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Patricia Barry ofthe

writtena new:rbook, The T}'@Aboﬁt the Dmg_(:‘omga—
 They Deceive Us and What to Do About Tt (Random House),
i Buletin interviewed her recently.

Why can't the
U.S. government
negotiate lower
prices with drug
companies, as
governments in
% other coumtries do?
2 Because the industry
won't stand for it,

members of Congress
to lobby—tan& conmbutes heavily to

pohucalcllm

As areéxsﬂt, Congress dutifully wrote

sion thaﬁpﬁcﬁly forbids Medicare

industey argues that
Iowering U .s. prices to the levels
i other untnes would pmnider~
cut vital research. Is this true?
Absolute’]z not. The big drug com-
panies consistently spend less on re-
search and developmeut [R&D] than
they makE in profits—sometimes

asmuch oxl?. “marketing and adminis-

* leads the world.in
" mew drugs be-

ating drug prices inany

much less|’ ='I'11_ey spend at least twice -

tration” as on research. That incluiles
advertising and other promotions,
lavish sums for the “education” of
doctors, huge executive salaries and
legal and lobbying costs. So when

-they warn that lowering prices will

cut into R&D, why should it? Why
not cut these other expenses instead?

1

tions in the United States, But it's
probably not the so-cailed free mar-
ket that draws them here but the very
opposite: our unparalieled, publicly

sponsored research enterprise that

they're able to feed off.

But could we miss out on new
cures if prices were fowered?
The industry’s best-kept secret is.
that it's not very innovative at all, In
2002 the Food and Drug Adminis-
tration approved 78 new drugs, of

which only seven were truly inno- -

vative——defined as containing new
active ingredients and likely-to be’
better than drugs already on the
market to treat the same condition,
And not one of the seven came from
the major American drugmekers, In-
stead, they came from European
companies or biotech firins.

In fact, of all the drugs the FDA has
approved over the past six years, ful-
ly 78 percent were classified as un-
likely to be better than existing ones.
And 60 percent didn't even contain
new active ingredients. They were
just old drugs in slightly different
forms—-“me-too” drugs.

inventing new drugs is done at uni-
versities and government labs, then H—

- the right to demand fower

"synthesized by NIH-funded re-
- searchers at Florida State University.
Much of the really creative workin -

censed to industry. So Big Pharma's
“innovation” is mainly pubic relations,
The problem is that the drug compa-
nies are rewarded—with exclusive
rights, tax breaks and high prices—as
though they were innovative.

Does the government have

prices for drugs Invented by
publicly funded research?
It certainly does. In 1980 Congress
passed the first of several laws that
permit universities and the Nation-
al Institutes of Health to transfer the
fruits of publicly funded research to
drug companies for further devel-
opment and marketing. In exchange
for exclusive rights, the companies
are supposed to siake the resulting
drugs “available to the public on rea-
sonable terms.” That provision is
widely ignored. E ‘
Look at Taxol—a very important
cancer drug. It was developed almost
entirely at the National Cancer Inst-
tute over some 30 years at a cost to
taxpayers of $183 million. It was then

Vet, after Bristol-Myers Squibb
was given exclusive rights to.the
drug through an agreement with

The industry say§
the United States

cause innovation
can only flourish
in a free market.
This fs aglobal industry,
not an:American one. Of
the top 10 drug compa-
nies, five are Buropean—
GlaxoSmithKlirie, Astra-
Zeneca, Aventis, Novartis
and Roche—based in
coupiTies that regulate
prices. All of them price
their drugs much high-
er in the United States
because they can get
away withithere.

It’s true that some of
these companies lo-
cate their R&D opera-
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&The mdu.stry’s best-kept secretis
-that it’s not very innovative at all.
In 2002 the FDA approved 78 new
drugs, of which only seven were 4
tﬂlly IMOVaﬂVC., —Marcla Angell i
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$10,000 to $20,000 for 2 year's treat-
ment. Hardiy “reasonable terms.”
Up to last i{ear, the company had

paid royalties to NIH of only $35 mil-

Jion on its $9 bi]lionin sales of Taxol.

panm aren’t lmrent-
iew drugs, what are

-they spen ing their money on?
‘It's hard to know exactly how they
spend monely, because the ihdustry
-keeps so mghmformatmn secret.

* Hodrug
ing many

Butalot of it goes to developing and
promotmg -too drugs. A reason-
able guessi that about 25 to 30 per-
cent of sales goes to marketing,
much of whiich targets doctors and
often masq&erades a§ education.

Why so niuch marketing? Mainly
because the‘y need to convince doc-
tors and the .‘mbhc to buy one me-too
drug insteac of another, when there
is really no reason to prefer one.-

For exam { e, {when AstraZeneca’s
Prilosec [for heartburn] came off
ﬂlpany poured hun-
illions of dollars into try-
ingto convﬂtcepeople to switch to
Nexium, a mfiore expensive form of
the same di’ug'mth 4 long patent
life ahead ofi ; A cure for cancer,
say, would nét need to be: prcmoted
like that.

