporate influence and preserve their
integrity and public trust [88].

4.6. Limitations

There are several limitations to this study. The OIDA is a dynamic repository contain-
ing millions of industry documents that are continuously updated as new legal cases are
settled. As such, our analysis was limited to the documents available at the time of the
study. Nevertheless, given that J&J was a defendant in the Oklahoma litigation, which
included an examination of IPPC activities, it is reasonable to believe that the relevant
documents were accessible for our review. Additionally, because the IPPC was disbanded
during associated litigation, we were only able to analyze some of their stated goals rather
than the actual impact of these initiatives. Lastly, while we contextualized IPPC activities
within the broader body of the literature on opioid marketing to enhance scientific rigor,
the supporting literature cited is not intended to be exhaustive. However, the narrative
review was designed to reflect the dominant themes and findings of the literature.

5. Conclusions

The findings of this study underscore the pharmaceutical industry’s role in contribut-
ing to the opioid crisis through targeted marketing strategies, specifically toward U.S.
military veterans. Janssen Pharmaceuticals’ Imagine the Possibilities Pain Coalition (IPPC)
exemplifies how industry-funded initiatives sought to increase opioid prescribing to veter-
ans by downplaying addiction risks and overstating benefits. These tactics, which included
ghostwriting scientific literature and leveraging empathetic messaging, reveal the potential
for industry influence to undermine evidence-based care. For the healthcare community
worldwide, this study highlights the importance of prioritizing unbiased practices, ensur-
ing transparency in public health initiatives, and scrutinizing educational materials for
potential conflicts of interest. Addressing these concerns is crucial to protecting vulnerable
populations like veterans and preserving trust in healthcare institutions. These findings
also call for robust counterstrategies to insulate clinical practice and medical education from
corporate influence, thereby supporting more sustainable and ethical healthcare policies.
The Supplementary Materials (see Supplementary File S1: Responsible Conduct of Research
Case Studies) include three responsible conduct of research (RCR) case studies intended
for use in journal clubs, ethics committee discussions, continuing medical education (CME)
sessions, residency programs, professional development workshops, and multidisciplinary
team meetings. These RCR case studies are based on information from this article and are a
companion piece.

Supplementary Materials: The following supporting information can be downloaded at https:
/ /www.mdpi.com/article/10.3390/healthcare13040434 /s1, Supplementary File S1: Responsible
Conduct of Research Case Studies.

Author Contributions: Conceptualization of research, C.K.H., L.E., A K. and C.M.K.; development of
methodology, C.K.H. and L.E.; document retrieval, CK.H., L.E. and A K,; document triage, summary
and Al analyses, CK.H., L.E. and A K; initial content analysis of documents, C.K.H. and L.E., review
of initial content analysis and editing, A.K., CM.K,, WS.C.P, ].D.O,, ETL.,, EM.O.,, NJ. and C.F;
document database curation, C.K.H., L.E. and C.M.K,; project administration, C.K.H., L.E., CM.K.
and W.S.C.P; funding acquisition, C.K.H. and L.E. All authors have read and agreed to the published
version of the manuscript.

Funding: This research was funded by the U.S. National Institute of Drug Abuse (NIDA R01DA058016).

Institutional Review Board Statement: The data for this study were documents in the public domain.
The research protocol for the parent grant was approved by the NDRI-USA IRB (1 March 2023).


https://www.mdpi.com/article/10.3390/healthcare13040434/s1
https://www.mdpi.com/article/10.3390/healthcare13040434/s1

Healthcare 2025, 13, 434 12 of 15

Informed Consent Statement: Patient consent is not applicable as data were obtained from publicly
available documents.

Data Availability Statement: The industry documents included in this study are available through
the University of California, San Francisco Opioid Industry Document Archive (OIDA): https://www.
industrydocuments.ucsf.edu/opioids (accessed on 10 December 2024). Instructions for identification
and bulk download of the OIDA documents through Johns Hopkins University are outlined in the
Methods Section.

Acknowledgments: We would like to thank Kevin Hawkins and the staff of the UCSF-JHU Opioid
Industry Documents Archive for their assistance with document retrieval. We are grateful to Pablo
Arredondo and Emilie Yu from CoCounsel at Thomson Reuters for their support and technical
assistance.

Conflicts of Interest: Christopher K. Haddock, Christopher M. Kaipust, Walker S. C. Poston, Nattinee
Jitnarin and Chunki Fong are employed by the National Development & Research Institutes, Inc.
(NDRI-USA, Inc.). Andrew Kolodny has received fees for serving as an expert witness in litiga-
tion against the opioid industry and is the president of the nonprofit organization Physicians for
Responsible Opioid Prescribing. The other authors have nothing to declare.

References

1.

10.

11.

12.

13.

14.

