. are going to ,cothe’

" to-the Biron bill.and

.able if the-'marke

REE: FERJENEL BIRON OF ILOILO HAS‘ INTRODUCED :

House Bill '3830, aiming to lower drug prices: through a
Drug Rehabxlrtatlon Board. I first found tHe namé of the_,
proposed board strange, since we associate _abﬂltatlon

" with drug dependents, but then maybe ina way the: name is

/appropriate because really the.main reason we're paying
such outrageous prices: for drugs isour total dependence on
tiltinational drug '
cartels s
Monopoly: power
‘Cartels? I'm sure
the drug.companies : {

out soon to respond

M ichael L.

declare, " as  they
have in the last. 50
years or so, that there is no monopoly; that there are so
-many drug companies out there, multmatxonal and local,
. and that this allows for healthy competition: to eep pnces
“‘manageable;

But people often forget that the drug mark

‘i very seg-

" mented, with each: ‘drug company spec1alxz1ng in rticular

lines. Th1s means that for manyvital products, youhave orily
two or-three companies- cornering the market. This is the
case for many antibiotics, iritravenous fluids (dextrose and
other products), cardrovascular drugs, anu dlabencs, even
contraceptives. : e

Backin the 1980s, as Iy was research by
maceuticals, “Dyxng for Dru i ‘
- physician who told me abouit . :
"drug salesmari about ho expenswe th
‘. that time; thete wete oi ‘y twobtands'

for a book o)} phar—
to 1ntemew a

possible, We agreed
about the same pnce o

,ﬂto temper their proﬁts They have opposed
ntrol whenever possxble And- they will oppose-any

~toexpand'the efforts of the state-owned Phlhppme Interna-
- tional Tradmg Corp. (PITC) to make parallel: imports. This

" mvolves importation of cheaper brand-name products from
i .other, countries, and selling these through government hos-

pltals 5
Beyond feha

. 1 wish Birol and his colleagues-the best of luck'as they

_try to get their bill passed, but I also feel that in the,lgmg

{ run; e need to:go back to the basu:s and as why we arp1 in
. this: rut nght now, paymg some he__highe _ g_d ug-pric

.in the region. Roberrt,o Pagdang_nan; chief-of t
pomts out that the: tlhypertensron med1c1ne'N )

sold here at P44.75 per 5'ng tablet and P74: 57:pet 10ihg
tablet; compared to P5,98 and P8.96, respectlvely, in Pak- :

1stan

don’ t have a populmc n la ge eno'

tionals say; “O_, i utrthose afe mfenor
eit drugs.” But the price compansons in-

: volve the sarne produ :ts of multmatlonals in different.coun-

tries,'so when they.crv “Fake drugs'” they’re actually putting
down their 6wn medi: ines. '
We need to look at how other; countrres were able to

' bring drug prices down. China; Thailand and India. were

“successful because they were more independent-minded

in the past, refusing to sign patent laws that they felt were
unfair to developm” countries. As.a. result their govern-
ments and local companies began to produce low-cost
generics. Facing competition. from these generics, the
multinationals had to lower their drug prices as well;
which .is why. their products carrying the:same brand
names are cheaper in those countries.

Those three countries have now acceded to patent laws,
but were able to achieve a competitive edge and are always
ready to invoke public-health emergencies to again produce
patented drugs when needed. :

If the Philippines wantstrue “rehab,” we need now to look .
at how we can build a local drug industry. 'm actually very
uneasy about parallel imports, because-it continues to rely
on the products of multinationals in other countries and they
could cutoff supplies as.well. We should now be looking at
the national companies in India, China and Thailand, some
of which are now recognized as world-class, For example, X
Cipla in India.is a_major world suppher of- antlreu‘owral
drugs needed for HIV,

But éven as we look into 1mports the government should
be encouraging local compani€s to produce good. quality
medicines. Right now, parallel imports are. killing, rather’
than helping, the locm genenc companies.. '

‘We need to provide in es, like tax exemptlons for re-
search and innovation. _ ould include-serious research
into local medicinal p lants;” our neighbors have surged far
ahead of us:to tap these valuable resources. Even’ sadder, as -

*-]

- we neglect our medicinal plants, foreign companies are ¢corn-

ing in and tapping our resources, even taking out patents on

~ them. I was, surpnsed to see, in American natutal health ‘

magazines,’ numerous advertlsements for banaba ex-
tract—iyes, that common tree found on our roadsides i is an®
ant1 diabetic.

"' Years back, amid the debates over: patents and local drug'
production, welaughed at Thailand and China and India as

. being “backward,” unable to. keep up with the “reahtres” of
- glbbahzatxon Today, hey’re havmg the last laugh as their.
:,-cmzens teap the bounties-of strong local drug industries,
.. Ours is the last gasp ds we’ suffer from: the lack of affordable

,"’medlcrnes
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