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Further information about the “Benchmarking AIDS” report, including pharmaceutical companies’ responses, is accessible here: www.business-humanrights.org/Documents/ICCRAIDSresponses 
Comment by Novartis – November 2006

We were interested to read the statement by Dr. Chukwumuanya Igboekwu from the Physicians for Social Justice in Nigeria on the ICCR report on “benchmarking AIDS”, and in particular his thoughts on the comment Novartis provided to the report when it was issued in September 2006. 

Dr. Igboekwu raises many points and we would like to comment on two specific assumptions he makes. The first is that generic competition makes medicines more affordable to patients in the developing world, and the second is that generics are the panacea to enabling access to medicines. Based on two of our own experiences, one relating to our anti-malaria treatment Coartem® and the other to our oncology drug Glivec®/Gleevec®, we can demonstrate that these assumptions are erroneous – at least in their generalized form.

Our decision in September 2006 to reduce the average cost per treatment course of our anti-malaria drug Coartem by 36% has allowed even greater access in endemic countries, but it did not happen by chance. For several years, in cooperation with our partners, we had been providing thousands of farmers throughout China and Africa with advanced milestone payments worth millions of dollars to ensure an adequate supply of Artemisia annua, a crucial plant in the production of Coartem. In short, it is not competition but our company’s investments that have massively increased the global supply of Artemisia annua by providing farmers with incentives to grow this specific crop rather than cultivate other plants. Consequently, this increased supply has enabled Novartis to reduce the price of Coartem which we already provided at cost and will help advance the fight against diseases like malaria.
In his paper, Dr. Igboekwu also alludes to the legal actions taken by Novartis in India regarding its cancer treatment Glivec®/Gleevec® and propounds that these may impact access to medicines. In India, Novartis provides Glivec totally free of charge to over 6,500 patients (99% of all patients receiving the medicine) as part of its Glivec International Patient Assistance Program (GIPAP). Only 1% of patients in India pay for their treatment. Worldwide, Novartis provides Glivec free of charge to more than 17,000 patients in 83 countries. On the other hand, the generic versions of Glivec in India are priced at approximately 4.5 times the average annual income, putting them out of reach for most patients. In addition, companies who currently offer generic versions of Glivec in India do not offer any patient assistance support. Clearly, this example illustrates that generics do not, and will not, sufficiently address the need for access to Glivec or other life saving medicines in many countries. 

Helping patients and promoting access begins with developing new and innovative medicines like Glivec – and the best way to encourage innovation is by respecting intellectual property. We do not believe that denying patent protection for innovative medicines and promoting unlawful generic production and use in developing countries will help patients or increase their access to treatment. Such actions adversely affect patients by denying them continuous access to innovative new drugs or even, eventually, generic medicines too, since these are priced beyond the means of many patients in need. 
Let us conclude by once again affirming how deeply concerned Novartis is about ensuring that patients have access to the treatments they need. We have created differential pricing schemes as well as innovative access programs, including partnerships with organizations such as the WHO, other procurement agencies and non-governmental organizations. In the developing world, through the Novartis Foundation for Sustainable Development, we are providing free treatments against tuberculosis and leprosy until its eradication. Our commitment to improving healthcare in the developing world is further demonstrated by our research centre in Singapore dedicated to tropical diseases. 
