
 

COVER 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



TABLE OF CONTENTS 

COVER................................................................................................................................................... 1 
TABLE OF CONTENTS.......................................................................................................................1 
LETTER FROM THE SECRETARY-GENERAL.............................................................................1 
LETTER FROM THE UNDER SECRETARY-GENERAL..............................................................1 
1. INTRODUCTION TO THE COURT.............................................................................................. 3 

1.1. Introduction to the United States Court Systems........................................................................3 
1.2. Civil Cases and United States Civil Court..................................................................................4 

2. FACTUAL AND PROCEDURAL BACKGROUND (State of NY v. Purdue Pharma L.P.)...... 7 
2.1. Purdue Pharma and OxyContin.................................................................................................. 7 
2.2. Nature of OxyContin................................................................................................................ 10 
2.3. OxyCodone and OxyContin..................................................................................................... 10 
2.4. Painkillers, Opioids and Addiction...........................................................................................11 
2.5. Marketing Strategies.................................................................................................................15 

2.5.1. “Less Than 1%”.............................................................................................................. 15 
2.5.2. OxyContin as an Initial Treatment..................................................................................16 
2.5.3. Sales Representatives and Financial Incentives..............................................................17 
2.5.4. Physician-Focused Promotional Strategies.....................................................................17 
2.5.5. Awareness of Abuse and Continued Promotion..............................................................18 
2.5.6. Promotional Materials and Regulatory Intervention.......................................................18 
2.5.7. Overall Marketing Approach.......................................................................................... 19 

2.6. Relations with Direct Sources.................................................................................................. 19 
2.6.1. Pain-Management Conferences and Physician Recruitment.......................................... 20 
2.6.2. Allegations of Improper Financial Influence.................................................................. 21 
2.6.3. Significance to the Overall Marketing Strategy..............................................................22 

3. APPLICABLE LAW........................................................................................................................22 
New York Executive Law................................................................................................................22 

Article 5. Department of Law................................................................................................... 22 
63. General duties...............................................................................................................22 

63(12). Repeated fraudulent or illegal acts.................................................................. 22 
New York General Business Law (GBL)........................................................................................ 23 

Article 22-A. Consumer Protection from Deceptive Acts and Practices..................................23 
349. Deceptive acts and practices unlawful....................................................................... 23 
350. False advertising unlawful..........................................................................................23 
350-a. False advertising......................................................................................................23 

New York Penal Law.......................................................................................................................23 
Part 3. Specific Offenses...........................................................................................................23 

Article 240. Offenses Against Public Order.......................................................................23 
240.45. Criminal nuisance in the second degree..........................................................23 

New York Social Services Law....................................................................................................... 23 
Article 5. Assistance and Care.................................................................................................. 23 

Title 1. General Provisions................................................................................................. 23 
145-b. False statements; actions for treble damages....................................................23 

United States Code (Federal Law)...................................................................................................24 



Title 21. Food and Drugs.......................................................................................................... 24 
Chapter 9. Federal Food, Drug, and Cosmetic Act............................................................ 24 

352. Misbranded drugs and devices.............................................................................24 
321. Definitions; generally...........................................................................................24 

Controlled Substances Act (CSA)................................................................................................... 24 
Title 21. Food and Drugs.......................................................................................................... 24 

Chapter 13. Drug Abuse Prevention and Control...............................................................24 
812. Schedules of controlled substances......................................................................24 

New York Common Law (Judicial Precedent)................................................................................25 
Public Nuisance - Copart Industries, Inc. v. Consolidated Edison Co. of New York, Inc., 41 
N.Y.2d 564 (1977).....................................................................................................................25 
Common Law Fraud - Lama Holding Co. v. Smith Barney Inc., 88 N.Y.2d 413 (1996)......... 25 
Unjust Enrichment - Mandarin Trading Ltd. v. Wildenstein, 16 N.Y.3d 173 (2011)................25 

4. MERITS OF THE CASE................................................................................................................ 25 
5. BIBLIOGRAPHY............................................................................................................................ 25 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 



 

LETTER FROM THE SECRETARY-GENERAL 

 

Dear Delegates, 

 

​It is our distinct honor and privilege to welcome you all to ATAMUN ’2026. On 

behalf of the Secretariat and the Executive Board, we extend our warmest greetings as we 

prepare to embark on an exceptional journey defined by constructive debate, diplomatic 

negotiation, and global problem-solving. 

 

​This year marks a monumental step forward for our conference. We are exceptionally 

proud to announce our affiliations with Yale Model United Nations (YMUN LIII) and Oxford 

Global. These partnerships underscore our unwavering commitment to maintaining 

world-class academic standards, fostering international educational exchange, and offering 

our delegates a diplomatic experience rooted in the highest global benchmark of MUN 

excellence. 

 

​This Study Guide has been meticulously drafted by the Academic Team of US Civil 

Court to provide you with a comprehensive, nuanced foundation for your committee 

deliberations. It outlines the core historical context, key political dynamics, and central 

questions facing your respective committees. We strongly encourage you to immerse 

yourselves in your delegation’s foreign policy, push the boundaries of innovative 

policymaking, and engage with the debate in a spirit of true diplomatic leadership. 

 

​We wish you a fruitful and rewarding preparation process, and we eagerly look 

forward to seeing the impactful debates you will lead at ATAMUN ’2026. 

 

​Warmest regards, 

 

​Kerem Veysel Düzgün & Hasan Arif Ege Başkurt 

Co-Secretaries-General, ATAMUN ’2026 

 
 



LETTER FROM THE UNDER SECRETARY-GENERAL 

Dear Members of the Court, 

Welcome to ATAMUN'26. As the Under Secretary-General of the United States of America 

Civil Court, it is a pleasure to have you with us, and I sincerely hope you will find the 

conference both intellectually demanding and genuinely enjoyable. 

 

Before anything else, I would like to extend my sincere gratitude to the entire Secretariat and 

Organization Team for the dedication, professionalism, and countless unseen hours that made 

this conference possible. I am also grateful to ATAMUN'26 for supporting courts that require 

a distinctive level of academic preparation and procedural discipline. In that regard, I would 

like to offer special thanks to our Secretary-General, Kerem Veysel Düzgün, for actively 

championing the role of courts within MUN conferences and helping create space for 

rigorous, law-focused debate. 

