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Transcript of NBC 7/39 News in the Morning on KNSD NBC 7/39 San Diego TV Interview of General McCaffrey and Dr. Phil Herschman
April 9, 2006
Rory Devine, Reporter (RD): Welcome, back everyone. The “new heroin” of addictive pain killer drugs – Vicodin, Codine, OxyContin – they’re among the most abused prescription drugs.  With us this morning to talk about the latest crisis in America, former Drug Czar General Barry McCaffrey and Dr. Phil Herschman of CRC Health Group. Both of whom are here in San Diego for a conference on the subject hosted by CRC Health Group.  Gentlemen, thank you so much for joining us this morning, we appreciate your being here.  The California Department of Alcohol and Drug Programs reports a slight decrease in heroin use in recent years but an up upsurge in the pain killers. So, if you will, General, what is the scope of the problem? Explain the problem and the scope of it.
General Barry R. McCaffrey (BRM):  Well, remember, there are three million of us, Rory, and most people don't use drugs or abuse alcohol. Having said that, a million people are addicted to heroin in the United States and now unfortunately there is a four-fold increase in what we call the “new heroin” – OxyContin and other diverted legal narcotics that people are using to produce euphoria, developing tolerance and dependence and ruining their lives. So CRC Health Group is having a meeting today with more than 300 professionals. We are delighted that the mayor is going to come over and open the conference to talk about this issue and what can you do to get people back in control of their lives?

RD:  Before we get to that question: OxyContin.  When we hear about people abusing that invariably, people call and also say, “But this is something that is really helping to relieve the pain for many people who are in pain because they’re suffering from cancer.” We get that a lot. How do you respond to people who say that these drugs are necessary? 
BRM:  They are necessary, you know. It’s a terrific pain management tool. Physicians have to have it in their capabilities to use it. We don't want them to be intimidated by being charged with over prescribing. But at the same time, we can't lose sight of the fact that now one of the biggest disasters facing the United States is the diversion of these narcotics.
RD:  And doctor, we talked a little bit about the conference. What you are going to be addressing to prevent and also treat this addiction? What do you say? 
Dr. Phil Herschman (PH):  Treating is what we do. We have five clinics in San Diego that treat 1300 opiate addicts, and we’ve seen the percentage of addicts who use prescription opiates increase from about 5% of our business to 25%.
RD:  What do we do to prevent this? 
PH:  Difficult to prevent.  It’s primarily an education problem. Education at early ages will help to prevent, but it's very difficult because people use the medications. It works, it takes away the pain, and then over time it makes them feel better and they become addicted to it.
RD:  So today's conference is going to be addressing that problem. I understand there's going to be some recovering addicts there as well talking about their issues. 
BRM:  Yes.  Government figures, people in recovery, treatment providers, really, it's a group of the community that are engaged in trying to successfully deal with this issue. Help is possible. People watching this broadcast should understand. And, by the way, if you have someone in trouble, call one of our treatment providers. This is what CRC Health Group does all over the United States. We have 22,000 people in treatment on a given day, and treatment can work. 
RD:  Can we with talk about another issue if you don't mind, General? A completely different subject.  Several reports are out about military strike options to destroy Iran’s suspected nuclear weapons. Can you comment on that for us? 
BRM:  This is all diplomatic backdrop. I would discount the probability of us actually using military force against Iran as remote. I'm sure the Pentagon wants to keep it on the table to make the diplomatic intervention more credible. We are trying to get our allies – the Europeans and the Chinese and the Russians – to put pressure on Iran to not go this route. It's not going to work. These people are going nuclear. It's going to have a huge consequence for all of us in the coming 10 years.
RD:  Thank you so much for commenting on that.  Good luck on your conference.  Than you  for being with us this morning to talk about that.  It’s called the “new heroin” of addictive pain killing drugs. It will be the subject of a one day conference at Balboa Park beginning at 10AM.  Thank you so much, both of you, for being with us this morning.  We certainly appreciate it.  It’s an important subject which I think not many of us are aware of.

BRM:  Thanks, Rory.

