GlaxoSmithKline response to Interfaith Center on Corporate Responsibility’s report “Benchmarking AIDS”

GlaxoSmithKline sent the following statement to the Business & Human Rights Resource Centre in response to the Interfaith Center on Corporate Responsibility’s report, “Benchmarking AIDS: Evaluating pharmaceutical company responses to the public health crisis in emerging markets". Items about the report are available here:
 

- press release: "New Report: Top pharma companies fail to address industry best practices on HIV/AIDS", Interfaith Center on Corporate Responsibility, 14 Aug 2006 (includes link to Executive Summary):
http://www.iccr.org/news/press_releases/2006/pr_benchAIDS081706.htm   
 

- PowerPoint presentation on the report (including scores and “bottom line” assessment of each company)
http://www.iccr.org/news/press_releases/pdf%20files/benchmarking_ppt.ppt   
6 September 2006
GSK Comments on ICCR Report ‘Benchmarking AIDS’ – August 2006

Overview

Improving healthcare in the developing world presents a complex challenge to the global community. It can only be addressed if the significant barriers that stand in the way of improved access are tackled as a shared responsibility by all sectors of global society - governments, international agencies, charities, academic institutions, the pharmaceutical industry and others. Thus, while we believe it is appropriate for the contribution of the industry to be evaluated by its key stakeholders, this must be put in the wider context, and the responsibilities of others should also be considered.
GSK had an opportunity in March 2006 to provide comments on an early draft of the ICCR report. Some of these are reflected in the final report, however the fundamental point that improving healthcare in the developing world requires a global partnership is not well reflected in the final report. We did not see the methodology for the scoring or GSK’s scores until the final report was published so were unable to comment on these.

The comment in the Executive Summary that the problem of lack of access is down to “insufficient attention” is accurate, but it is insufficient attention from the global community as a whole, not from the industry, that is the problem. An uninformed reader could surmise that the answer to the problem of lack of access lies in the hands of the industry, whereas, as Kevin De Kock the Head of HIV at the World Health Organisation said in July 2006, "If you work in these countries it is very obvious, very quickly, that the elephant in the room is not the current price of drugs. The real obstacle is the fragility of the health systems, particularly in Africa.".
Likewise, UN Secretary General, Kofi Annan in his statement made in July 2006 following his meeting with GSK CEO, JP Garnier, and other pharma executives said “All participants agreed that strengthening health-care systems at the country level is essential to expanding treatment access and advancing prevention efforts”. Annan’s statement acknowledged that this is the primary responsibility of governments. It is disappointing therefore that the ICCR report does not reflect the wider approach required from all stakeholders that is necessary for the contribution of the industry to have maximum effect.

Best Practices – Comments on scores given to GSK
Research – Fixed dose combinations – GSK score 2
GSK agrees that FDCs can have an important role to play in improving patient adherence. However, combining active ingredients is not as straight forward as it may appear. Great care must be taken to ensure that there are no safety, efficacy or stability issues. We have expressed willingness to collaborate on FDCs and actively collaborated with Boehringer-Ingelheim to develop a co-pack of Combivir with nevirapine. 

Research – Neglected Diseases – GSK score 5

No Comment.

Paediatric Needs – Formulations – GSK score 3

All GSK’s single ARVs are available in paediatric forms, and we have announced plans to develop a scored tablet version of Combivir for paediatric use. 

Paediatric Needs – Price cuts – GSK score 4
The desire to match the prices of paediatric and adult doses is over-simplistic and unrealistic. Unfortunately, even at not-for-profit prices, the paediatric formulations are more expensive than adult formulations.  The increased cost is due to the liquid formulation and the much smaller economies of scale. Liquid formulations are more complex to manufacture and their shipment and storage costs are much higher than tablets.  Liquids are heavier, and the packing of suspensions includes the cost of bottles, dosers and cartons. This is more expensive than the cost of blister pack packaging for tablets.
Accessibility – Licensing – GSK score 4

Our focus, and that of our licensees, have been on first line regimens. We do not currently have licensees for our full range of products as we do not deem that appropriate or necessary. 

Accessibility – Patent relaxation – GSK score 1

Having a policy that states that a company will not patent in certain countries will not necessarily make it easier for generics to become available. In fact blanket ‘relaxations’ could mean that companies ‘wash their hands’ of the issue and do not register new products in a country, or provide technology transfer, making it harder for generics to enter the market. What is more relevant is whether patent rights are used responsibly or not. The report refers to a patent application for Combivir in India which GSK withdrew in July. We believe that the role of intellectual property in the debate around access to medicines is overstated and that this ‘best practice’ is over-valued as a mechanism for improving access to medicines and the scoring criteria are therefore not appropriate.

Accessibility – Differential pricing  – GSK score 4
GSK does not publish prices for middle-income countries because they are not fixed, but are negotiated on a case-by-case basis. We believe that our policy of improving affordability in these markets by negotiating prices on a case-by-case basis is appropriate as it reflects the wide disparity in economic development amongst middle-income countries.

Accessibility – Registration  – GSK score 5

No comment.

Reporting to Shareholders – GSK score 5

No comment.

Philanthropy – GSK score 4

GSK’s philanthropic activities are a core part of our business strategy and we believe reflect best practice.

Political engagement - Political contributions – GSK score 1
To achieve the top score of 5, the criteria expect very detailed disclosure of all political spending and explicit board oversight.  GSK discloses its political donations at a country level, in both the Corporate Responsibility and Annual Reports, and explains the broad rationale for donations.
Political engagement - Trade associations – GSK score 1
We agree that public policy positions and lobbying efforts should be aligned but that the extent of this cannot be measured simply by disclosing trade associations dues. We therefore question the scoring for this ‘best practice’. GSK does not disclose the dues paid to trade associations, in line with the approach of all the companies covered in the report.  The only company that scores well, Gilead, does so simply because it is not a member of trade associations.

Bottom Line

This acknowledges GSK’s leadership in a number of areas. Whilst we keep our policies under review, we believe that our policies on political spending, pricing in middle-income countries, and licensing are appropriate for GSK and do not represent a barrier to access or threat to our reputation.