 

It is my honour and absolute pleasure to welcome you to the United States of America Civil 

Court at the ATAMUN'26 Conference. I would also like to express my heartfelt thanks to my 

Academic Assistants, Zeynep Yılmaz and Tuğra Gündoğan, whose support, particularly in 

the drafting and refinement of the case materials, has been invaluable. 

 

Throughout this study guide, you will be learning lots of new things. You will notice that the 

Study Guide is intentionally comprehensive. Please do not let its length intimidate you. It is 

designed to function as a self-contained foundation so that you will not need to conduct 

extensive additional research in order to participate effectively. As the academy of this 

committee, we wished to design and make a committee that would never hinder the goals and 

ambitions of delegates by its structure; hence, before stepping into the committee, all we ask 

is that you read the study guides thoroughly and then bring your creative ideas, along with 

enthusiasm, to the committee. 

 

Regardless of your previous MUN experiences, English level, or current procedural 

knowledge, you will be able to succeed, learn, and most importantly, have fun while doing so. 

Therefore, do not be afraid to try new things, to interact with others, or to contact us. If you 

have questions whether about the legal framework, factual background, terminology, or how 

to prepare your position please do not hesitate to reach out. I would much rather answer your 

questions early than see you struggle unnecessarily. 



 

Contact: metehan.yildirim1@std.bogazici.edu.tr (Preferred), +90 533 055 33 66  

 

I look forward to meeting you all and to witnessing a conference defined by competitive 

debate, respectful diplomacy, and memorable collaboration. We will try our best to make this 

committee a unique experience, so when it begins, feel at ease and have fun! I wish you the 

very best of luck, and an outstanding ATAMUN'26 experience. 

 

Sincerely, 

Metehan Yıldırım  

Under-Secretary-General, United States of America Civil Court, ATAMUN'26  

 

 

1. INTRODUCTION TO THE COURT 

1.1. Introduction to the United States Court Systems 

The US Constitution houses its own unique structure. In this unique structure, there are two 

main court systems: The Federal Court System and the State Court System. Each of these 

systems has both similarities and differences. To fully understand the US judicial structure, 

we should first dig into the US Court System and its procedure.  To begin with, the United 

States Federal Court System has three main levels: the district courts, the circuit courts and 

the Supreme Court. There are 94 district courts being the first level of justice. It continues 

with 13 circuit courts, which are above the district courts. As the final level of justice, there is 

one Supreme Court throughout the country. Federal courts are courts of limited jurisdiction, 

meaning they can only hear cases authorized by the United States Constitution or federal 

statutes. The federal district court is the starting point for any case arising under the 

Constitution. In some situations, cases that are entirely based on state law may be brought in 

federal court under the court’s “diversity jurisdiction”. Federal judges are selected by the 

President and confirmed “with the advice and consent” of the Senate and “shall hold their 

Offices during good Behavior”. In order to detail more, the district courts are the general trial 

courts of the federal court system. District courts handle trials within the federal court system, 

both civil and criminal. Some tasks of the district court are given to federal magistrate judges. 

Federal trial courts have also been established for a few subject-specific areas. Once the 



federal district court has decided a case, the case can be appealed to a United States court of 

appeals. Thirteen federal circuits divide the country into different regions. Any case may be 

appealed to the circuit court once the district court has finalized a decision. Appeals to circuit 

courts are first heard by a panel, consisting of three circuit court judges. The Supreme Court 

of the United States is the highest in the American judicial system and has the power to 

decide appeals on all cases brought in federal court or those brought in state court but dealing 

with federal law. Parties may file a “writ of certiorari” to the court, asking it to hear the case. 

Certiorari is not often granted; less than 1% of appeals to the high court are actually heard by 

it. There are nine justices on the court, eight associate justices and one chief justice. State 

courts are courts of "general jurisdiction," which means they can hear nearly any kind of 

case, including the great majority of everyday civil and criminal cases, in contrast to federal 

courts with limited jurisdiction. State judges are chosen by a variety of processes, including 

public elections or gubernatorial appointment and frequently hold office for set terms rather 

than "during good behavior." In contrast, federal judges are appointed for life. Starting with 

trial courts (commonly referred to as superior or circuit courts) and progressing to 

intermediate appellate courts, where panels of judges review rulings, the organization is 

similar to the federal system. Lastly, there is the State Supreme Court, which has the authority 

to select which cases it considers and acts as the final level in the state legislation and the 

state constitution.  

 

1.2. Civil Cases and United States Civil Court 

 

There are two primary types of cases: civil cases and criminal cases. Civil law refers to the 

branch of law that deals with non-criminal matters, including disputes between private 

individuals or organizations. A civil case begins when a person, business, or government 

agency claims that another person, business, or government agency failed to meet a legal 

duty. Its primary concern is the rights and duties of individuals among themselves.  Civil and 

criminal cases both consider violations of people's rights and who is at fault. However, they 

differ in structure, burdens of proof and penalties. Civil cases usually involve disputes 

between people or organizations, while criminal cases allege a violation of a criminal law. 

Criminal law considers a crime an act against society rather than an individual. Therefore, the 

government brings legal action against a person for committing a crime. In contrast, a civil 



case involves a dispute between two people, or parties, on a certain issue. One party sues the 

other and the jury determines liability and the amount of damages. The burden of proof is 

much lighter in a civil case. In civil matters, a preponderance of evidence showing a more 

than 50 percent chance that one of the parties is at fault is all that's necessary. Instead of the 

defendant having to prove his or her innocence, the prosecution must prove the defendant's 

guilt beyond a reasonable doubt. Because the stakes are so much higher for a defendant in a 

criminal case than between two parties in a civil case, the justice system also includes 

safeguards to protect a defendant's rights. 

  

Types of Civil Cases 

 

 Civil litigation refers to legal proceedings undertaken to resolve a dispute regarding an 

alleged civil wrong and seek redress or payment of damages. Within common law systems, 

civil law encompasses areas such as contracts, torts and property.  

 

Torts and Personal Injury: This happens if someone gets injured because of the other 

person's negligence. Suppose you have been injured or physically harmed because of 

someone else's actions; in that case, you can legally hold them responsible for what has 

happened with the help of personal injury litigation. Car and motorbike accidents and medical 

malpractice are usually the common causes of these cases. But remember, things will only go 

in your favor if the other person is directly or indirectly liable for the injury you suffered.  