PH:  Thank you, Rory.
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Tom Fudge, Host (TF):  I’m Tom Fudge, and you’re listening to These Days.  Addiction to prescription pain relievers is the fastest-growing drug problem in America today.  In San Diego, painkiller addictions have increased five-fold over five years.  That’s based on admissions to the five drug treatment centers run by CRC Health Group. The President of CRC’s national Opiate Treatment Program is in San Diego today for a conference on painkiller addiction. His name is Philip Herschman, and he joins me now over the phone, and Dr. Herschman, thank you very much.

Dr. Phil Herschman (PH):  Thank you, Tom.  

TF:  Also joining me now is the keynote speaker at today’s conference, General Barry McCaffrey.  He’s a 4-star General, and he was the nation’s Drug Czar under President Bill Clinton.  And General McCaffrey, thanks to you.

General Barry R. McCaffrey (BRM):  Glad to be with you, Tom.

TF:  General McCaffrey, you’ve called prescription painkillers the “new heroin.”  Tell us why.

BRM:  It’s a troublesome problem across the country. There are probably a million Americans who are chronically addicted to heroin, and obviously it’s a huge impact certainly on crime rates and social dysfunction.  Now, unfortunately there are probably some 1.4 million Americans who are dependent upon pain relievers.  OxyContin has certainly gotten a lot of visibility in the press in the last several years.  It’s one of the best painkillers imaginable for cancer pain, chronic back pain, etcetera, but in many cases it’s being diverted and instead of being used as a time released pain management tool, it’s being injected or possibly inhaled to get a peak serum load to produce euphoric effects.  In other words, it’s producing addictive behavior.  So Dr. Herschman and his clinics have seen this incredible increase in the case load, particularly here on the west coast and in West Virginia and other places across the country.

TF:  And you mentioned OxyContin, I think, and that’s the brand name under which one of these opiates is marketed?

PH:  Yes, it is.  It’s oxycodone and marketed as OxyContin which is truly an effective pain medication when used appropriately.

TF:  And, Dr. Herschman, aside from OxyContin, what are some of the other popular brands that are causing a problem for some people?

PH:  Vicodin, Dilaudid, fentanyl – the synthetic opiates that are prescribed appropriately for pain medication.

TF:  Now, General McCaffrey compared them to heroin which is an opiate, and Philip, you describe these painkillers as synthetic opiates – what does that mean?

PH:  It just means that they’re manufactured rather than straight from the poppy as heroin is, but I think the important point is that they’re equally addictive, and create the same problems when the individual becomes addicted.

TF:  And it sounds like it creates a similar euphoric feeling when people use them or abuse them.

PH:  Yes, and in fact, some people would say when OxyContin is broken down and injected, it actually produces a greater euphoria than heroin.

TF:  Dr. Herschman, how do most people become addicted?

PH:  Over time – and I think it’s important to draw a distinction between physical dependency and addiction.  If you’re appropriately taking an opiate for pain, for example, you may become physically dependent, and that’s not problematic typically.  It’s when the dependency turns into an addiction, which is a compilation of compulsive behaviors around seeking the drug that has legal and social consequences for the individual.  So over time, when you continue to use it, that chronic disease of addiction appears, and your life then starts to turn around finding and using the drug.

TF:  Right, but do most people become addicted as a result of having been prescribed these medicines for some legitimate reason?  Is that often how it starts?  Or usually how it starts?

PH:  I would say it’s occasionally how it starts.  It’s more that the medication becomes available illegally on the street, and folks may start to use it thinking that it’s not as addictive as heroin, and so they break it down, use it in an inappropriate way, and become addicted.

BRM:  And let me add to that point, because I think it’s vitally important to the medical community in particular that they have the ability to aggressively manage pain with every tool at hand.  Under proper palliative care support, a cancer patient can have massive doses of OxyContin adequate to control the pain, and also have the physicians deal with the symptoms, the downside – depressed respiration rate, constipation, etcetera.  They may, as Dr. Herschman says, develop a tolerance for this drug and a dependence, but they’re not addicted.  And the people who are addictively using the drug are changing the chemical nature so they can inject it or snort it to get a rush, not a time-released dose of the medication.

TF:  General McCaffrey, I think you make a good point.  I know that I’ve spoken with some physicians who are involved in palliative care who are very concerned that we’re painting these drugs with a broad brush, because they say that these drugs are wonderful for people who are suffering terrible chronic pain.