Statista. Prescription Opioid Overdose Death in the U.S. from 1999 to 2022. 2024. Available online: https://www.statista.com/
statistics /638335/death-rate-presciption-opioid-overdose-us/ (accessed on 7 August 2024).

Kariisa, M.; Davis, N.L.; Kumar, S.; Seth, P.; Mattson, C.L.; Chowdhury, E; Jones, C.M. Vital Signs: Drug Overdose Deaths, by
Selected Sociodemographic and Social Determinants of Health Characteristics—25 States and the District of Columbia, 2019-2020.
MMWR. Morb. Mortal. Wkly. Rep. 2022, 71, 940-947. [CrossRef] [PubMed]

Centers for Disease Control and Prevention. Understanding the Opioid Epidemic. 2024. Available online: https://www.cdc.gov/
overdose-prevention/about/understanding-the-opioid-overdose-epidemic.html (accessed on 21 January 2025).

Kolodny, A.; Courtwright, D.T.; Hwang, C.S.; Kreiner, P.; Eadie, J.L.; Clark, T.W.; Alexander, G.C. The prescription opioid and
heroin crisis: A public health approach to an epidemic of addiction. Annu. Rev. Public Health 2015, 36, 559-574. [CrossRef]
[PubMed]

MacKenzie, R.; Hawkins, B.; Klein, D.E.; Ahmad, M.; Norman, A.K.; Koon, A.D. The opioid industry document archive: New
directions in research on corporate political strategy. Int. J. Drug Policy 2023, 114, 103997. [CrossRef] [PubMed]

Banerjee, G.; Edelman, E.J.; Barry, D.T.; Becker, W.C.; Cerdd, M,; Crystal, S.; Gaither, ].R.; Gordon, A.].; Gordon, K.S.; Kerns, R.D.;
et al. Non-medical use of prescription opioids is associated with heroin initiation among US veterans: A prospective cohort study.
Addiction 2016, 111, 2021-2031. [CrossRef]

Bennett, A.S.; Guarino, H.; Britton, P.C.; O’brien-Mazza, D.; Cook, S.H.; Taveras, E; Cortez, J.; Elliott, L. U.S. Military veterans and
the opioid overdose crisis: A review of risk factors and prevention efforts. Ann. Med. 2022, 54, 1826-1838. [CrossRef]

Bohnert, A.S,; ligen, M.A_; Trafton, J.A.; Kerns, R.D.; Eisenberg, A.; Ganoczy, D.; Blow, F.C. Trends and regional variation in
opioid overdose mortality among Veterans Health Administration patients, fiscal year 2001 to 2009. Clin. ]. Pain 2014, 30, 605-612.
[CrossRef]

Bohnert, A.S.; Valenstein, M.; Bair, M.].; Ganoczy, D.; McCarthy, J.F.; Ilgen, M.A_; Blow, E.C. Association between opioid prescribing
patterns and opioid overdose-related deaths. JAMA 2011, 305, 1315-1321. [CrossRef]

Lin, L.A.; Peltzman, T.; McCarthy, ].E,; Oliva, E.M.; Trafton, ].A.; Bohnert, A.S.B. Changing Trends in Opioid Overdose Deaths and
Prescription Opioid Receipt Among Veterans. Am. J. Prev. Med. 2019, 57, 106-110. [CrossRef]

Office of the Attorney General of Massachusetts. Over $10 billion in Opioid Funds from CVS and Walgreens. 2022. Available
online: https:/ /www.mass.gov/news/bipartisan-coalition-of-attorneys-general-secures-over-10-billion-in-opioid-funds-from-
cvs-and-walgreens (accessed on 29 October 2024).

Paxton, K. Global Opioid Settlement. Ken Paxton Attorney General of Texas. 2022. Available online: https://www.
texasattorneygeneral.gov/globalopioidsettlement (accessed on 29 October 2024).

Johnson & Johnson. Johnson & Johnson Statement on Nationwide Opioid Settlement Agreement. 2022. Available online: https://
www.jnj.com/media-center/press-releases/johnson-johnson-statement-on-nationwide-opioid-settlement-agreement- (accessed
on 29 October 2024).