Contract Disputes: When two or more parties agree upon a set of rules and exchange money, 

assets, or promises, it is called an agreement. A contract is a written version of the agreement. 

Civil litigation also applies if one of the parties does not follow the terms of the contract. 

Now, if either party in the contract refuses to obey it, the other party can file a lawsuit against 

them. 

  

Property and Real Estate: Civil litigation involves real estate disputes such as fraud in sales 

or issues with the value of land or property. Some of the cases are conflicts with ownership 

rights, problems with title claims and property line disputes. Private problems also include 

personal cases; for example, if your neighbor's dog keeps ruining your property, you can 

contact your civil attorney. 

 



 Family Law: Many family problems fall under civil litigation. These cases include domestic 

violence, child custody, divorce, probate and separation. Unlike other civil cases, which are 

purely adversarial, family law often prioritizes the "best interests of the child."  

 

Defamation: If a person spreads false rumors or makes a false statement that can harm the 

other party's image, then it is called defamation. Defamation can cause a lot of nominal and 

real damage to the person or organization. 

 

 The Process of a Civil Case 

 

 To begin a civil lawsuit in federal court, the plaintiff files a complaint with the court and 

“serves” a copy of the complaint on the defendant (The plaintiff and the defendant are also 

called "parties" or "litigants"). The complaint describes the plaintiff's damages or injury, 

explains how the defendant caused the harm, shows that the court has jurisdiction and asks 

the court to order relief. The complaint, which is the plaintiff's pleading, consists of the 

defendant's crime and the outcome they expect. After they place the complaint, the defendant 

must create an answer to it. It is the response to the accusation and they can also ask for a 

more precise explanation.  

 

Discovery: Gathering Evidence 

 

 There may be “discovery,” where the litigants must provide information to each other about 

the case, such as the identity of witnesses and copies of any documents related to the case. 

Discovery allows you to get information and evidence from the other party or other persons 

that you can use in your lawsuit. The purpose of discovery is to prepare for trial by requiring 

the litigants to assemble their evidence and prepare to call witnesses. If you are the plaintiff 

in a case, you have the burden to prove your case by stronger evidence than the other side. 

Discovery is how you gather the evidence you will need to prove your case as a plaintiff or 

defeat the plaintiff's case as a defendant.  

Tools Used in Discovery:  

 

Interrogatories: To ask the other side to answer a set of questions, you can use 

Interrogatories. An “Interrogatory” is a legal word meaning “question”. This is useful not 



only to get general information about the other side, like home and employer address, but 

also information that supports what the other side claims in their Complaint or Answer.  

 

Depositions: Discovery may include a deposition, requiring a witness to answer questions 

about the case before the trial. The witness answers questions from the lawyer under oath, in 

the presence of a court reporter, who produces a word-for-word account called a transcript. 

Taking a deposition is complicated and expensive; it requires knowledge of the law and rules 

of evidence. 

 

Requests for Production: A Request for Production (also known as a Demand for Inspection) 

asks the other side to produce and allow copying or inspection and measuring of a document 

or thing. The other side also provides a written response stating that all evidence was 

produced, or explaining what hasn't been produced and why.  

 

Requests for Admission: A Request for Admission asks the other side in your lawsuit to 

admit that a list of statements are true or that documents are authentic. If the other side admits 

that something is authentic, you will not need to prove that at trial. This can make your trial 

faster and less expensive.  

 

 Settlement and Trial  

 

To avoid the expense and delay of having a trial, judges encourage the litigants to try to reach 

an agreement resolving their dispute. As a result, litigants often agree to a “settlement”. In 

this step, a civil attorney for both parties gets together to negotiate. If they come to an 

agreeable settlement, the case ends there or goes to trial. Absent a settlement, the court will 

schedule a trial.  

 

It is the last step, where the judge and jury hear the parties and decide on a verdict. By 

applying rules of evidence, the judge determines which information may be presented in the 

courtroom. So that witnesses speak from their own knowledge and do not change their story 

based on what they hear another witness say, they are kept out of the courtroom until they 

testify. A plaintiff may seek money to compensate for the damages, or may ask the court to 

order the defendant to stop the conduct that is causing the harm. The court may also order 



other types of relief, such as a declaration of the legal rights of the plaintiff in a particular 

situation 

 

2. FACTUAL AND PROCEDURAL BACKGROUND (State of NY v. Purdue Pharma 

L.P.) 

2.1. Purdue Pharma and OxyContin 

The history of Purdue Pharma can be traced to the Purdue Frederick Company, which was 

established in New York in 1892. In 1952, the company was purchased by three physicians, 

Arthur, Mortimer, and Raymond Sackler. During the following decades, the company 

expanded its pharmaceutical business and developed and marketed a variety of prescription 

and non-prescription products. Purdue Pharma later emerged as the principal company 

associated with the development and marketing of OxyContin in the United States. 

An important stage in the company's development of opioid medications occurred in the 

1980s with MS Contin, a controlled-release formulation of morphine. The product was 

designed to release morphine gradually, allowing patients to receive pain relief over a longer 

period than with conventional immediate-release formulations. Purdue subsequently applied 

similar controlled-release technology to other medications. 

During the late 1980s and early 1990s, approaches to pain management were changing in the 

United States. Some physicians, researchers, and professional organizations argued that pain, 

particularly chronic pain, was not always adequately treated. At the same time, questions 

remained within the medical community regarding the appropriate use of opioid medications 

outside the treatment of cancer pain and palliative care. These developments formed part of 

the medical and commercial environment in which Purdue began developing a 

controlled-release formulation of oxycodone. 

Oxycodone itself was not a new substance. It had been used medically for decades before the 

development of OxyContin. Purdue's development process instead focused on combining 

oxycodone with a controlled-release system. The objective was to produce a medication 

capable of releasing oxycodone gradually and providing pain relief for approximately twelve 

hours. The resulting product was named OxyContin, with "Oxy" referring to oxycodone and 

"Contin" referring to Purdue's controlled-release technology. 



