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Editorial Submission to the Oregonian:

More than two-thirds of the 36 million people infected with HIV live in sub-Saharan Africa, a region mired in poverty; in some countries, 20-30% of individuals are infected.  Each year millions die prematurely, primarily due to impaired access to medications known to prolong life and reduce suffering. In 1997 in South Africa, Nelson Mandela signed a law aimed at improving access to medications. Mandela took advantage of two legal loopholes in global-trade rules: compulsory licensing, which lets countries breach patents during national emergencies to manufacture generic versions of AIDS drugs, while providing some royalty payments to the patent holder; and parallel importing, where countries can purchase drugs from anywhere in the world for the lowest price they can find.  Thirty-nine drug companies, including many from the U.S., under the leadership of the Pharmaceutical Research and Manufacturers Association (PHRMA), sued Mandela and the South African government.

In the four years in which PHRMA has tied up Mandela’s legislation in the courts, more than 400,000 South Africans have died of AIDS, nearly all without any access to affordable treatments. Last year, the U.S. Patent and Trademark Office, Trade Representative, National Security Council, and Office of the Vice President all lobbied to block South Africa’s efforts.  In May, 2000, then-President Clinton signed an Executive Order, since echoed by President Bush, that prohibits U.S. government agencies from interfering with the attempts of sub-Saharan African countries to obtain less expensive anti-AIDS drugs. Recently, some drug companies have offered deep discounts on these drugs; nevertheless, the annual price for these drugs still exceeds the average per capita income of many African countries, and the drugs remain well out of reach for the vast majority of patients.  Meanwhile, CEOs of major drug manufacturing companies make multi-million dollar annual salaries, enough in one case to provide up to four sub-Saharan African countries with AIDS medications.  

Africa’s annual share of the global pharmaceutical market is only 1.3%, or $5 billion out of $470 billion. Back home, the pharmaceutical industry boasts a 15% profit margin, the nation’s highest.  Drug prices have increased 150% over the last decade, in comparison to 50% for the Consumer Price Index.  The U.S. is the only large industrialized country not to regulate drug prices, which are 50% lower in Canada and two-thirds lower in many European countries.  Drug companies spend only 16% of their resources on research and development, yet 22% on sales and marketing, including over $5 billion per year on hospitals and physicians and $2.5 billion on direct-to-consumer advertising. They spent a record 80 million dollars on the last federal election, largely for candidates who oppose universal outpatient drug coverage and prescription drug benefits for elderly Medicare patients.  

The same companies which are reluctant to provide cheaper anti-AIDS drugs to the Third World fund research on AIDS-infected patients there.  These studies sometimes involve inadequate control regimens and, at the conclusion of the trials, subjects are often taken off their medications, raising ethical questions.  This research primarily benefits patients in the First World. Companies have also been criticized for (legally) taking tax right-offs for “donations” of unnecessary or expired drugs to these same areas during other crises. Some donated expired antibiotics and appetite stimulants to Central Africa during their most recent famine; nearly 50% of drug donations to Bosnia during the 1996 conflict were either worthless or expired.

The massive suffering and death occurring in Africa will eventually spill over to the First World, due to increasing world travel, migration, and porous borders. Similarly, the rapid spread of multi-drug resistant tuberculosis through Russian jails, also facilitated in part by impaired access to inexpensive antimicrobials, will ultimately lead to a major public health problem in the U.S.  Infectious diseases know no national boundaries, and until we treat the current African AIDS crisis as the massive global disaster that it truly is, we share responsibility for the sufferings of our fellow human beings and place ourselves and our children at risk.

I encourage you to contact PHRMA at 202/835-3400 (www.phrma.org) and urge it to drop its lawsuit against the South African government, and to contact pharmaceutical company offices and express your support for cheaper AIDS drugs for Africa.
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