Demko, P. Johnson & Johnson Ordered to Pay $572M in First Opioid Case. 2019. Available online: https:/ /www.politico.com/
story/2019/08/26/johnson-and-johnson-oklahoma-opioids-1475735 (accessed on 29 October 2024).


https://www.industrydocuments.ucsf.edu/opioids
https://www.industrydocuments.ucsf.edu/opioids
https://www.statista.com/statistics/638335/death-rate-presciption-opioid-overdose-us/
https://www.statista.com/statistics/638335/death-rate-presciption-opioid-overdose-us/
https://doi.org/10.15585/mmwr.mm7129e2
https://www.ncbi.nlm.nih.gov/pubmed/35862289
https://www.cdc.gov/overdose-prevention/about/understanding-the-opioid-overdose-epidemic.html
https://www.cdc.gov/overdose-prevention/about/understanding-the-opioid-overdose-epidemic.html
https://doi.org/10.1146/annurev-publhealth-031914-122957
https://www.ncbi.nlm.nih.gov/pubmed/25581144
https://doi.org/10.1016/j.drugpo.2023.103997
https://www.ncbi.nlm.nih.gov/pubmed/36931180
https://doi.org/10.1111/add.13491
https://doi.org/10.1080/07853890.2022.2092896
https://doi.org/10.1097/AJP.0000000000000011
https://doi.org/10.1001/jama.2011.370
https://doi.org/10.1016/j.amepre.2019.01.016
https://www.mass.gov/news/bipartisan-coalition-of-attorneys-general-secures-over-10-billion-in-opioid-funds-from-cvs-and-walgreens
https://www.mass.gov/news/bipartisan-coalition-of-attorneys-general-secures-over-10-billion-in-opioid-funds-from-cvs-and-walgreens
https://www.texasattorneygeneral.gov/globalopioidsettlement
https://www.texasattorneygeneral.gov/globalopioidsettlement
https://www.jnj.com/media-center/press-releases/johnson-johnson-statement-on-nationwide-opioid-settlement-agreement-
https://www.jnj.com/media-center/press-releases/johnson-johnson-statement-on-nationwide-opioid-settlement-agreement-
https://www.politico.com/story/2019/08/26/johnson-and-johnson-oklahoma-opioids-1475735
https://www.politico.com/story/2019/08/26/johnson-and-johnson-oklahoma-opioids-1475735

Healthcare 2025, 13, 434 13 of 15

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

Christie, C.; Baker, C.; Cooper, R.; Kennedy, PJ.; Madras, B.; Bondi, P. The President’s Commission on Combating Drug Addiction
and the Opioid Crisis. 2017. Available online: https://trumpwhitehouse.archives.gov/sites/whitehouse.gov/files/images/
Final_Report_Draft_11-15-2017.pdf (accessed on 29 October 2024).

Committee on Pain Management and Regulatory Strategies to Address Prescription Opioid Abuse. Pain Management and the
Opioid Epidemic. Balancing Societal and Individual Benefits and Risks of Opioid Use. In A Consensus Study Report of the National
Academies of Sciences, Engineering, and Medicine; Bonnie, R.J., Ford, M.A., Phillips, ].K., Eds.; National Academies of Sciences,
Engineering, and Medicine: Washington, DC, USA, 2017. Available online: https://www.ncbi.nlm.nih.gov/books/NBK458660/
pdf/Bookshelf NBK458660.pdf (accessed on 29 October 2024).

Humpbhreys, K.; Shover, C.L.; Andrews, C.M.; Bohnert, A.S.; Brandeau, M.L.; Caulkins, J.P; Timko, C. Responding to the opioid
crisis in North America and beyond: Recommendations of the Stanford-Lancet Commission. Lancet 2022, 399, 555-604. [CrossRef]
UCSE. Industry Document Library. 2024. Available online: https://www.industrydocuments.ucsf.edu/ (accessed on 29 October 2024).
Johns Hopkins University. OIDA Resources. 2024. Available online: https://oida-resources.jhu.edu/ (accessed on 6 August 2024).
Center for Tobacco Control Research and Education. Analysis of Tobacco Industry Documents. 2024. Available online: https:
/ /tobacco.ucsf.edu/research/analysis-tobacco-industry-documents (accessed on 30 October 2024).

Overly, J. Opioid Litigation Is Prying Open Vaults of Big Pharma Secrets. Law360 2021. Available online: https://www.law360
.com/articles /1352824 /opioid-litigation-is-prying-open-vaults-of-big-pharma-secrets (accessed on 28 May 2022).

Joseph, A. Historians Push to Create Public Archive of Documents from Massive Opioid Litigation. Stat+ 2019. Available online:
https:/ /www.statnews.com /2019/09 /12 /historians-push-for-opioid-documents-archive/ (accessed on 30 October 2024).