The development of OxyContin also occurred as Purdue considered the future of its existing 

pain-management portfolio. MS Contin had become an important product for the company, 

while its patent protection was approaching expiration. A controlled-release oxycodone 

product offered Purdue an opportunity to introduce another patented medication using 

technology with which the company already had experience. Purdue ultimately developed 

OxyContin in several dosage strengths, allowing physicians to adjust treatment according to 

individual patients' opioid requirements. 

Purdue submitted OxyContin to the U.S. Food and Drug Administration (FDA) for regulatory 

review. In December 1995, the FDA approved OxyContin for the management of 

moderate-to-severe pain when a continuous, around-the-clock opioid analgesic was needed 

for an extended period of time. The medication was introduced to the U.S. market in 1996. 

One aspect of the original FDA-approved labeling later received substantial attention. The 

label stated that delayed absorption, as provided by OxyContin tablets, was "believed to 

reduce the abuse liability" of the drug. At the time of approval, however, OxyContin had not 

been demonstrated through clinical trials specifically designed to establish that it presented a 

lower risk of addiction or abuse than comparable opioid medications. The meaning and 

subsequent use of this labeling language later became relevant to regulatory and legal 

discussions concerning the product. 

Following its introduction, Purdue promoted OxyContin to physicians as a long-acting opioid 

analgesic. The company expanded its sales force and used physician visits, medical 

publications, educational materials, and professional programs to provide information about 

the product. OxyContin prescriptions and sales increased substantially during the late 1990s 

and early 2000s, and the medication became an important product in the U.S. prescription 

opioid market. 

At the same time, reports of OxyContin misuse, diversion, dependence, addiction, and 

overdose emerged, particularly in certain regions of the United States. The original tablets 

could be crushed or otherwise manipulated, which could interfere with their 

controlled-release mechanism and permit oxycodone to be released more rapidly. Purdue later 

developed a reformulated version of OxyContin intended to make certain forms of 

manipulation more difficult; the FDA approved this reformulation in 2010. 



OxyContin subsequently became the subject of regulatory investigations, criminal and civil 

proceedings, and extensive litigation concerning issues including its marketing, labeling, 

distribution, and the communication of opioid-related risks. Purdue and members of the 

Sackler family have disputed or contested various allegations made against them, while 

government authorities, plaintiffs, and courts have examined the company's conduct over 

several decades. 

The history of OxyContin therefore involves several distinct developments: Purdue's earlier 

experience with controlled-release morphine, the application of controlled-release technology 

to oxycodone, changing approaches to chronic pain management, FDA approval in 1995, the 

product's commercial expansion after 1996, and the regulatory and legal controversies that 

followed. Separating these stages is important when examining OxyContin's development 

because the scientific development of the formulation, its regulatory approval, its subsequent 

marketing, and the later consequences of its widespread use involve related but distinct 

factual and legal questions. 

2.2. Nature of OxyContin 

OxyContin is an opioid, a powerful painkiller, based prescription drug to manage severe 

cases of pain and medical conditions. OxyContin, giving its addictive nature, was considered 

as a last resort when it came to painkillers. The primary active ingredient is oxycodone 

hydrochloride, a potent, extended-release semi-synthetic opioid analgesic used to manage 

severe pain.  Other ingredients can be listed as the following: 

butylated hydroxytoluene (BHT), hypromellose, polyethylene glycol 400, magnesium 

stearate, titanium dioxide, hydroxypropyl cellulose (10 mg and 15 mg only). 

Inactive ingredients in specific tablets: 

●​ 10 mg tablets also contain hydroxypropyl cellulose 

●​ 15 mg tablets also contain ferrosoferric oxide, ferric oxide yellow, ferric oxide 

red 

●​ 20 mg tablets also contain polysorbate 80 and ferric oxide red 

●​ 30 mg tablets also contain polysorbate 80, ferric oxide red, ferrosoferric oxide, 

ferric oxide yellow 

●​ 40 mg tablets also contain polysorbate 80 and ferric oxide yellow 



●​ 60 mg tablets also contain polysorbate 80, ferric oxide red, ferrosoferric oxide 

●​ 80 mg tablets also contain ferric oxide yellow, FD&C Blue No. 2, and 

aluminum oxide. 

2.3. OxyCodone and OxyContin 

Oxycodone and OxyContin are related terms, but they refer to different concepts. Oxycodone 

is an active pharmaceutical ingredient, whereas OxyContin is the brand name of a 

pharmaceutical product that contains oxycodone as its active ingredient. 

Oxycodone is a semi-synthetic opioid analgesic used in the management of moderate to 

severe pain. The term “oxycodone” refers to the active chemical substance itself rather than 

to a particular brand or pharmaceutical product. Oxycodone can be manufactured in different 

formulations, including immediate-release and extended-release preparations. It can also be 

formulated as a single active ingredient or, in certain pharmaceutical products, in 

combination with other active substances. 

OxyContin is a specific extended-release formulation containing oxycodone. Unlike 

immediate-release oxycodone preparations, which are formulated to release the active 

ingredient relatively quickly after administration, OxyContin tablets are designed to release 

oxycodone gradually over an extended period. OxyContin is generally formulated for 

administration at twelve-hour intervals, depending on the prescribed treatment regimen. 

The principal difference between immediate-release oxycodone products and OxyContin 

therefore concerns the formulation and release profile of the medication rather than the 

identity of the active opioid ingredient. Both contain oxycodone as the pharmacologically 

active substance. However, the formulations determine how quickly oxycodone becomes 

available in the body and the period over which it is released. 

Another important distinction concerns terminology. “Oxycodone” is the generic name of the 

active substance and can refer to oxycodone used in multiple pharmaceutical products. 

“OxyContin,” on the other hand, identifies one specific extended-release oxycodone product. 

Consequently, the terms should not be treated as interchangeable. 

In summary, oxycodone refers to the active opioid substance, while OxyContin refers to a 

particular extended-release pharmaceutical formulation containing oxycodone. The 



relationship between the two is therefore best understood as a distinction between an active 

pharmaceutical ingredient and a specific formulation in which that ingredient is administered. 

2.4. Painkillers, Opioids and Addiction 

Pain is a physical and emotional experience that can affect a person’s life quality and daily 

operations depending on various reasons. Medications used to control that pain are called 

analgesics, a.k.a painkillers. Analgesics are formed by several different medication groups. 