BRM:  They absolutely are, and I think part of the problem has been that there was sort of a notion of the Rush Limbaugh factor – that you’re an innocent chronic back pain person, and suddenly they made you addicted and suddenly you’re out on the street.  That rarely happens, and I say that as somebody who has been in hospitals, and I’ve probably had about 15 surgeries in my life, and that just doesn’t normally happen.  Where we see these massive rates of chronic addiction are as Dr. Herschman knows in his clinics are young teenagers and young males.  It’s clearly diverted pain medication and used in a very different manner than you’ll find in a hospital care situation.

TF:  General McCaffrey, you talked about the national problem with addiction to painkillers.  Here in San Diego, I guess we can assume that our problem is similar to what they’re seeing in other parts of the country?

BRM:  Well, CRC Health Group runs 90 treatment clinics across the nation with 22,000 patients under their care.  Dr. Herschman has five clinics right here in the San Diego area, so here in one of the most beautiful communities on the face of the earth, Southern California, clearly the problem is implicit.  And it’s not a problem of poor people, or minorities, or the homeless.  It’s also that, but it’s also a problem that dramatically affects health care providers, airline pilots – Americans should not believe that this is a challenge that affects other people.  It’s their children that are at risk.

TF:  And Dr. Herschman, I assume you agree with that?

PH:  Absolutely.  The five clinics we have here in San Diego the General alluded to, we treat over 1300 opiate addicts in those five clinics, and over the past five years, we’ve seen the percentage of those we treat who are addicted to prescription meds jump from 5% to close to 25%.  

TF:  Well, I’m speaking with Philip Herschman and Barry McCaffrey.  Dr. Herschman is President of the Opiate Treatment Program of CRC Health Group.  He oversees over 50 drug treatment programs across the country.  General Barry McCaffrey is an adjunct professor of National Security at the United States Military Academy at West Point, and more to the point of our conversation, he served as the Director of the White House Office of National Drug Control Policy from 1996 to 2001.  Now, there have been several law suits, as I understand, filed against the makers of these prescription opiates claiming that these companies have some responsibility for all these people getting addicted.  Now, so far these law suits have not been successful.  General McCaffrey, I’d like to ask you.  Do you think the drug makers bear some responsibility.

BRM:  Well, I think the larger issue is that in every community in America, the potential is there.  There is one dishonest health care provider who is capable of misdirecting these drugs.  So we do need absolutely aggressive law enforcement, and thank God the Drug Enforcement Administration is very careful to monitor the way these very dangerous schedule II and schedule III drugs are being handled.  Having said that, again, I think overwhelmingly, in a hospital or in a physician’s office, outpatient management of chronic care, that’s not what is producing 1.4 million Americans who are addicted to these synthetic opiates.

TF:  Right, but what about the drug manufacturers themselves?

BRM:  I think initially, when I was in public office, we got very aggressive with the manufacturers and, to be blunt, with pharmacies because there were clearly front pharmacies that were dispensing massive amounts of these medications with what may have been falsified prescriptions, that kind of thing.  So the DEA was pretty aggressive about going after these people.  The bottom line, though, is again, this is criminal behavior.  The pharmaceutical companies that are making these products are no more at fault than the pharmacy company that’s making a heart medication which might kill the average person if they took it.  That’s why we have the Food and Drug Administration, and we have national laws dealing with scheduling substances as having a medical benefit or not, being dangerous or not.  As long as we continue to use that very sophisticated system, we won’t have a problem.  This is criminal behavior we’re now talking about. 

TF:  Well, Dr. Herschman, what do you think?  What is the responsibility of the health care establishment of physicians in trying to prevent addiction?

PH:  I think it’s through educating their patients on the use of the medication, educating the physicians on the use of medication.  The medication OxyContin, for example, is an excellent pain management medication.  It’s when it’s used illegally to the General’s point, that it can become addictive and become a problem.  The manufacturer of a good medication – it’s hard to hold them responsible for someone’s illegal use of that medication.

TF:  Now, General McCaffrey and I talked earlier about this delicate issue that physicians need to deal with.  They need to prescribe enough of this to kill the pain in people who really need it.  But I guess, Dr. Herschman, at the same time, physicians do need to be aware of the fact that these drugs can become addictive, and at least keep that in mind, right?