Lee, C.; Tsui, A.; Xu, S.; Apollonio, D.E. Evaluation of the strategies opioid manufacturers used to recruit health professionals and
encourage overprescribing: An analysis of industry documents. BMC Public Health 2024, 24, 2153. [CrossRef]

Lentacker, A.; Pham, K.; Chernesky, ]. M. Diverting Data and Drugs: A Narrative Review of the Mallinckrodt Documents. J. Law
Med. Ethics 2024, 52, 118-132. [CrossRef] [PubMed]

Chiu, C.; Wong, A.; Chhen, ]J.; Roderos, A.A.]. Apollonio DE. Retail chain pharmacy opioid dispensing practices from 1997 to
2020: A content analysis of internal industry documents. Drug Alcohol Depend. Rep. 2023, 9, 100199. [CrossRef] [PubMed]
Yakubi, H.; Gac, B.; Apollonio, D.E. Industry strategies to market opioids to children and women in the USA: A content analysis
of internal industry documents from 1999 to 2017 released in State of Oklahoma v. Purdue Pharma, L.P. et al. BMJ Open 2022,
12, €052636. [CrossRef] [PubMed]

Yakubi, H.; Gac, B.; Apollonio, D.E. Marketing Opioids to Veterans and Older Adults: A Content Analysis of Internal Industry
Documents Released from State of Oklahoma v. Purdue Pharma LP; et al. J. Health Polit. Policy Law 2022, 47, 453-472. [CrossRef]
McGinnis, D.; Braun, S. Exit Wounds: A Survival Guide to Pain Management for Returning Veterans and Their Families; Waterford Life
Sciences: Washington, DC, USA, 2009.

UCSF. Opioid Industry Documents. 2024. Available online: https://www.industrydocuments.ucsf.edu/opioids (accessed on
6 August 2024).

Johns Hopkins University. OIDA Toolbox. 2024. Available online: https:/ /oida-resources.jhu.edu/oida-toolbox/ (accessed on
7 August 2024).

Thomson Reuters. CoCounsel: One GenAl Assistant for Professionals. Available online: https://www.thomsonreuters.com/en/
cocounsel (accessed on 12 January 2025).

Thomson Reuters. Complete Large Amounts of Complex Work in Record Time. Available online: https://legal.thomsonreuters.
com/en/products/cocounsel-core/features (accessed on 12 January 2025).

Thomson Reuters. GPT-4 Alone Is Not a Reliable Legal Solution—But It Does Enable One. 2024. Available online: https:
/ / casetext.com/blog/cocounsel-harnesses-gpt-4s-power-to-deliver-results-that-legal-professionals-can-rely-on/ (accessed on
24 August 2024).

Thomson Reuters. The Machine Learning Technology Behind Parallel Search. 2020. Available online: https://casetext.com/blog/
machine-learning-behind-parallel-search/ (accessed on 7 August 2024).

Hill, M. Archival Strategies and Techniques; Sage: Newbury Park, CA, USA, 1993.

Yin, R. Case Study Research: Design and Methods, 5th ed.; Sage: Thousand Oaks, CA, USA, 2013.

Kohn, R. Pain Brief Advocacy and Policy Monthly 2011. 2011 July 07. Oklahoma Opioid Litigation Documents. Nix, Patterson
and Roach, L.L.P. Available online: https:/ /www.industrydocuments.ucsf.edu/docs/tygg0230 (accessed on 12 January 2025).
Janssen Scientific Affairs. Imagine the Possibilities Pain Coalition. 2012. Available online: https://www.industrydocuments.ucsf.
edu/docs/qrgg0230 (accessed on 20 October 2024).

Unknown. Imagine the Possibilities Pain Coalition. 2011. Available online: https://www.industrydocuments.ucsf.edu/docs/
ptff0232 (accessed on 20 October 2024).

Kohn, R. Letter to John McCarthy Concerning Medicaid Preferred Drug List Proposal. 2012. Available online: https://www.
industrydocuments.ucsf.edu/opioids/docs/#id=rmgg0230 (accessed on 29 October 2024).