Painkiller types differ depending on their influence mechanisms, usage areas and 

pharmacological qualities. 

Opioids are drugs that change the patients’ responses by influencing the opioid receptors in 

the central nervous system. The opioid group includes morfin, codein, oxicodon and fentanyl. 

Opioids are originally meant to be used after heavy surgeries, cancer treatments and other 

several medical treatments which result in unbearable pain. Additionally, when consuming 

opioids, one must be aware of the side effects, the necessary dosage depending on the 

condition, treatment duration and patient’s clinical condition. 

While analyzing the connection between analgesics and addiction the understanding of the 

concepts tolerance, physical addiction and addiction disorder carries crucial importance. 

Although these concepts may be sufficient to sort in daily discussion, their meanings differ in 

the medical field. 

Tolerance is the condition of which a medicine’s effects become less obvious and, if 

necessary, turn to remedy in other replacement medication. On the other hand, physical 

addiction is when an organism adapts to a regular consumption of a certain drug. When a 

person consumes opioid for a while and stops suddenly, it might result in deprivation. The 

sole advancement of physical addiction alone, does not mean one has addiction disorder. 

Addiction involves a broader pattern of behavior and drug use. In current medical 

terminology, problematic opioid use may be diagnosed as opioid use disorder. Its assessment 

involves factors such as difficulty controlling opioid use, continued use despite harmful 

consequences, and the extent to which opioid use interferes with important areas of an 

individual's life. Consequently, the prescribed use of an opioid and the development of 

physical dependence should not automatically be treated as equivalent to addiction. At the 

same time, opioid medications have recognized potential for misuse and the development of 

opioid use disorder. 



The effects of an opioid medication are also influenced by its dosage and pharmaceutical 

formulation. The same active ingredient can be manufactured in different forms that 

determine how rapidly the substance is released into the body. Immediate-release 

formulations are designed to release the active ingredient relatively quickly, whereas 

extended-release formulations are intended to release it gradually over a longer period. These 

differences can affect the duration of analgesic action and the frequency with which a 

medication is administered. 

Oxycodone is one of the opioid analgesics used in pain management. It is a semi-synthetic 

opioid that can be formulated in different pharmaceutical products. Oxycodone itself is the 

active pharmaceutical substance rather than the name of one particular medication. It can 

therefore appear in immediate-release preparations, extended-release preparations, and 

certain combination products. 

OxyContin is relevant within this context because it is a specific extended-release 

pharmaceutical product containing oxycodone as its active ingredient. Its formulation was 

designed to release oxycodone gradually over an extended period rather than releasing the 

entire dose immediately. Accordingly, the relationship between oxycodone and OxyContin is 

primarily a relationship between an active pharmaceutical ingredient and a particular 

formulation containing that ingredient. OxyContin is therefore not a separate opioid from 

oxycodone; its pharmacological activity derives from oxycodone, while its extended-release 

formulation determines the intended pattern of drug delivery. 

The relationship between opioid analgesics and addiction became an increasingly significant 

subject in medicine, public health, regulation, and law as opioid prescribing practices 

changed over time. The issue involves two considerations that should be distinguished but 

examined together. First, opioid analgesics have recognized therapeutic applications in the 

treatment of pain. Second, opioids are associated with pharmacological effects and risks that 

can include tolerance, physical dependence, respiratory depression, misuse, opioid use 

disorder, and overdose. The presence of therapeutic applications does not eliminate these 

risks, just as the existence of such risks does not mean that every patient who receives an 

opioid will develop an opioid use disorder. 

These distinctions are particularly relevant when examining OxyContin. Because OxyContin 

contains oxycodone, the broader pharmacological characteristics associated with opioid 



medications form part of the context in which the product should be understood. At the same 

time, questions concerning OxyContin must also take into account its particular 

extended-release formulation, dosage, prescribing practices, and manner of use. For this 

reason, understanding the basic relationship between pain treatment, opioid pharmacology, 

physical dependence, and addiction provides an important foundation for examining the 

subsequent development, medical use, regulation, and public debate surrounding OxyContin. 

OxyContin in its Peak 

OxyContin experienced significant commercial growth after its introduction to the U.S. 

market in 1996. During its first year, sales were approximately $45 million, but this figure 

increased considerably over the following years. By the beginning of the 2000s, OxyContin 

had become one of the most widely sold prescription opioid pain medications in the United 

States. In 2001 and 2002 combined, sales approached $3 billion, while more than 14 million 

prescriptions were dispensed during those two years. 

The growth continued throughout the following decade. OxyContin sales reached 

approximately $2.2 billion in 2008 and increased to nearly $3 billion in 2009. By 2010, 

annual U.S. sales had reached approximately $3.1 billion, representing one of the highest 

points in the product's commercial history. In that year, OxyContin ranked among the twenty 

highest-selling prescription drugs in the United States. 

The scale of these sales is particularly notable considering the position OxyContin had 

occupied only fourteen years earlier. The product had developed from a newly introduced 

prescription pain medication in 1996 into a multibillion-dollar pharmaceutical product by 

2010. This growth occurred during a broader period in which the use of prescription opioid 

analgesics was increasing in the United States and approaches to the treatment of pain were 

changing. 

The period around 2010 was also significant for OxyContin for another reason. Purdue 

Pharma introduced a reformulated version of the drug that year. The original formulation 

could be physically manipulated in ways that interfered with its extended-release mechanism. 

The reformulated tablets were designed to make certain forms of manipulation more difficult 

while maintaining OxyContin's function as an extended-release oxycodone medication. 



After reaching approximately $3 billion in annual sales around 2010, OxyContin remained a 

major pharmaceutical product, although reported sales gradually declined in the following 

years. Congressional records discussing Purdue's sales indicate that OxyContin generated less 

than $3 billion in 2011, approximately $2.7 billion in 2012, $2.6 billion in 2013, and $2.4 

billion in 2014. The figures therefore show a period of substantial growth leading up to 

approximately 2010, followed by a gradual decline. 

At the same time, the commercial success of OxyContin developed alongside increasing 

public, medical, and regulatory attention to prescription opioids in the United States. 

