Advocate Summary

Issue:  Compulsory Licensing for AIDS-Related Pharmaceuticals in Africa/Tax Credit for AIDS Vaccine Research and Development
Advocate:  Glaxo-Wellcome

Date of Interview: Monday, June 19, 2000
Basic Background

· For a long time African countries did not respect any of our patents and we weren’t enforcing them.  Then GATT comes along and some African countries become members of the WTO.  These are South African countries, not sub-Saharan countries.  With membership in the WTO we had an opportunity to enforce our patents.  So South Africa is what’s relevant here with regard to compulsory licensing.  Compulsory licensing as a concept has been around for a long time but the African Trade bill provided the first time we had to deal with it head on as a policy option.  This occurs amidst a background in which there are activists who think that there shouldn’t be patents on pharmaceuticals or other health-related products.  

· Glaxo-Wellcome has had a presence in South Africa since the 1800s.  They were the only firm that remained during Apartheid.  Not everyone could pull out as at least one company was needed to distribute drugs.  When AZT came along and was shown to be effective in reducing the likelihood that HIV/AIDS would be transmitted from mothers to their babies, people thought about its distribution in Africa.  However, how do you work in areas where there is no infrastructure for health?  Moreover, AIDS is not like other diseases.  People in Africa may be killed for admitting they have it or that the disease is widespread. So, rather than think about distribution, we decided to take a step back and work on some education programs.  In the U.S., there’s no excuse for a child to be born HIV positive.  This is because women can be treated with AZT -- it’s probably effective even if the intervention occurs one month prior to delivery.  But this is the U.S. we’re talking about -- the treatment is hospital-based and lasts a month (or a few months -- I’m not sure which he said).  There’s no way to do that in Africa.  So we made an offer to African countries in which we said, okay, we’ll offer you 75 percent off the world price of AZT -- or more if that’s still too costly -- but in exchange you have to have a program in place to provide the drug.  Not a single country took us up on this.  So now Glaxo along with four other pharmaceutical companies are working with the U.N. -- U.N. AIDS, U.N.I.C.E.F., the U.N. population control project -- to make AIDS drug treatments available in Africa.  

· There’s disagreement about what exactly the Feinstein-Feingold amendment was intended to do.  Feinstein and her supporters have said that it allows the U.S. government to make an assessment as to whether AIDS is enough of a crisis for there to be an emergency so that compulsory licensing can be undertaken (because compulsory licensing is allowed under trade laws when there’s an emergency).  We interpret the amendment as not allowing us to enforce our patents.

· The Senate did not want a vote on AIDS policy.  They continually avoid this issue and appear to be afraid of it.  The House did vote on the amendment but they rejected it.  [Finance Committee Chairmen] Roth told us that it would come out in conference.  

· This probably wouldn’t have been an issue if ACT-UP Philadelphia hadn’t raised the issue and Roth hadn’t been in such a tough race for reelection.

Prior Activity on the Issue 

Nothing specific mentioned.

Advocacy Activities Undertaken

· We lobbied members directly and we also lobbied them through PhRMA.

Future Advocacy Activities Planned

Nothing mentioned.

Key Congressional Contact(s)/Champions

· We depended on the North Carolina delegation [Glaxo is based in North Carolina].  Senators Helms and Edwards both came out and said that compulsory licensing would not solve the AIDS problems in Africa and that the U.S. should make an effort to make whatever available vaccines there are available in Africa.  Helms had a bill passed that gave money to develop a health care infrastructure in Africa.

Targets of Direct Lobbying

· Senators [John] Kerry and Leach.  They’ve been focusing on having providing vaccines quickly through World Bank trust funds. 

· Senator Sam Gedensen is the ranking member on the International Relations Committee.  He’s interested in working on how we get drugs to be used effectively.  

· Senator Durbin.  He tried but was unsuccessful at getting a meeting together of pharmaceutical companies, Feinstein, and AIDS activists (Feinstein didn’t show up).  Durbin’s one of the chief supporters of micro loans -- where the U.S. gives loans not to a country but to individuals in that country to, say, start their own businesses.  

· Dianne Feinstein.  We keep hoping that someday she’ll listen to what we have to say.  She loathes the drug companies and has for some time.  She wanted Glaxo to pull Sudafed off the market because it could be used to produce metanphetamines (I think).  She told them in a meeting that they were as responsible as a man who cut off his child’s head while stoned for any harm caused.

Targets of Grassroots Lobbying

None.