https://trumpwhitehouse.archives.gov/sites/whitehouse.gov/files/images/Final_Report_Draft_11-15-2017.pdf
https://trumpwhitehouse.archives.gov/sites/whitehouse.gov/files/images/Final_Report_Draft_11-15-2017.pdf
https://www.ncbi.nlm.nih.gov/books/NBK458660/pdf/Bookshelf_NBK458660.pdf
https://www.ncbi.nlm.nih.gov/books/NBK458660/pdf/Bookshelf_NBK458660.pdf
https://doi.org/10.1016/S0140-6736(21)02252-2
https://www.industrydocuments.ucsf.edu/
https://oida-resources.jhu.edu/
https://tobacco.ucsf.edu/research/analysis-tobacco-industry-documents
https://tobacco.ucsf.edu/research/analysis-tobacco-industry-documents
https://www.law360.com/articles/1352824/opioid-litigation-is-prying-open-vaults-of-big-pharma-secrets
https://www.law360.com/articles/1352824/opioid-litigation-is-prying-open-vaults-of-big-pharma-secrets
https://www.statnews.com/2019/09/12/historians-push-for-opioid-documents-archive/
https://doi.org/10.1186/s12889-024-19642-z
https://doi.org/10.1017/jme.2024.60
https://www.ncbi.nlm.nih.gov/pubmed/38818605
https://doi.org/10.1016/j.dadr.2023.100199
https://www.ncbi.nlm.nih.gov/pubmed/38089554
https://doi.org/10.1136/bmjopen-2021-052636
https://www.ncbi.nlm.nih.gov/pubmed/36323465
https://doi.org/10.1215/03616878-9716712
https://www.industrydocuments.ucsf.edu/opioids
https://oida-resources.jhu.edu/oida-toolbox/
https://www.thomsonreuters.com/en/cocounsel
https://www.thomsonreuters.com/en/cocounsel
https://legal.thomsonreuters.com/en/products/cocounsel-core/features
https://legal.thomsonreuters.com/en/products/cocounsel-core/features
https://casetext.com/blog/cocounsel-harnesses-gpt-4s-power-to-deliver-results-that-legal-professionals-can-rely-on/
https://casetext.com/blog/cocounsel-harnesses-gpt-4s-power-to-deliver-results-that-legal-professionals-can-rely-on/
https://casetext.com/blog/machine-learning-behind-parallel-search/
https://casetext.com/blog/machine-learning-behind-parallel-search/
https://www.industrydocuments.ucsf.edu/docs/tygg0230
https://www.industrydocuments.ucsf.edu/docs/qrgg0230
https://www.industrydocuments.ucsf.edu/docs/qrgg0230
https://www.industrydocuments.ucsf.edu/docs/ptff0232
https://www.industrydocuments.ucsf.edu/docs/ptff0232
https://www.industrydocuments.ucsf.edu/opioids/docs/#id=rmgg0230
https://www.industrydocuments.ucsf.edu/opioids/docs/#id=rmgg0230

Healthcare 2025, 13, 434 14 of 15

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.
57.

58.

59.

60.

61.

62.

63.
64.

Singh, S.; Krishna, V.; Ambooken, C.; Peter, D. Nalbuphine: An underrecognized battlefield analgesic and its utilization in combat
care and peripheral areas. Med. . Armed Forces India 2024, 80, 41-45. [CrossRef]

Vallerand, A.H.; Cosler, P.; Henningfield, J.E.; Galassin, P. Chronic Pain Management Strategies and Lessons from the
Military. Unknown. Oklahoma Opioid Litigation Documents. Nix, Patterson and Roach, L.L.P. Available online: https:
/ /www.industrydocuments.ucsf.edu/docs/kqgg0230 (accessed on 10 February 2025).

Vallerand, A.H.; Cosler, P.; Henningfield, ].E.; Galassini, P. Pain management strategies and lessons from the military: A narrative
review. Pain. Res. Manag. 2015, 20, 261-268. Available online: https://pmc.ncbi.nlm.nih.gov/articles/PMC4596634/ (accessed on
10 February 2025). [CrossRef]

Sweeney, F. Email from Felice Sweeney to Patricia Cosler Regarding the Chronic Pain Managment Strategies and Lessons from
the Military. 2013. Available online: https://www.industrydocuments.ucsf.edu/docs/jqgg0230 (accessed on 10 February 2025).
Dart, R. RE: Conference Call Availability. Opioid Industry Document Archives. 2012. Available online: https://www.
industrydocuments.ucsf.edu/docs/xhhg0230 (accessed on 10 February 2025).

Dart, R.; Cicero, T.; Surratt, H.; Rosenblum, A.; Bartelson, B.; Adams, E. Assessment of the abuse of tapentadol immediate release:
The first 24 months. J. Opioid Manag. 2012, 8, 395-402. [CrossRef]

Unknown. Tapenadol Team Status—6/24/2009—Acute Pain Publications. In Oklahoma Opioid Litigation Documents. 2009.
Available online: https:/ /www.industrydocuments.ucsf.edu/docs/jlgg0230 (accessed on 10 February 2025).

Wiedemer, N.L.; Harden, P.S.; Arndt, 1.O.; Gallagher, R.M. The opioid renewal clinic: A primary care, managed approach to
opioid therapy in chronic pain patients at risk for substance abuse. Pain. Med. 2007, 8, 573-584. [CrossRef]

Harden, P.; Ahmed, S.; Ang, K.; Wiedemer, N. Clinical Implications of Tapering Chronic Opioids in a Veteran Population. Pain.
Med. 2015, 16, 1975-1981. [CrossRef]

Cleeland, C.S.; Reyes-Gibby, C.C.; Schall, M.; Nolan, K.; Paice, J.; Rosenberg, ].M.; Kerns, R.D. Rapid improvement in pain
management: The Veterans Health Administration and the institute for healthcare improvement collaborative. Clin. ]. Pain 2003,
19, 298-305. [CrossRef]

Chou, R.; Qaseem, A.; Snow, V,; Casey, D.; Cross, ].T., Jr.; Shekelle, P.; Owens, D.K. Clinical Efficacy Assessment Subcommittee of
the American College of Physicians and the American College of Physicians/American Pain Society Low Back Pain Guidelines
Panel. Diagnosis and treatment of low back pain: A joint clinical practice guideline from the American College of Physicians and
the American Pain Society. Ann. Intern. Med. 2007, 147, 478-491. [PubMed]

The Management of Opioid Therapy for Chronic Pain Working Group. VA /DoD Clinical Practice Guideline for Management of
Opioid Therapy for Chronic Pain. 2010. Available online: https://www.va.gov/painmanagement/docs/cpg_opioidtherapy_
fulltext.pdf (accessed on 5 November 2024).

