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“The hold-ouT” by NormaN rockwell

By Joe Talley, M.D.
   Many lay people assume that most 
doctors know and believe that chronic 
pain should be treated with opioids, but 
are too fearful of authorities to risk their 
careers and freedom to do the right thing.  
This is not really the way it is.

 I can tell you that 10 years before the 
DEA began to target doctors, the vast 
majority of doctors had already turned 
their backs on patients in pain and on any 
of the few doctors who used opioids to 
treat chronic pain. Pain patients can tell 
you how, all through the ‘80s and ‘90s 
they were insulted and ostracized by 
virtually every family practitioner, nurse, 
and emergency room physician they 
met, and the specialists who should have 
known better (neurologists, psychiatrists, 
rehab physicians, and yes, even most pain 
specialists!)  

Most doctors do not feel intimidated 
by the DEA, even today, because they 
think the DEA is doing right!!!  If a doc-
tor goes down, they assume that he was 
indeed a “bad apple” who deserved it.

The Deering Clinic in Montana is 
not withholding opioids and/or giving 
their patients a terrible time because of 
an intimidating DEA visit. They are just 
doing what they always did.  Had they, 
and the other doctors and clinics in the 
area, not long ago turned their backs on 
patients in pain, no one would have ever 
heard of Dr. Nelson.  

I don’t know the man, but fifty bucks 
says he did not, as a medical student, 
decide that pain medicine would be his 
specialty.  I submit that he was like me 
and many other docs who were pursuing 
their chosen specialty, but when within 
that specialty they encountered patients 
in pain, they read the literature, pre-
scribed the medications like we would for 
any other disease, observed the results, 
and continued to treat.  

Then one day we discovered we were 
“pain specialists” for no reason other than 
none of our colleagues would do what we 
were doing.  Some of these colleagues 
gave lip service to using opioids to treat 
“selected patients,” but, as Siobhan 
Reynolds has observed, none of them 
ever managed to select any.  And the tiny 
minority who would treat suddenly found 
an army of everybody else’s patients at 
their doorstep.

Worse, the majority who would not 
treat would not give any support to those 
who did. Or even keep their mouths shut.  
To justify their own failure to do their 
duty, they found it necessary to disparage 
physicians who did.  

ER doctors were the world’s worst 
at this.  Several times I had to directly 
challenge an ER doc who was trashing 
me and my patients in front of his staff.  
They would always deny they had done 
so, of course, but then would continue 
to do it!  It was this sort of thing that 
began to destroy what had been a sterling 
reputation I had built for the previous 30 
years, and it began to happen long before 
the DEA shifted their targets to doctors.  
I will bet that virtually all pain specialists 
will tell you they saw their own reputa-
tion similarly besmirched long before 
the threat of the DEA emerged in 2000. 
    It’s the state of the medical profession 
that has me so pessimistic about the fu-
ture of pain treatment, and the futures of 
all the involved patients and doctors.  If 
we had an army of doctors out there who 
knew opioids, knew how to use them, and 
were inclined to do so, but were deterred 
only by the threat of the DEA,  then all 
it would take would be the backlash 
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created by Siobhan’s efforts, the recent 
media coverage, and a lobby of outraged 
patients to tip the balance, put the DEA 
to flight, and change things.  

But there is no such army of doctors.  
Instead there is a large mass of doctors 
who don’t want to hear about it, doctors 
who aren’t about to admit how callous 
and ignorant they have been, and doctors 
who perceive the ready availability of 
opioids as a threat to their very lucrative 
practice of “alternatives.”   

It is this huge majority of doctors, with 
attitudes ranging from apathy to outright 
hostility, who staff the Deering Clinics of 
the country.  And it is one of this huge 
majority that will be approached by the 
media, or the staff of a Senator Bachus, 
or anyone else who is concerned but who 
is trying to check out the real facts.  And 
so their interest dies a quick death.

I am the last person on earth to be an 
apologist for the DEA, but I will concede 
that there are probably some agents who 
actually think they are doing right, and 
that the majority of doctors are doing 
right by their patients and treating pain 
when they should.  

It probably never occurs to 
these agents that the other doc-
tors are the ones doing wrong, 
or failing to do right. 

When one of the doctors in the com-
munity comes up on their radar as pre-
scribing more than the others, they think 
he must be dirty.  It probably never occurs 
to these agents that the other doctors are 
the ones doing wrong, or failing to do 
right.  They probably think that the few 
Tylenol No. 2 tablets they grudgingly 
prescribe for one or two days is all that 
a doctor ought to ever need to prescribe.  

Again, I say that is SOME agents.  
The vast majority, I am convinced, don’t 
care one way or the other, and view 
pain patients the same way German SS 
troopers were conditioned to view the 
“untermensch” of the conquered east 
European countries in WW II.