Questions concerning opioid prescribing, misuse, dependence, overdose, and the appropriate 

treatment of chronic pain became increasingly prominent. OxyContin consequently occupied 

an unusual position during this period: it was both a commercially successful prescription 

pain medication and a product receiving growing attention from regulators, healthcare 

professionals, researchers, and the public. 

The period surrounding 2010 can therefore be considered an important turning point in the 

history of OxyContin. By then, the product had reached annual sales of approximately $3.1 

billion and had become one of the leading prescription drugs in the United States. At roughly 

the same time, however, the environment surrounding prescription opioids was changing 

substantially. The years that followed would increasingly shift attention away from 

OxyContin's commercial growth and toward questions concerning opioid use, regulation, 

public health, and the conduct of companies operating within the prescription opioid market. 

2.5. Marketing Strategies  

There were numerous marketing strategies surrounding OxyContin that later became the 

subject of significant legal and regulatory scrutiny. Purdue Pharma devoted substantial 

financial and organizational resources to the promotion of the drug, particularly during the 

period in which OxyContin rapidly expanded in the American prescription opioid market. 

Rather than relying on a single advertising method, Purdue developed a broad marketing 

campaign involving sales representatives, promotional materials, physician-directed 

educational programs, patient starter coupons, medical journal advertisements, and other 

promotional activities. 

The scale of this campaign was considerable. According to the U.S. Government 

Accountability Office (GAO), Purdue spent approximately six to twelve times more on the 



promotion of OxyContin during its first six years on the market than it had spent on its older 

opioid product, MS Contin, or than had been spent on the competing opioid Duragesic during 

comparable periods. Purdue also substantially expanded its sales force. Its own OxyContin 

sales force grew from approximately 318 available sales positions in 1996 to 767 in 2002, 

while an additional approximately 300 representatives were supplied through a co-promotion 

agreement with Abbott Laboratories. By 2001, OxyContin sales had exceeded $1 billion 

annually, demonstrating the extraordinary commercial growth of the product. 

2.5.1. “Less Than 1%” 

One of the most controversial elements of Purdue’s promotional campaign concerned the risk 

of addiction associated with opioid treatment. Promotional materials distributed by Purdue 

included the assertion that addiction occurred in less than 1% of patients treated with opioid 

analgesics. 

This claim was particularly important from a marketing perspective because addiction 

represented one of the principal concerns that could discourage physicians from prescribing 

opioid medication for chronic or non-cancer pain. Purdue’s promotional strategy therefore 

presented opioid therapy in a manner that could reduce physicians’ concerns regarding 

addiction and encourage broader prescribing. 

For example, Purdue distributed thousands of copies of promotional patient videos to 

physicians. One of these videos, I Got My Life Back: Patients in Pain Tell Their Story, 

included a physician spokesperson stating that opioid analgesics had been shown to cause 

addiction in fewer than 1% of patients. The FDA subsequently stated that this assertion had 

not been substantiated. 

The legal significance of Purdue's representations regarding addiction eventually became 

substantial. In 2007, a Purdue affiliate pleaded guilty to misbranding OxyContin. The federal 

government alleged that OxyContin had been marketed as being less addictive and less 

subject to abuse and diversion than other pain medications. Thus, representations concerning 

addiction were not merely peripheral statements within the campaign; they became an 

important component of the subsequent legal proceedings concerning the manner in which 

OxyContin had been promoted. 

2.5.2. OxyContin as an Initial Treatment 



Another essential element of Purdue's strategy was the expansion of the circumstances in 

which physicians would consider prescribing OxyContin. Rather than positioning the drug 

exclusively as an option for cancer pain or as a treatment to be used only after other pain 

medications proved inadequate, Purdue promoted OxyContin to physicians as an initial 

opioid treatment for certain forms of moderate-to-severe pain. 

Before the modification of OxyContin's labeling in July 2001, Purdue used promotional 

messages encouraging physicians to consider OxyContin as the drug “to start with and to stay 

with.” Sales representatives also emphasized the convenience of OxyContin's twice-daily 

controlled-release dosing compared with other opioid medications. 

This strategy was especially significant because Purdue increasingly directed its promotional 

efforts toward primary-care physicians, rather than limiting promotion to oncologists or 

specialists experienced in pain management. By 2003, primary-care physicians constituted 

nearly half of OxyContin prescribers. The DEA expressed concern that the breadth of 

Purdue's marketing campaign resulted in the promotion of OxyContin to physicians who 

might not have possessed extensive training in pain management. 

2.5.3. Sales Representatives and Financial Incentives 

Purdue's sales force was central to the implementation of its marketing strategy. The company 

substantially increased the number of representatives responsible for promoting OxyContin 

and developed a compensation system in which bonuses were connected to OxyContin sales 

performance. 

The financial incentives associated with these sales were considerable. Purdue's estimated 

total bonuses connected to OxyContin sales increased from approximately $1 million in 1996 

to approximately $40 million in 2001. In 2001, the average annual salary of a Purdue sales 

representative was approximately $55,000, while the average annual bonus was 

approximately $71,500. The highest individual annual sales bonus approached $240,000. 

Such a compensation structure created strong commercial incentives for representatives to 

increase prescriptions within their assigned territories. This does not, by itself, establish that 

individual representatives acted unlawfully; however, it demonstrates the extent to which 

prescription growth was incorporated into Purdue's marketing and compensation model. 



2.5.4. Physician-Focused Promotional Strategies 

Purdue also used several promotional methods designed specifically to reach physicians and 

other healthcare professionals. These included expanding its physician speaker bureau, 

conducting speaker-training conferences, sponsoring pain-management educational 

programs, advertising in professional medical journals, distributing promotional items, and 

providing starter coupons that physicians could give to patients. 

Beginning in 1998, Purdue operated a starter-coupon program through which patients could 

receive an initial OxyContin prescription without charge. Approximately 34,000 coupons 

were ultimately redeemed before the program was discontinued following the July 2001 

labeling changes. 

The company also distributed branded promotional materials to healthcare professionals, 

including mugs, pens, luggage tags, and other items. Some promotional pens contained 

conversion charts intended to assist physicians in converting patients from other opioid 

medications to OxyContin. According to the GAO, the DEA regarded Purdue's extensive use 

of branded promotional materials for a Schedule II opioid as an indication of the unusually 

aggressive character of the marketing campaign. 