Eriksen, ].; Sjegren, P; Bruera, E.; Ekholm, O.; Rasmussen, N.K. Critical issues on opioids in chronic non-cancer pain: An
epidemiological study. Pain 2006, 125, 172-179. [CrossRef] [PubMed]

Martell, B.A.; O’Connor, P.G.; Kerns, R.D.; Becker, W.C.; Morales, K.H.; Kosten, T.R.; Fiellin, D.A. Systematic review: Opioid
treatment for chronic back pain: Prevalence, efficacy, and association with addiction. Ann. Intern. Med. 2007, 146, 116-127.
[CrossRef]

Angst, M.S.; Clark, ]J.D. Opioid-induced hyperalgesia: A qualitative systematic review. Anesthesiology 2006, 104, 570-587.
[CrossRef] [PubMed]

Von Korff, M.R. Long-term use of opioids for complex chronic pain. Best Pract. Res. Clin. Rheumatol. 2013, 27, 663-672. [CrossRef]
da Costa, B.R.; Nitiesch, E.; Kasteler, R.; Husni, E.; Welch, V.; Rutjes, A.W.,; Jiini, P. Oral or transdermal opioids for osteoarthritis of
the knee or hip. Cochrane Database Syst. Rev. 2014, 9, Cd003115. [CrossRef]

Baser, O.; Xie, L.; Mardekian, ].; Schaaf, D.; Wang, L.; Joshi, A.V. Prevalence of diagnosed opioid abuse and its economic burden in
the veterans health administration. Pain Pract. 2014, 14, 437-445. [CrossRef]

Edlund, M.J.; Austen, M.A_; Sullivan, M.D.; Martin, B.C.; Williams, J.S.; Fortney, J.C.; Hudson, T.J. Patterns of opioid use for
chronic noncancer pain in the Veterans Health Administration from 2009 to 2011. Pain 2014, 155, 2337-2343. [CrossRef]

Chou, R;; Deyo, R.; Devine, B.; Hansen, R.; Sullivan, S.; Jarvik, J.G.; Turner, J. The Effectiveness and Risks of Long-Term Opioid
Treatment of Chronic Pain. Evid. Rep./Technol. Assess. 2014, 218, 1-219.

Mercadante, S.; Arcuri, E.; Santoni, A. Opioid-Induced Tolerance and Hyperalgesia. CNS Drugs 2019, 33, 943-955. [CrossRef]
U.S. Senate Committee on Homeland Security and Governmental Affairs. Fueling an Epidemic: Report Two—Exposing the
Financial Ties Between Opioid Manufacturers and Third Party Advocacy Groups. 2018. Available online: https://www.govinfo.
gov/app/details/GOVPUB-Y4_G74_9-PURL-gpo110286 (accessed on 28 August 2024).

Gourd, E. American Pain Society forced to close due to opioid scandal. Lancet Oncol. 2019, 20, €350. [CrossRef] [PubMed]
Ornstein, C.; Weber, T. American Pain Society Shuts Down as Senators Launch Investigation of Prescription Narcotics. 2012.
Available online: https:/ /www.propublica.org/article/senate-panel-investigates-drug-company-ties-to-pain-groups (accessed
on 26 July 2024).