But don't ’e-tnn drugs provide
cholce an lwld down prices?
You'd expett that me-too drugs
would lower prices, but there's little
evidence they do. They're rarély
marketed as bemg cheaper than the
others. The r’re marketed as being
““better.” Have you ever heard Lipi-
tor [to Jowey] cholesteroﬂ advertised
as being cheiper than Zocor, or vice

versar L hav i

Yet therels: usually no good evi-
dence that jne is better than an-
other becafise companies don’t
compare their own me-too drugs
against thei ico mpetitors’ at equiv-
alent doses. { _or do they do tests to
find outif o e me-too drug is more
effective in 1eop1e for whom simi-
lar drugs dida’t'work. Perhaps two
or three me ftu:m drugs do provide
some needed backup. but there's Ht-
tle excuse fo T four or six or e1ght
which is oftén the case.

S
NIH, the ompany priced it at

YOUR HEALTH

In your hook you say if you
could choose only one reform,
it would require new drugs to
be compared with old ones for
the same comdition. Why?
Before a drug can be sold, the man-
ufacturer has to show the FDA in

clinical trials that the drug is “effec- |

tive." But compared with what? The
only requirement isthat it has more
effect than a placebo [a sugar pill]—
that is, better than nothing, That's a
very low hurdle, and it encourages
companies o tirn out me-too drugs.
But if they had to show that these
drugs were better in some real way
than clder drugs to treat the same
condition—safer, more effective,
substantially more convenient—far
fewer me-too's would be approved.
Drug companies would then have to
turn their attention to discovering
truly important; innovative drugs.
And they'd no longer need to spend
encrmous sums on marketing,

You also suggast a new agency
o oversee the clinical testing
of drugs. How would that help?

1t would lessen the influence of Big |

Pharma on the scientific evaluation
of drugs. At present, drug companies
not only plan and pay for trials of
their ¢wrt drugs but also play alarge

- part in analyzing and publishing the

results, This obvious conflict of in-
terest has introduced bias into re-
search, so that many drugs look bet-
ter than they are. There have even
been instances of companies trying
to suppress results they didn't like.
A “National Institute for Pre-

" scription Drug Trials” could be es-

tablished within NI to administer
clinical trials as a publicly account-
able agency, independent of the in-
dustry. That would go along way to
restoring public frust in drug research,

What's ahead for drug prices?
Drug companies can’t continue to
jack up American prices at the cur-
rent rate. What we really needis a
system for controlling the inflation
of drug prices, just like every other
advanced country. m

For more on drugprices and indus-
try practices, see AARI’s “Rx Watch-
dog Report,” wwwi.aarp.org/watchdog.
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YES, | want to join AARP and start enjoying the :ben;ﬁfs‘:

'50'5 "NIFTY”

WHEN YOU
JOIN AARF.

What's really great about tumning 507 It’s your turn to take
advantage of afl the great benefits an AARP membership offers:
« Subscriptions to AARP The-Magazine and the
AARP Bulletin’
= Hotel, car renta], cruise and airline savings

.+ Local and national representation on important issues
such as Social Security and pension protection

« Information, resounrces, advice and updates at AARP’s
website (www.aarp.org)

» Health, life, auto and homeowners insurance
« Volutiteer opportunities in your community
« Pharmacy service and vision care savings

Become part of an orgamzanon that was created specifically
to enhance the quahty of life for people 50 and over. There
- ‘are several ways to join: Simply mail the coupon below — call
1-888-0UR-AARP (1-888-687-2277) 7 a.m.-12 Midnight ET,
Monday-Friday — or sign up online at www.aarp.org.

Join AARP today!

013 Years/520.50 (V2 Years/$21.00 (11 Year/$12.50 -

Payment Instructions:
0 Check or money order enclosed, payable to AARP. (send no cash)
0 Please bill me later.

Name

TFicase Pri)
Address
City - State " Zip :
Date of Birth / / ) HILAA
Moanth, Day Year

O I work fult time. O T work part time. O I am retired.
Spouse's/Parmer’s Name

Spouse's/Partner’s Date of Birth / )
Mot Tay

O T you're an active or retired educator, 30 or over, check here to join
the NRTA: AARP's Educator Community. H4LNF
0 Marque aquf para recibir sus materiales en espafiol cuando sea posible.

Mail to; AARP, P.O. Box 93156, Long Beach, CA 90801-3156
Drues are not deductibls for income tax Annual dues include AARP-
i el

purposes,
5330 for 2 subscription & AARF The Magozine and $2.09 for the AARE
The power to make i bottar.™

Year

Bullettn, Duss oulside 11.S. domestic wail limits: SET/1 Year for Canadz
and Mexich, $287] Year for all other countries. One membesship includes
spovse/pariner, Please allow Six weeks for dalivery of Msmbership Kit.
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