PH:  I think that’s absolutely true, and I think they need to keep that in mind when they prescribe it and use that knowledge to help educate their patients in the use of the medication.

TF:  Let’s talk about treatment.  Philip Herschman, in what way do you think this growing problem of addiction to prescription painkillers affects drug treatment in general?  Either in general or specifically when you’re looking at these substances.

PH:  I think it’s important for us to realize and view addiction nowadays as a chronic disease.  It’s not something that we can just bring somebody in for one episode of care, and they walk out, and they’re cured.  That’s what we do with a broken leg, but that’s not what we do with diabetes, for example, which is a chronic disease.  So we have to view addiction in that chronic long-term way, and after an immediate episode of care, we need to maintain contact with patients, make sure their lifestyle changes stay in place.  And if symptoms fight, we need to intervene.

TF:  General Barry McCaffrey, I think you have spoken in favor of methadone treatment when it comes to these substances.

BRM:  Oh yeah, no question.  One of the most powerful tools we have available to deal with any of the opiate addictions are methadone and a superb new drug called buprenorphine that CRC Health Group is using in part of our approach to treating chronic addiction.  Having said that, methadone is the most widely studied effective drug imaginable.  You start getting people into a decent methadone maintenance program, you find that their criminal behavior drops by 57% or greater, and their ability to find full-time employment goes up, so there’s no question.  At the same time, you have to also offer behavioral health care.  We have to get people to get into AA and NA – thank God for Narcotics Anonymous – attending three to five times a week for the first year or more of trying to maintain sobriety.  So it’s not a magic pill, but absolutely at $13 a day, it’s one of the most effective tools imaginable to reduce street crime, to increase the likelihood that people are going to seek out and stay in treatment.

TF:  I’m sorry, you’re talking about methadone?

BRM:  Absolutely.  Methadone or this new drug, buprenorphine, which we’re also using in CRC Health Group, which is available once your physician is trained in an 8 hour program, it’s available in a physician’s office.

TF:  Dr. Herschman, is that drug similar to methadone in its chemistry, or is it something totally different?

PH:  It’s similar to methadone in its use.  For certain populations, probably the younger population, or those who have not been abusing opiates for as long as others, it may be a more effective drug.  Certainly in a detox situation, it’s probably a more effective medication, but it works similarly to methadone, and some would say it’s safer than methadone.

TF:  Now, we can become addicted to methadone in some situations.

PH:  We can become dependent on methadone the same way we become dependent on a sleeping medication or an anti-anxiety.  Very rarely does someone become addicted to methadone, because it doesn’t provide the euphoria, the high, that other opiates do.

BRM:  Tom, Dr. Herschman makes a vitally important point.  I tell people one of my best friends, a gifted artist, has some severe mental health problems – he’s on Prozac and other medications – and you know, all of us are delighted.  He’s married, he’s productive in his art work and sculpture.  You would never ask him, “How soon can you get off these mental health care medications?”  And the same thing goes for methadone.  If you’re chronically addicted to heroin, and your life has been in ruins, and now we’ve got you stable and at home and working, a maintenance program of methadone is not addictive behavior.

TF:  So dependency is not abuse.

BRM:  Absolutely.

TF:  That’s what you’re saying.


BRM:  Yes.

TF:  Well, finally, Dr. Herschman, if a person has a problem with addiction to painkillers, if they’re listening to us right now, what should they do? 

PH:  They should give us a call – CRC Health Group.  We have a main office in Carlsbad, and we’re here to help the community.

TF:  Well, my thanks to General Barry McCaffrey and Philip Herschman.  Dr. Herschman is President of the Opiate Treatment Program of CRC Health Group.  And, Philip, thank you.  And General McCaffrey is now an adjunct professor of National Security at the United States Military Academy at West Point, he’s a 4-star General and former Drug Czar under Bill Clinton.  General McCaffrey, thank you.

BRM:  Thank you, Tom.