https://doi.org/10.1016/j.mjafi.2023.03.003
https://www.industrydocuments.ucsf.edu/docs/kqgg0230
https://www.industrydocuments.ucsf.edu/docs/kqgg0230
https://pmc.ncbi.nlm.nih.gov/articles/PMC4596634/
https://doi.org/10.1155/2015/196025
https://www.industrydocuments.ucsf.edu/docs/jqgg0230
https://www.industrydocuments.ucsf.edu/docs/xhhg0230
https://www.industrydocuments.ucsf.edu/docs/xhhg0230
https://doi.org/10.5055/jom.2012.0139
https://www.industrydocuments.ucsf.edu/docs/jlgg0230
https://doi.org/10.1111/j.1526-4637.2006.00254.x
https://doi.org/10.1111/pme.12812
https://doi.org/10.1097/00002508-200309000-00003
https://www.ncbi.nlm.nih.gov/pubmed/17909209
https://www.va.gov/painmanagement/docs/cpg_opioidtherapy_fulltext.pdf
https://www.va.gov/painmanagement/docs/cpg_opioidtherapy_fulltext.pdf
https://doi.org/10.1016/j.pain.2006.06.009
https://www.ncbi.nlm.nih.gov/pubmed/16842922
https://doi.org/10.7326/0003-4819-146-2-200701160-00006
https://doi.org/10.1097/00000542-200603000-00025
https://www.ncbi.nlm.nih.gov/pubmed/16508405
https://doi.org/10.1016/j.berh.2013.09.011
https://doi.org/10.1002/14651858.CD003115.pub4
https://doi.org/10.1111/papr.12097
https://doi.org/10.1016/j.pain.2014.08.033
https://doi.org/10.1007/s40263-019-00660-0
https://www.govinfo.gov/app/details/GOVPUB-Y4_G74_9-PURL-gpo110286
https://www.govinfo.gov/app/details/GOVPUB-Y4_G74_9-PURL-gpo110286
https://doi.org/10.1016/S1470-2045(19)30380-8
https://www.ncbi.nlm.nih.gov/pubmed/31160248
https://www.propublica.org/article/senate-panel-investigates-drug-company-ties-to-pain-groups

Healthcare 2025, 13, 434 15 of 15

65.

66.

67.

68.

69.

70.

71.
72.

73.

74.

75.

76.

77.

78.

79.

80.
81.

82.

83.

84.

85.
86.

87.

88.

American Pain Foundation. American Pain Foundation Home Page. 2009. Available online: https:/ /www.industrydocuments.
ucsf.edu/docs/mycf0232 (accessed on 8 October 2020).

Parrish, S. The Trojan Horse: When True Intents Are Concealed. Ment. Models. 2024. Available online: https://fs.blog/trojan-
horse/ (accessed on 31 July 2024).

Wikipedia. Trojan Horse (Business). 2024. Available online: https://en.wikipedia.org/wiki/Trojan_horse_(business) (accessed
on 31 July 2024).

Somohano, V.C.; Smith, C.L.; Saha, S.; McPherson, S.; Morasco, B.J.; Ono, S.S.; Lovejoy, J.; Lovejoy, T. Patient-Provider Shared
Decision-Making, Trust, and Opioid Misuse Among US Veterans Prescribed Long-Term Opioid Therapy for Chronic Pain. J. Gen.
Intern. Med. 2023, 38, 2755-2760. [CrossRef] [PubMed]

Baker, D.W. History of The Joint Commission’s Pain Standards: Lessons for Today’s Prescription Opioid Epidemic. JAMA 2017,
317, 1117-1118. [CrossRef] [PubMed]

Scher, C.; Meador, L.; Van Cleave, ]. H.; Reid, M.C. Moving Beyond Pain as the Fifth Vital Sign and Patient Satisfaction Scores to
Improve Pain Care in the 21st Century. Pain. Manag. Nurs. 2018, 19, 125-129. [CrossRef]

Sylvester, J. A comparative analysis of Stoicism and Cognitive Behavioral Therapy (CBT). Albertine J. Philos. 2020, 4, 78-85.
Ehde, D.M.; Dillworth, T.M.; Turner, J.A. Cognitive-behavioral therapy for individuals with chronic pain: Efficacy, innovations,
and directions for research. Am. Psychol. 2014, 69, 153-166. [CrossRef]

Cavanna, A.E.; Purpura, G.; Riva, A.; Nacinovich, R.; Seri, S. The Western origins of mindfulness therapy in ancient Rome. Neurol.
Sci. 2023, 44, 1861-1869. [CrossRef]

Chou, R.; Hartung, D.; Turner, J.; Blazina, I.; Chan, B.; Levander, X.; Pappas, M. AHRQ Comparative Effectiveness Reviews. In
Opioid Treatments for Chronic Pain; Agency for Healthcare Research and Quality: Rockville, MD, USA, 2020.

Fugh-Berman, A. Industry-funded medical education is always promotion-an essay by Adriane Fugh-Berman. BM]J 2021, 373,
n1273. [CrossRef]

Persaud, N. Questionable content of an industry-supported medical school lecture series: A case study. . Med. Ethics 2014, 40,
414-418. [CrossRef]

Sanchez, J. Purdue Pharma’s Deceptive Research Misconduct: The Importance of the Use of Independent, Transparent, Current
Research. Voices Bioeth. 2021, 7. Available online: https:/ /journals.library.columbia.edu/index.php/bioethics/article /view /7786
/4085 (accessed on 31 October 2024).