Coalition Partners: Names/Participants

· Worked with other pharmaceutical firms individually and through PhRMA.

Other Participants in the Issue Debate

· Jamie Love, Consumer Project on Technology (our primary opponent)

· Eric Sawyer (AIDS activist)

· ACT-UP, Philadelphia

· Representative Jim McDermott

· Most AIDS organizations weren’t lobbying on this.

Ubiquitous Argument(s) and Evidence

· We already are offering significant discounts to South African countries on AIDS-related drugs.  We also had an offer to make these drugs available in sub-Saharan Africa if the country designed a means to provide the drugs -- no country took us up on this offer.  Most of the countries in which these drugs are needed aren’t in the WTO anyway so they don’t honor and we don’t enforce our patents.  By imposing compulsory licensing, then, you’re chasing us away and reducing any incentives to produce vaccines, and so on.

Secondary Argument(s) and Evidence

None.

Targeted Arguments, Targets, and Evidence

· In response to a compromise that was proposed:  Several Democrats and Republicans were becoming concerned when the Feinstein amendment was offered that the White House would weaken our trade policy.  A compromise was proposed in which the U.S. government, not the WTO, would get to decide whether there was a health emergency such that compulsory licensing could be applied.  In our view, this wouldn’t be helpful because once Congress asserts that there is/is not a health emergency then its possible to employ compulsory licensing as a policy fix once some set of criteria are met.  But compulsory licensing doesn’t solve the problem of getting AIDS drugs to those who need them in Africa.

Nature of the Opposition

· Jamie Love, at the Consumer Project on Technology, is our leading opponent.  

· The pharmaceutical industry has been pretty unpopular for the last five or so years.  When people say that we’re responsible for people dying in Africa because our prices are high, it’s hard to argue the other side.  

· We’ve not had any real success getting supporters to speak out on this because it’s so unpopular to defend pharmaceutical companies.  Those who supported us wouldn’t come out front.

· Many AIDS activists are unwilling to recognize that solving the AIDS problem is not as easy as dumping drugs onto the market or in a country.

· The Administration supports compulsory licensing.

Ubiquitous Argument(s) and Evidence Articulated by the Opposition 

· Because we weren’t successful in setting up programs that would distribute the drugs [see Basic Background], they’ve said:  the companies aren’t willing to make the drugs available so let’s take their patents away [via compulsory licensing]. 

· Each time pharmaceutical companies are involved the claim is that drugs are too expensive and price reduction or free availability solves the problem.  It’s never “how do we get to the right end or goal” but “the drug companies are evil.”

Secondary Argument(s) and Evidence Articulated by the Opposition

None mentioned.

Targeted Argument(s) and Evidence Articulated by the Opposition (and Targets)

None mentioned.

Described as a Partisan Issue

· No.

Venue(s) of Activity

· Senate

Action Pending or Taken by Relevant Decision Makers

· The compulsory licensing provision was offered in an amendment by Dianne Feinstein and Russell Feingold.  The measure was deleted from the Africa trade bill during conference.  Clinton signed an Executive Order implementing the compulsory licensing provision.  

Policy Objective(s) and Support for/Opposition to the Status Quo

· Compulsory licensing is not the solution to the problem.  

Advocate’s Experience: Tenure in Current Job/Previous Experience

· I interviewed William Schuyler, Director of Federal Government Relations.  He came to Glaxo-Wellcome about six or seven years ago.  Prior to that he worked for GAO for three or four years, and then as a detailee at GAO while working for a member of Congress from Minnesota who retired a year after Schuyler joined the staff.  

Reliance on Research: In-House/External 

Did not obtain this information.

Number of Individuals Involved in Advocacy 

· There are three lobbyists in the Washington office – we have overlapping responsibilities so we can speak to an MC about more than one issue in a meeting.  

Units in Organization Involved in Public Affairs/Policy 

Not obtained.

Advocate’s Outstanding Skills/Assets 

Not obtained.

Type of Membership: None, Institutions, Individuals, Both 

· None, a corporate interest.

Membership Size 

Not relevant.

Organizational Age 

Did not obtain.

Miscellaneous

· Schuyler suggested that I contact Eric Sawyer, an AIDS activist who supports compulsory licensing, and someone by the last name of Williams in Representative Jim McDermott’s office.

· Glaxo-Wellcome was selected as an issue identifier over a year ago and I interviewed Schuyler who identified the ADAP Appropriation issue (see adv0801.doc for a summary of that interview). 
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