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medicine access & pfizer

Nearly everyone is aware that there is a problem with access to medicines in poor countries; 24,000 people perish daily from treatable and preventable conditions (The Boston Globe, February 19, 2003). In November 2001, under public pressure, the World Trade Organization (WTO) decided to adopt the “Doha Declaration” at its meeting in Doha, Qatar. The Declaration stated that countries could make full use of public health protections in legislation known as the Trade-Related Aspects of Intellectual Property Rights (TRIPS) Agreement. These protections included allowing countries to produce their own generic drugs for domestic consumption if the country in question couldn’t afford to purchase more expensive patented pharmaceuticals. The WTO also agreed that by December 2002 it would determine a legal mechanism through which countries too poor to have their own pharmaceutical production facilities could import generic drugs from other countries. The US Trade Representative (USTR), at the December meeting, forced the talks to break down, claiming that the Doha Declaration (which he signed) was not appropriately written (The Wall St Journal, December 23, 2003). 

The WTO has since been meeting to resolve the deadlock between the USTR and the other 144 trade representatives who have agreed to Doha. In the process, one pharmaceutical company—Pfizer—was directly brought in to negotiate after it became clear that the USTR position was directly determined by the US pharmaceutical industry (Forbes, January 28, 2003). Pfizer led the drug industry claim that the Doha Declaration would damage its profits by questioning its patent rewards for innovation—even though the poorest of countries without manufacturing facilities represent just 1% of the pharmaceutical market and most of the drugs in question were produced through taxpayer funding (see “drug industry arguments versus data” section).

Before the most recent negotiation process, Pfizer CEO Henry McKinnel “had been involved in talks with the WTO Director General Supachai Panitchpakdi at the World Economic Forum [in Davos] on the issue of the WTO's TRIPS (Trade-Related Aspects of Intellectual Property Rights) Agreement on patent protection and public health. ‘When we talk to each other, we in principle agree. The problem now is to reduce that to writing,’ he said, adding that they were ‘fairly close to agreement’.” (Agence-France Presse, January 27, 2003; Forbes, January 28, 2003). Less than a week later, the text of the proposed agreement at the WTO meeting declared that developing countries would be unable to import generic medicines except after an epidemic had already gained full “emergency” status, in violation of the Doha Declaration. Countries would have to wait for high death tolls before being allowed to import generic drugs. The talks again broke down as only the USTR supported such measures (Financial Times, February 17, 2003). Pfizer continues to bolster the US position while a meningitis epidemic spreads through Burkina Faso and as kala azar hits Sudan, to say nothing of the many other diseases affecting the poorest people in the poorest of places.

data on pfizer
Pfizer is the world’s largest drug company, with $53 billion in sales this year. Last year it spent 35% of its revenue on marketing and advertising, and only 15% on R&D (Securities & Exchange Commission, 2002). Three drugs sold by Pfizer—Diflucan (antifungal used for AIDS patients), Viracept (an antiretroviral marketed with Roche), and Zithromax (an antibiotic)—are among the most needed but overpriced drugs in poor countries. Even as other companies make price-cuts, Pfizer maintains high prices. Diflucan in Kenya has been priced at $10.50/unit, over 90% above production cost (Doctors Without Borders, July 2002). Pfizer consistently buys other smaller companies or their products and combines others’ R&D with Pfizer’s marketing muscle to sell products. The drugmaker's strategy “is to partner with other companies who have discovered and developed important breakthrough medicines.”  CEO Henry McKinnell told an audience at a November pharmaceutical conference in Philadelphia that Pfizer's size is an advantage because small drugmakers with promising medicines are attracted to Pfizer's global sales force. “Pfizer's strength is to leverage its marketing muscle and lock up lots of deals,” said Lloyd Kurtz of Harris Bretall Sullivan & Smith, which own shares of Pfizer (Bloomberg News, January 23, 2003). The company is currently in a $55 billion acquisition deal to purchase Pharmacia.
drug industry arguments versus data

Argument: Generic drugs and patent challenges in poor countries will undermine the pharmaceutical industry’s motivation for R&D.