2.5.5. Awareness of Abuse and Continued Promotion 

Questions concerning Purdue's knowledge of OxyContin abuse became particularly important in later 

investigations and litigation. Evidence emerging from internal company communications and 

subsequent legal proceedings indicated that Purdue received information concerning the misuse and 

abuse of OxyContin while the product was being actively marketed. 

This issue is relevant to the marketing strategy because OxyContin's controlled-release mechanism 

could be defeated when tablets were crushed, allowing oxycodone to be released more rapidly. The 

original FDA-approved label itself warned that tablets should not be broken, chewed, or crushed 

because doing so could result in the rapid release and absorption of a potentially toxic amount of 

oxycodone. 

As reports of abuse and diversion became increasingly visible around 2000 and 2001, the regulatory 

environment surrounding OxyContin changed. In July 2001, the FDA approved significant labeling 

revisions, including stronger warnings addressing misuse, abuse, diversion, and addiction. Purdue was 

consequently required to modify its promotional materials to reflect these risks. 



Accordingly, Purdue's awareness of abuse should be distinguished from the separate legal question of 

whether particular individuals possessed a specific intent to conceal those risks. Nevertheless, the 

available regulatory and legal record demonstrates that concerns about abuse and diversion developed 

alongside an extensive promotional campaign that continued to expand OxyContin's prescribing 

market. 

2.5.6. Promotional Materials and Regulatory Intervention 

Certain Purdue advertisements and promotional materials also attracted direct regulatory 

intervention. The FDA cited Purdue on multiple occasions regarding OxyContin 

advertisements in professional medical journals. In one instance, the FDA concluded that an 

advertisement suggested uses of OxyContin without sufficient supporting evidence and failed 

adequately to communicate relevant risk information. 

The promotional patient videos created additional concerns. Purdue distributed approximately 

15,000 copies of its initial I Got My Life Back video without initially submitting the material 

to the FDA as required. Later versions were also distributed to thousands of physicians. FDA 

officials subsequently concluded that one version appeared to make unsubstantiated claims 

regarding patients' quality of life and ability to perform daily activities while minimizing 

risks associated with the drug. 

These regulatory interventions demonstrate that the controversy surrounding OxyContin 

marketing was not based solely on the volume of advertising. A central concern was the 

content and balance of the information communicated to physicians, particularly whether the 

benefits of OxyContin were emphasized while its risks of addiction, misuse, and abuse were 

adequately represented. 

2.5.7. Overall Marketing Approach 

Taken together, Purdue's OxyContin campaign represented an unusually extensive 

pharmaceutical marketing strategy. The company expanded its sales force, created substantial 

sales incentives, targeted primary-care physicians, sponsored educational activities, 

distributed promotional materials and patient coupons, and emphasized messages intended to 

make physicians more comfortable with prescribing opioid therapy for a broader range of 

pain conditions. 



The controversy surrounding the campaign therefore arose from the interaction between 

commercial expansion and risk communication. The relevant regulatory and legal records do 

not merely show that Purdue successfully advertised OxyContin; they demonstrate that 

several representations made during that campaign, particularly those concerning addiction 

and comparative abuse potential were subsequently challenged by federal authorities. These 

practices ultimately became an important part of the legal scrutiny surrounding Purdue 

Pharma and the marketing of OxyContin. 

 

2.6. Relations with Direct Sources 

Another significant aspect of Purdue Pharma’s marketing strategy was the use of prescriber 

profiling and sophisticated marketing data to identify physicians according to their 

prescribing behavior. Pharmaceutical companies were able to obtain commercial data 

concerning prescription patterns and use this information to determine which physicians 

prescribed particular categories of medication most frequently. In the case of OxyContin, 

such data became an important instrument for directing Purdue’s marketing resources toward 

physicians who represented the greatest potential for increasing sales. 

Through these prescriber profiles, physicians could be categorized according to factors such 

as the number and type of prescriptions they issued and the geographical areas in which they 

practiced. This allowed marketing teams to identify physicians who were already relatively 

frequent prescribers of opioid analgesics and therefore represented particularly valuable 

targets for OxyContin promotion. 

Rather than distributing its marketing efforts equally among physicians, Purdue could 

consequently concentrate sales representatives and promotional resources on physicians 

considered more likely to prescribe OxyContin. Sales representatives could repeatedly visit 

these physicians, provide promotional information and encourage them to consider 

OxyContin for a broader range of patients suffering from moderate-to-severe pain. 

This strategy is particularly relevant when considered together with Purdue’s incentive 

system for its sales representatives. Representatives received substantial bonuses connected 

to increases in OxyContin prescriptions within their territories. Consequently, prescriber data 

provided the company with a method of identifying commercially valuable physicians, while 



the bonus system provided sales representatives with a financial incentive to increase 

prescribing among those physicians. 

The use of such data was not necessarily unlawful by itself and physician-prescribing 

information was widely used within pharmaceutical marketing. Nevertheless, its application 

to OxyContin became controversial because the product was a Schedule II controlled opioid 

with recognized risks of abuse and dependence. Critics therefore argued that sophisticated 

prescriber profiling contributed to an unusually targeted and aggressive marketing campaign 

for a medication carrying substantial risks. 

2.6.1. Pain-Management Conferences and Physician Recruitment 

Purdue’s direct relationship with physicians extended beyond conventional visits by 

pharmaceutical sales representatives. Between 1996 and 2001, Purdue conducted more than 

40 national pain-management and speaker-training conferences, generally held at resort 

destinations in states including Florida, Arizona, and California. 

More than 5,000 physicians, pharmacists, and nurses attended these events. Purdue paid the 

participants’ travel, accommodation, and meal expenses. These conferences therefore 

involved considerably more than simply distributing informational materials about 

OxyContin. They provided Purdue with direct access to thousands of healthcare professionals 

in organized settings centered on pain management and opioid treatment. 

The conferences also served an important function within Purdue’s broader promotional 

network. Healthcare professionals attending the events could be recruited and trained for 

Purdue’s national speaker bureau. These speakers could subsequently give presentations to 

other healthcare professionals concerning pain treatment and the use of opioid medications, 

including oxycodone, the active ingredient of OxyContin. Purdue’s speaker bureau eventually 

included approximately 2,500 physicians, with more than 1,000 identified as active 

participants. 