TF:  Both of them are taking part in a conference today in San Diego on prescription painkiller addiction.  I’m Tom Fudge, and you’ve been listening to These Days on KPBS. 
Transcript of Fox 6 News in the Morning on XETV Fox 6 San Diego 
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April 10, 2006
Desiree Carvajal, Reporter (DC):  Addiction experts say that painkillers have become the “new heroin”.  Almost one and a half million Americans abuse or depend on pain relievers, and here in San Diego, the problem is growing rapidly.  Dr. Phil Herschman is the President of CRC Health Group, a chemical dependency treatment provider with clinics all over the world.  Good morning.

Dr. Phil Herschman (PH): Good morning.

DC:  You know, that is very scary that the numbers are so high and growing.  What are the differences or the similarities between painkillers and heroin?

PH:  They’re virtually the same.  They’re both opiates.  The difference is that heroin is a natural growing opiate, and the painkillers are synthetic opiates – they’re manufactured.

DC:  What kind of painkillers are we talking about here?

PH:  OxyContin is the one that we here most about, and Vicodin, morphine, Dilaudid, fentanyl…

DC:  So, very common things that we are prescribed whenever we have any kind of pain, we go to the dentist, or almost anything.  These are things that are easily available to us.

PH:  Correct.  They’re actually excellent pain medications when used appropriately.  It’s when they’re abused or not used appropriately that they become a problem.  

DC:  Now, when we’re talking about these painkillers becoming the “new heroin”, here in San Diego, have you seen a difference in the numbers?  Has heroin abuse gone down, and painkiller abuse gone up?

PH:  It has.  Throughout the state, we’ve seen fewer admissions for heroin and increasing admissions for the synthetic opiates.  Here in San Diego we have five clinics that treat over 1300 opiate addicts.  Historically, about 5% of our admissions were for the synthetic opiates, and today it’s about 25% of our admissions.

DC:  So what goes into prescribing these pain medications.  Let’s say for somebody like Crissy just said, she got it when she went to the dentist, what does a doctor have to keep in mind when prescribing this to a person?

PH:  The issue, I don’t think is with the physicians.  They understand the medications.  I think they have a responsibility to prescribe it appropriately and to educate the patient who’s using it, but the addiction typically doesn’t come from a patient who’s using the prescription drug for pain control.  It usually comes when that prescription somehow gets on the streets, and it’s abused by folks who are looking for a high.

DC:  I was just going to ask you about that high.  What is it that these pain medications do for a person who abuses them?

PH:  They make you feel good.

DC:  So that’s the bottom line?

PH:  Yeah.

DC:  But a lot of us have never been addicted to drugs or pain medications, so it’s hard for me, personally to relate to what that means.  What does “feeling good” mean?

PH:  The addiction comes after continued use, but most people will tell you… I had a kidney stone two years ago.  My doctor gave me Vicodin.  I took the Vicodin; it made me feel good.  It relaxed me, made me feel comfortable.  That’s okay.  It’s the continued use that leads to the addiction when you become compulsive about the drug, you need to have the drug.

DC:  So now because we’re comparing it to heroin and calling it the “new heroin”, what do we do about this?

PH:  We treat it.  That’s what we do, is we treat it when it happens.  Prevention is a great idea, interdiction.  Train the doctors, train your kids – that’s critical – families should have no tolerance for drugs.

DC:  And for people who want a little bit more information, and maybe just get a little bit wise about how painkillers can really destroy peoples’ lives, especially if you have children, what are some resources?

PH:  I think the internet is an excellent resource – our website, www.crchealth.com, and other websites are great.

DC:  Okay, well we’re going to send everybody to www.fox6.com, we’ll hook you up to CRC Health Group, and a lot of information will be available to folks there if you have any questions.  Dr. Phil Herschman, thank you very much for coming in this morning, I appreciate it.

PH:  Thank you, Desiree.
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Anchor: Startling numbers on prescription drug addiction in San Diego show the number of people being treated for painkiller abuse is rising—and fast. That's why Mayor Jerry Sanders and the former US Drug Czar, General Barry McCaffrey are talking about the problem today. Painkillers like OxyContin are being called the 'new heroin.'  Over the past five years the number of people being treated for painkiller addictions in clinics around San Diego has risen from 5 percent to 25 percent. Doctors believe easier access to painkillers across the Mexican border may be a factor for the addiction increases in San Diego. 