Data: Drugmakers fail to use most of their revenue on R&D, using 27% for marketing purposes versus 11% for R&D last year (Securities & Exchange Commission, 2002). Pfizer in particular uses acquisitions of other, smaller companies to combine others’ R&D with their marketing potential, to say nothing of the fact that most drug development processes are in part paid for through taxpayer funding directed through the National Institutes of Health. All of the top AIDS drugs were produced—sometimes through the clinical trial stages—through public funding, yet pharmaceutical companies gain the royalties from them (Harvard Medical School, 2001). 52% of new pharmaceuticals are classified as “me too” drugs—reformulations of existing compounds, involving little innovation (Public Citizen, 2001). The excuse presented by the drug industry ignores the fact that the poorest of countries—those currently trying to access generic drugs, but being blocked by the USTR and Pfizer—are a tiny portion of the pharmaceutical industry’s market. All of sub-Saharan Africa, for example, represents just 1.3% of the pharmaceutical market, which one industry member stated had a profit loss impact equivalent to “about three days fluctuation in exchange rates” (The Washington Post, December 27, 2000).
Argument: Donations instead of generic competition will be the solution for the poor.

Data: Pfizer’s donations in particular, which are few and far between, have come only after enormous public pressure. Most of them are also irrelevant for the majority of the people suffering from disease (Oxfam UK, August 2002). Pfizer’s recent donation of one AIDS-related drug to South Africa, for example, had stipulations that rendered it out of reach to most sufferers (Treatment Action Campaign, 2002). In addition, only in environments of generic competition has drug price been sustainably reduced to improve medicine access, as seen in Uganda and Brazil (Oxfam UK, July 2002). After all, competition and direct purchasing as opposed to donations are said to be basic to good trade policy. 

Argument: Generic drugs are of substandard quality.

Data: The World Health Organization (WHO) carried out a systematic set of inspections and reviews of key generic manufacturers and found that these were in compliance with Food & Drug Administration (FDA) standards. A complete list of WHO-approved manufacturers is available online: www.who.int/medicines

recent history of pfizer’s actions

1984: Pfizer pushes US legislation adding the ‘Special 301’ clause to Trade and Tariff Act, allowing the US Trade Representative to threaten unilateral trade sanctions against countries with lower intellectual property laws than US policy recommends (U.S. Congress, 1984).

1986: Pfizer CEO Edmund Pratt is head of President’s Advisory Committee on Trade and Policy Negotiations. He pushes through the General Agreement on Tariffs and Trade (GATT), setting barriers to generic drug access. Pratt subsequently becomes special advisor to the US Trade Representative (USTR, 1986).

1987: Pfizer complains that Brazil is using generic medicines. The Reagan administration immediately imposes 100% tariffs on $39 million worth of Brazilian imports (IMS Health, 1988). 

1996: Brazil develops a free AIDS treatment program, using generic medicines. AIDS mortality in Brazil drops by half, resulting in an 80% fall in hospitalisations. Pfizer recommends that the USTR impose trade sanctions on Brazil. The US threatens Brazil with the ‘Special 301’ clause and initiates a WTO dispute against Brazil, withdrawing it only after public pressure in 2001. 

1999: Pfizer spends $3.8 million on lobbyists in the US (Congressional Budget Office, 2000).

2000: Pfizer becomes second-largest campaign contributor to US Presidential election, spending $2.3 million, 86% of which goes to the Republican Party (Center for Responsible Politics, 2000).

2001: Pfizer CEO McKinnell takes chairmanship of PhRMA, the pharmaceutical industry’s US lobby group; Pfizer’s VP is appointed to head of the UK pharma lobby equivalent, and a group of senior Pfizer managers are appointed to the US Council for International Business. 

2002: Pfizer demands that the USTR force the breakdown of the Doha Declaration (Forbes, 2003). The USTR becomes the only trade minister among 145 countries to refuse to agree with generics for the poorest countries. Pfizer negotiates directly with WTO (Financial Times, 2003).