The financial relationship between Purdue and participating physicians extended beyond the 

payment of conference expenses. Physicians participating as speakers could also receive fees 

depending on their qualifications, the nature of the program and the amount of time involved, 

in addition to expenses such as airfare, accommodation and food. 



2.6.2. Allegations of Improper Financial Influence 

These practices later contributed to broader criticism regarding the relationship between 

Purdue and the physicians involved in its promotional activities. The payment of travel 

expenses, accommodation, meals and speaker fees raised questions about whether these 

benefits could influence prescribing behavior. 

However, describing these activities simply as “bribery” requires caution. The documented 

existence of company-funded conferences and payments does not automatically establish the 

criminal offense of bribery. From an objective legal perspective, it is therefore more accurate 

to distinguish between the documented promotional practices and allegations concerning their 

intended or actual influence on physicians. 

Nevertheless, the structure of these programs created a potential conflict of interest. Purdue 

was simultaneously the manufacturer benefiting financially from increased OxyContin 

prescriptions and the company financing educational programs, conference attendance and 

speaker arrangements involving healthcare professionals responsible for prescribing opioid 

medications. Academic analyses of the OxyContin campaign have therefore identified these 

all-expenses-paid symposia as an important component of Purdue’s broader 

physician-focused marketing strategy. 

2.6.3. Significance to the Overall Marketing Strategy 

The use of prescriber profiling and physician-directed programs demonstrates that Purdue’s 

marketing campaign extended considerably beyond traditional pharmaceutical advertising. 

The company combined data-driven targeting with direct professional relationships. 

Prescribing information could help identify physicians with significant commercial potential, 

while sales representatives, conferences, educational programs and speaker networks 

provided different mechanisms through which those physicians could be reached. 

These strategies are particularly significant because OxyContin was not an ordinary 

consumer product but a powerful prescription opioid. Consequently, the controversy 

surrounding Purdue’s marketing was not simply about the amount of money spent on 

advertising. It also concerned who was being targeted, how those individuals were identified, 

what incentives surrounded the promotional system, and what financial relationships existed 



between the manufacturer and healthcare professionals. These elements became central to the 

broader criticism of Purdue Pharma’s aggressive expansion of the OxyContin market. 

3. APPLICABLE LAW 

New York Executive Law 

Article 5. Department of Law 

63. General duties 

63(12). Repeated fraudulent or illegal acts 

“Whenever any person shall engage in repeated fraudulent or illegal acts or otherwise 

demonstrate persistent fraud or illegality (...)” 

““Fraud” or “fraudulent” (...) shall include any device, scheme or artifice to defraud and 

any deception, misrepresentation, concealment (...)” 

New York General Business Law (GBL) 

Article 22-A. Consumer Protection from Deceptive Acts and Practices 

349. Deceptive acts and practices unlawful 

“Deceptive acts or practices in the conduct of any business, trade or commerce (...) in this 

state are hereby declared unlawful.” 

350. False advertising unlawful 

“False advertising in the conduct of any business, trade or commerce or in the furnishing of 

any service (...) is hereby declared unlawful.” 

350-a. False advertising 

“The term “false advertising” means advertising (...) which is misleading in a material 

respect (...)” 

New York Penal Law 

Part 3. Specific Offenses 

Title N. Offenses Against Public Order, Public Sensibilities and the Right to Privacy 



Article 240. Offenses Against Public Order 

240.45. Criminal nuisance in the second degree 

“By conduct either unlawful in itself or unreasonable under all the circumstances, he 

knowingly or recklessly creates or maintains a condition (...)” 

New York Social Services Law 

Article 5. Assistance and Care 

Title 1. General Provisions 

145-b. False statements; actions for treble damages 

“It shall be unlawful (...) knowingly by means of a false statement or representation, or by 

deliberate concealment of any material fact (...)” 

United States Code (Federal Law) 

Title 21. Food and Drugs 

Chapter 9. Federal Food, Drug, and Cosmetic Act 

352. Misbranded drugs and devices 

(a) False or misleading label 

“A drug or device shall be deemed to be misbranded (...) if its labeling is false or misleading 

in any particular.” 

321. Definitions; generally 

(n) Misleading labeling or advertising 

“If an article is alleged to be misbranded because the labeling or advertising is misleading 

(...) consideration shall be given to (...) representations made or suggested.” 



Controlled Substances Act (CSA) 

Title 21. Food and Drugs 

Chapter 13. Drug Abuse Prevention and Control 

812. Schedules of controlled substances 

Schedule II 

“The drug or other substance has a high potential for abuse.” 

“The drug or other substance has a currently accepted medical use in treatment in the United 

States (...)” 

“Abuse of the drug or other substances may lead to severe psychological or physical 

dependence.” 

New York Common Law (Judicial Precedent) 

Public Nuisance - Copart Industries, Inc. v. Consolidated Edison Co. of New York, Inc., 41 

N.Y.2d 564 (1977) 

“A public nuisance is a substantial interference with the exercise of a common right of the 

public (...)” 

Common Law Fraud - Lama Holding Co. v. Smith Barney Inc., 88 N.Y.2d 413 (1996) 

“A misrepresentation or a material omission of fact which was false and known to be false by 

defendant (...) justifiable reliance (...) and injury.” 

Unjust Enrichment - Mandarin Trading Ltd. v. Wildenstein, 16 N.Y.3d 173 (2011) 

“A plaintiff must show that (1) the other party was enriched, (2) at that party’s expense, and 

(3) equity and good conscience require restitution.” 

Authorities verified against the 2018 New York Attorney General complaint, New York State Senate statutory text, U.S. Code, 

and New York Courts Reporter decisions. 

 
 

 



4. MERITS OF THE CASE 
 

●​ Does OxyContin constitute a severe risk of health in the cases of which it is used as a 

painkiller, or is it in allegiance with stipulated health regulations? 

●​ Is OxyContin’s nature appropriate for abusement? 

●​ Can Purdue Pharma’s actions be considered as encouragement and in the name of 

educational purposes, or does it simply constitute bribery? 

●​ Has the company taken the necessary measures in order to provide healthy 

consumption, or did they hide the true nature of the drug with intent and purpose? 
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