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* An archival analysis of opioid industry documents focusing on the
documents from Purdue Pharma and McKinsey & Company from the USCF-
Johns Hopkins Opioid Industry Documents Archive (OIDA)

* OIDA is a “groundbreaking digital archive of opioid industry documents”
offering access to millions of internal documents, which were made public
through legal settlements. [5]

* We used keyword searching, including “micro-market*”, “local-market”,

)

“marketing-strategies”, “target™”, and “target population.”

* U.S. racial capitalism exploits racial minorities to sustain and reinforce
structural racism [1][2], which in turn contributes to persisting health
disparities [2]

* Racial minorities experience significant health disparities shaped by
different socio-economic and environmental determinants [3]

* The pharmaceutical industry takes advantage of these disparities to
market drugs [4]

* Purdue Pharma adopted “micro-marketing” strategies in the mid-2000s
to boost opioid sales through exploiting Black and Hispanic * We screened, read, and coded 100+ documents (PowerPoints, emails, and
communities’ “cultural” characteristics and spatial concentrations [51. media reports) to inform this study.

This study shows how Purdue Pharma strategized to exploit the cultural traits of racialized communities in the U.S.

Purdue & McKinsey’s ldea of Micro-marketing with Explicit Targets Towards Hispanic and Other Racialized Communities

How “Culture” becomes Target

Purdue Pharma and its consultant McKinsey & Company investigated
unique traits, demographic characteristics, and stereotypes of racialized
minorities that they believed they could exploit for profit, including:

* Low-level health literacy ( “hospitals are where you go to die”)

Purdue & McKinsey’s Idea of Micro-Marketing involves shifting
towards a specific action-oriented strategy targeting specific

geographic areas and racialized minorities. Such as,
* “Shift resources to Atlanta and Las Vegas—high-growth markets with
minimal competition.”

* “Target 50 outlets in two key MSAs where Hispanic market share is  Haphazard health management tendency without preventive diagnosis
currently underperforming.” and treatment
Racial and Demographic Target Groups « Adherence to chronic medicines (and patients stop taking those
Oreanized Organized Communities throughout FL provide a unique medicines with the first sign of improvement and/or side effects)
5 opportunity to reach a large, affluent elderly population * Less emphasis on brand value and less likelihood to self-educate on

SJUlUCLILEEE |iving in a self-contained environment

treatment options, but higher brand loyalty when the medication works

* Responsive towards culturally tailored promotion (advertising through
the Spanish language or reaching out through families or communities)

Large employee base with specific policies and
sometimes an interest in negotiations

Strong African American communities (in Jacksonville
and elsewhere) are large, unified micro-marketing
targets with unique healthcare concerns

Key employers

McKinsey & Company (2011) highlighted that Hispanics have different
“cultural values” than the average American consumer

African
Americans

CULTURAL VALUES AMERICAN CULTURAL VALUES HISPANIC CULTURAL VALUES
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the US median age force growth in 2006

Hispanic purchasing

power is expected to

- ‘ $ > double in 5-10 years and
contribute ~20% of the
growth

Hispanic purchasing
power is growing 1.5-2x
faster than the purchasing
power of non-Hispanics

Hispanic purchasing
E power was ~$800 bn in
o 2006 (~8% of the total

purchasing power)
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Penetration of branded
pharmaceutical products
is still relatively low,
even among covered
individuals

Hispanic patients over-

index on chronic diseases o -
(e.g., obesity, diabetes) 00
and drive significant

pharmaceutical revenue

» [:]

significantly over the
next 5 years

Hispanics should contribute

Industry documents reference geographic spread and a model to

leverage profit
Over half of the Hispanic Population can be captured in only 15 CBSAs!

Top CBSA's by Hispanic Population?

Hispanic population by CBSA
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New models

Concluding Remarks

* Purdue and McKinsey’s explicit strategies to exploit racial minorities through
micro-marketing strategies are a reflection of persistent racial capitalism,
while contributing to health disparities by affecting racial minorities.

* The states and local governments should consider targeted investment from
the settlement money towards the racialized and demographic minority

communities, who are disproportionately affected by the opioid
epidemic.
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2006E 1 AK = 5.0%; HI = 8.0%

1 CBSA includes both Metropolitan Statistical Areas (>50,000) and Micropolitan Statistical Areas
2 Areas indicated in red are the top 15 CBSA’s ranked by Hispanic population

Source: McKinsey & Company, 2011
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