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I’ll try to keep my comments brief because I think it’s important to hear from people in the crowd.  I work for Oxfam, an international development and humanitarian agency.  I’ll discuss three points.  The first is, Oxfam made a decision not to attend the consultation being held tomorrow.  That comes from the fact that there are a couple of critical elements missing from tomorrow’s meeting.  Primarily, one has to ask how did the sponsors develop these principles? I think there’s a core tenet civil society organizations adhere to and that’s “participation”– or actually talking to the government of countries or to the civil society organizations in the countries where you’re looking to implement solutions.  I think a lot of the comments that we’ve heard from both Pfizer and Professor Barton were to collectively propose how ‘we’re actually going to deal with access in developing countries’.  But what really had struck me about all the comments is that there is no indication that either of them has consulted with developing countries in looking at these issues and tackling them. It’s problematic to come out with a set of principles up front when you have no idea as to how these ideas will work in developing countries.  

I think that, in contrasting this process with the WHO process, part of the skepticism for civil society groups is that there’s a process of forum shifting occurring here.  There are parallel processes that are occurring that we think do represent the interests of developing countries and developed countries, and do provide an avenue for the pharmaceutical industry, for instance, at the WHO, to  lobby as much as civil-society groups do.  And we think that that’s created a deliberative process and some outcomes that, I think, represent a broad base of views.  So I think the concern then becomes that we are shifting away from a process in which a lot of contributions are coming together to one in which we really are shoving the ideas of a few down the throat of developing countries, or the ideas of maybe one or two companies and potentially one or two other ‘thinkers’ in this area.  The TRIPS Agreement itself is representative of this.  I always am reminded of an advertisement I saw in the Economist where a few pharmaceutical companies were very proud of getting the TRIPS Agreement passed.  

The TRIPS Agreement itself was developed behind closed doors, as was most of the WTO rules, and I think part of the concern is that this is reminiscent of that process.  I was too young to be involved in those deliberations, but I think that in reading the history of trade, this is a very similar process.  And I think part of what has to come from this process is dispelling some of the skepticism that civil society groups have around this.
Two other quick points: One is around this issue of access to health care.  It is an important issue, but part of what I’m struggling with is why this process actually relates to most of the concerns around access to healthcare in developing countries.  This is something which Oxfam works on very broadly, but when we diagnose this in developing countries it’s about a broad range of issues, including funding alongside other key health issues – including access to medicines.  It’s about donors not living up to their commitments regardless of how much money the Global Fund has given over the last few years.  It’s about developing countries not spending enough of their budgets.   It’s about not having harmonized healthcare systems.  It’s about excessive privatization.  There’s a whole variety of issues that need to come together and the concern here is that all of a sudden we’re talking about what is a very broad issue and passing it through a narrow lens.  And I think it makes people think that they’re actually dealing with a problem that isn’t going to be addressed at all through this process.  

I thought it was curious that you were saying that, “Well, one of the big concessions from Pfizer was that it was going to guarantee healthcare for middle-income markets or developing country markets or the poorest in the developing world.” But what we’re actually seeing in civil society groups and in general, for example, with the Global Fund is that there’s actually a new crisis around antiretroviral medicines today with newer versions and second-line medicines.  Previously, pharmaceutical companies have actually said that they’re taking care of this issue and that they have their own pricing mechanisms and they’re trying to structure pricing (for anti-retroviral medicines) it in a way that won’t create problems over the long run.  The irony is that the very process that you’re professing or that you’d like to institute for a broad range of medicines has been used for anti-retroviral medicines, and is actually already showing to be failing at this point with antiretrovirals, which is why maybe Jamie will talk about some of the other proposals that are coming forth that actually deal with these problems with actually sustaining healthcare over the long-run.  

Before I go to my third point, you talk about the needs of developing countries are very different than developed countries, but in our experience it’s actually that they’re merging.  The needs of the poorest people, whether the middle income or the poorest countries, are actually very similar - especially for non-communicable diseases.  So it’s very important not to lose sight of that and to start trying to create alternative solutions for the poorest countries when, in fact, even in middle-income countries you have to look at it holistically.
The third thing that I just want to say is that the IP issues are not resolved and I think that it’s a very strange statement to say that this is not actually an on-going concern and shoving it off to the side.  Pfizer is a classic example of not being able to resolve intellectual property issues or being able to deal responsibly with these issues in developing countries.  In the Philippines over the last few years, Pfizer engaged in very heated litigation as well as determined lobbying with the government around its decision to try to control their healthcare costs for cardiovascular disease.  

I think when you decide to engage in the process to deal with pricing and separating it out from intellectual property, you’re making it very difficult, I think, for civil society groups or potentially for developing countries to imagine how they can actually come to a grand bargain or a good faith agreement when pharmaceutical companies until now have not dealt responsibly around issues of intellectual property in developing countries.  I think it’s important not to separate that.  And we could talk about other examples whether it’s in Thailand or, even potentially with free-trade agreements.  With reference to Professor Barton’s comment, the issue wasn’t actually resolved at the World Trade Organization but it was actually in the House of Representatives and in Congress.  And again that comes back to my first point which is, I think companies have hit a brick wall on some of these intellectual property mechanisms over the last 18-24 months.  And I think in some way that’s why they’re forum shifting to issues around pricing, for instance.” Because I think developing countries are finally being a bit more assertive around using TRIPS flexibilities and of ensuring that they can protect public health.  I think that shifting it to pricing is a clever way of not having to deal with the fact that developing countries do have the autonomy to guarantee generic competition.  At the end of the day, as I think other people were saying, it is generic competition that is going to ensure that medicines can reach the poorest.  We’re sort of creating new problems instead of actually having identified the solution at least to that one problem, in terms of affordability, while not dealing with the others which is expanding health care and ensuring greater financing.  