Gupta, R.; Chernesky, J.; Lembke, A.; Michaels, D.; Tomori, C.; Greene, ].A.; Koon, A.D. The opioid industry’s use of scientific
evidence to advance claims about prescription opioid safety and effectiveness. Health Aff. Sch. 2024, 2, qxael19. [CrossRef]
Dyer, O. WHO retracts opioid guidelines after accepting that industry had an influence. Bmj 2020, 368, m105. [CrossRef]
[PubMed]

Retraction of WHO guidance on opioid use. Bull. World Health Organ. 2020, 98, 3. [CrossRef] [PubMed]

Sismondo, S. Ghost management: How much of the medical literature is shaped behind the scenes by the pharmaceutical
industry? PLoS Med. 2007, 4, e286. [CrossRef] [PubMed]

Bernisson, M.; Sismondo, S. Promoting opioids, a story about how to influence medical science and opinions. Front. Med. 2024,
11, 1327939. [CrossRef] [PubMed]

Bivens, M. The Conspiracy to Game the Medical Literature. The 100 Days 2024. Available online: https://mattbivens.substack.
com/p/the-conspiracy-to-game-the-medical (accessed on 23 July 2024).

Gac, B.; Yakubi, H.; Apollonio, D. Issues arising from the study design, conduct, and promotion of clinical trials funded by opioid
manufacturers: A review of internal pharmaceutical industry documents. Evidency Policy 2023, 19, 536-553. [CrossRef]
Fontanarosa, P.; Bauchner, H. Conflict of Interest and Medical Journals. JAMA 2017, 317, 1768-1771. [CrossRef]

Fugh-Berman, A.; Dodgson, S.J. Ethical considerations of publication planning in the pharmaceutical industry. Open Med. 2008, 2,
el21-e124.

Scholten, W.; Henningfield, ].E. Negative outcomes of unbalanced opioid policy supported by clinicians, politicians, and the
media. J. Pain. Palliat. Care Pharmacother. 2016, 30, 4-12. [CrossRef]

Marks, J.H. Lessons from Corporate Influence in the Opioid Epidemic: Toward a Norm of Separation. J. Bioeth. Ing. 2020, 17,
173-189. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual

author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to

people or property resulting from any ideas, methods, instructions or products referred to in the content.


https://www.industrydocuments.ucsf.edu/docs/mycf0232
https://www.industrydocuments.ucsf.edu/docs/mycf0232
https://fs.blog/trojan-horse/
https://fs.blog/trojan-horse/
https://en.wikipedia.org/wiki/Trojan_horse_(business)
https://doi.org/10.1007/s11606-023-08212-5
https://www.ncbi.nlm.nih.gov/pubmed/37118560
https://doi.org/10.1001/jama.2017.0935
https://www.ncbi.nlm.nih.gov/pubmed/28241189
https://doi.org/10.1016/j.pmn.2017.10.010
https://doi.org/10.1037/a0035747
https://doi.org/10.1007/s10072-023-06651-w
https://doi.org/10.1136/bmj.n1273
https://doi.org/10.1136/medethics-2013-101343
https://journals.library.columbia.edu/index.php/bioethics/article/view/7786/4085
https://journals.library.columbia.edu/index.php/bioethics/article/view/7786/4085
https://doi.org/10.1093/haschl/qxae119
https://doi.org/10.1136/bmj.m105
https://www.ncbi.nlm.nih.gov/pubmed/31924609
https://doi.org/10.2471/BLT.19.249417
https://www.ncbi.nlm.nih.gov/pubmed/31902954
https://doi.org/10.1371/journal.pmed.0040286
https://www.ncbi.nlm.nih.gov/pubmed/17896859
https://doi.org/10.3389/fmed.2024.1327939
https://www.ncbi.nlm.nih.gov/pubmed/38737766
https://mattbivens.substack.com/p/the-conspiracy-to-game-the-medical
https://mattbivens.substack.com/p/the-conspiracy-to-game-the-medical
https://doi.org/10.1332/174426421X16856230946027
https://doi.org/10.1001/jama.2017.4563
https://doi.org/10.3109/15360288.2015.1136368
https://doi.org/10.1007/s11673-020-09982-x

	Introduction 
	Materials and Methods 
	Results 
	Description and Vision of the Imagine the Possibilities Pain Coalition 
	IPPC Leverages Veteran Pain Narratives to Promote Opioids for Chronic Pain 
	Ghostwriting and Conflicts of Interest 
	Creating Positive Expectations and Downplaying Risks 


	Discussion 
	Scrutinize the Composition and Objectives of Public Health Coalitions 
	Be Sensitive to the Possibility of Trojan Marketing 
	Promote Evidence-Based Practices over Marketing Narratives 
	Be Vigilant When Approving Educational Offerings 
	Be a Critical Consumer of Scientific Literature 
	Limitations 

	Conclusions 
	References