But I maintain it is this majority of 
doctors that stands in the way of any 
progress in the pain crisis, much more 
so than a disreputable bunch of bullying 
agents in a corrupt bureaucracy.
  Joe Talley, MD, is a North Carolina family 
practioner whose willingness to prescribe 
opioids turned his office, over the years, 
into a “clinic of last resort” for thousands 
of pain patients. In 2002 Talley was raided 
by the DEA and had his license suspended. 
He faces criminal charges stemming from 
patients selling or overdosing on drugs he 
prescribed.
   Talley refers to Richard Nelson, MD, a 
Montana neurologist under investigation by 
the DEA, whose license was suspended this 
Spring. Some of Nelson’s patients turned for 
treatment to the Deering Clinic in Billings, 
where they were begrudged opioids and 
urged to undergo surgery.
   Sibhoan Reynolds is the family member of 
a chronic pain patient and organizer of the 
Pain Relief Network. Sen. Max Baucus wrote 
a letter assuring Reynolds that the Deering 
Clinic provided adequate treatment.
    Talley’s assessment of his fellow physicians 
has implications for the medical marijuana 
movement. If  and when cannabis is 
rescheduled, its availability will be controlled 
by conservative, miseducated doctors policed 
by the DEA and state medical boards.
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Scripture and Strategy 
By Joe Talley, MD
Inspiring sermons are not com-

monplace today. But I did hear one this 
morning that might be (1) a little comfort 
to any prescriber currently beating him-
self up, and (2) more importantly, may 
have implications for future defense of 
some of us.

Even those of us who last saw the 
inside of the church as a 12-year-old 
forcibly deposited there will probably 
remember the parable of the wheat and 
the tares.  The one where farmers woke 
up to find their wheatfield all grown 
up with weeds that some wise guy had 
sown.  They asked the boss whether they 
should pull up the weeds, and he said, 
“No, you can’t tell the wheat from the 
tares at this point.  If you go after the 
tares, you are bound to sacrifice a lot of 
good grain with it.  So treat the wheat 
field with the same TLC you always did.  
The good grain is your priority.  The tares 
we will deal with later.” 

For many people, that parable sim-
ply promises them that their enemies 
(all designated tares) will someday get 
theirs.  (For a few, maybe it worries them 
that they might some day turn out to be 
tares themselves!)  But the real point for 
today, the minister pointed out, was that 
all the trauma, bloodshed, discrimina-
tion, and other horror stories done in the 
name of religion today, everything from 
bloody religious wars down to squabbles 
about gays in the congregation, comes 
from Christians (Not to mention Mus-
lims!) doing what the servants in the field 
wanted to do —go after the tares now.    
But that won’t work —we can’t tell who 
are tares and who are wheat— and it is 
not what our faith teaches us to do.

Some day I will be facing 12 men and 
women tried and true from the mountains 
of North Carolina (all there because 
they were too dumb to know how to get 
out of jury duty). They will live in little 
houses on the hillside, with American 
flags flying on their porch, and perhaps a 
sign saying “America! Love It or Leave 
It!”  They will be haunted by the usual 
demons —Communists, gays, liberals, 
foreigners, drugs (excepting alcohol 
and tobacco, of course), abortionists, 
and their rebellious teenage kids!  They 
will almost all be professing Christians.  

   There was no accurate way 
to foil the drug abusers and 
dealers without denying mercy 
to people tortured by pain.

They may not spend much of their time 
in a careful study of their faith, but they 
will remember, vaguely at least, the par-
able of the wheat and the tares. 

At my trial, on direct exam I would 
want my attorney to say: “Dr. Talley, 
you admit you must have at some time 
or other given opioids to people who in 
fact didn’t need them, or at least that 
many of them, for pain relief.  Why did 
you do that?”  

I would answer, “Because there was 
no way to be sure. There was no accurate 
way to foil the drug abusers and dealers 
without denying mercy to people tor-
tured by pain.  All of us will remember 
the parable in Matthew, about the wheat 
and the tares.  The government wants me 
to do what the Master’s servants wanted 
to do —to separate them out when there 
was no way to separate them out.  To 
ignore the needs of the grain just to 
make sure the tares don’t get away with 
anything.  There is no way to justify that 
scientifically or morally.  

Just as in the case of the wheat and 
tares, time will tell who is who, but there 
is no way to tell when the guy sitting 
across from me in my office appears to 
be suffering.  There are things to do to 
try to narrow it down, and I did those 
things.  But in the end, there is no way 
to be sure.  And to deny 10 people mercy 
just to frustrate one drug abuser is just 
plain wrong.”

In most of the trials I have followed 
so far, the jury has not had it hammered 
home to them convincingly that you 
cannot tell the wheat from the tares.  The 
government has successfully advanced 
the scam that we really could have if we 
had just tried, rather than being crimi-
nally indifferent. When my turn comes, 
I think of trying in some way to put over 
Nancy’s sermon, “Why can’t we just pull 
up the tares?” in a fashion they can grasp.

Anyhow, now let us all bow for the 
benediction...

  


