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Multinational Enterprise in Pharmaceutical Industry
and Less Developed Countriesz =

I. Inteoduction

The operations of Multinational Corporations (MICs; especially

in the less develorned countries (LZCs),'have attrected wide attention
from national Governments and international bodies like the UNCTAD and
the ILO., A good deal ¢f scholarly research hae also gone into the
pluses and minuses, the benefit and cost, of 1'C activities ircluding
pharmaceutical firms, in the LDCs. In this —aper, the main focus will
be on the multinational enterrrise in pharmaceutical irndustry,

because, {a) pharmaceutical industry is perhaps the most multinatioral
of 211 manufacturing irduvstries, and {b) the prodﬁcts of this

industry have certain distinct chzracteristlcs which differentiate it

from others,

It seems the multinational pharraceutical inductry wiiich has
mtrenched itself in tie LLCs inhibits the growti of indigeneus
enterprise, and drains national resourcez, Such 2 stranglehold or
the industry on thLa LD, facilitated Ly the perunissive nature of the
- -'L:L‘—mul-
mitingtional framewor!. rrevailing in such countries., has got far-

reaching implications liecavse of the uigue charscteristics of the

rroducte of tne indusiry.

IY, I'amltinational Tharmaceutical futerprises

o ovetate an ssas ay

Il.a. Basgic charact-rictics
v

(1) One aspect which has the g¢reatest bearing on their cperations
in the 1LDCs is the silze ¢f MNCs, According to one study, the total
foreisn sales of [z oxceeded the G.N.F, of any country, except that

/
of the U.S.A. and ®.5.6.R. ‘= The value aéded of ll MNCe in 1971

* I am extremely grataful to Sri U.?P.Chandraseknar, Dr.P.R., G.Nair, Miss
Uma Devi and Dr. ¥.(,S5erada for their help ané cemmants.



was estimated at 500 billion, about a fifth of tie world T.N.F.,
excludingcentrally plamned econcmics, The value added by each of the
fop ten MNCs would be in excess of 3 billion or the GI'P of over &
countries; the amount of arnual sales of each of the iour largest
MNCs exceeded 10 billion,2

The annual turnovar of each of the top 28 multin:tional pharmaceu—
tical firms exceeded 100 piilion as of 1970. Th: acnusl turﬁover of
each of the largest nine firuws exceeded »40C rillion, while that of the

7
. . : .  qq s ¥
Swiss firm Roche, alons vame to 850 mllllon.—/

(ii) The MECs sre based in a few developed countries of Europe and
Forth imerica., Thus, four-{ifths of the total stock of foreign investment
estizated at "165 billion, is cwned by four countrivs, viz., U.S.i U,E.
France and Federal Kerubiic of Germsny. Among thesc, the U,S. firms
dominate as they account for mcre®than one-half of total foreign invest -
ment and one~third of the Total r-mber of foreign affiliates. In fact,

4/

the largest ten ICs are bhased ir the U,SsAS

The above.proposition is brought out sharply by the global profile
of transnational pharmaceutical industry. lhus, the largest 28 multi-
national pharmaceutical cospanies, which togeiber acccunt for avout
60 per cent of total werld sules and more than 90 wner cent of total
research and developuent (R&D) expenditurre, are distribnted between

Usa (14), Bst Germany (4, U.E. 73}, Switzerland (3), France (2),

5/

Japan and Eolland (1 each,,

£131) The bulk of tne notivities of the MCs - roughly two~third
of the total foreign direct inv siaent - 18 locatud in toe cevelored

market ecoporics, he LDCs accountiny for the remaining o --thir only
P - ' StviP it S '

However. tie aspect that the gbsolute auarturn of G invosthnt
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;rthe LDCs is comparatively small shold be considered agairst the lollowing.
hmt, the M¥Cg have tended to concentrate in a few developirs countriess
ggeend, the annual fturnover of any one MNC would exceed the GEP of 4

trpical underdeveloped host country. In sucn LDC markets where they dig

their toes in, they are apt to dominate. The multinational corpanies'

share of the pharmaceuiticals market in these countries would rangs from

% per cent to 95 jer cent ¢/

(Iv) Another charnc=teristics of MHNC on~rations in tre pharmaceutical
field ie the high cugree of olic~rorely. Trud, in each country tyrically
there are a lzrge v bér of firms entzged irn the nproduction of dxugs,

Mt the majority of tliese firme, smzll and locnlly owned, supply o small
wo=ortion,cday 10~15 mner cent, of medicsl rrovaraticns, The rermaindéer
of the supply comes from a swall nunber of larce firme, mainly tr-nsna=-
tional., Thus, for exazmnle, of the toitzl productiorn of pharmnceuvticzls in
Inlia in 1970-71, estimated at Rs.2,500 nillior, come 100 firms wcrsunted
for 80 to 90 prr cent, Lut tae bulk of thig ig comtributed by 32 xodium
arl larrge firms. Aad 33 foreign=-controlled Jdrus companies sceounted for
93 per- cent of the salcs of the srediun and laren firﬁs.l/ Farther, oo
fact that “the pharn.ceutical 5&rket iz extremely heteroseucous, and

tonrrises a nunmber of sub=narkets within which firms have teried to

specialise ..... hos led to concentration within jrcduct classes whicn

I8 bigh both in daogrece =nd stenility. Thus, ilo each of the 13 maorv

groups, the four largsest firms accounted for GO-£0 of gales, somvtimes

even more, §/

K

(v} The rharmoceutical fivms uedcer the P05 rerert heavy exypendi-
ture on research nd evelopnent, This induscry spends more thar any
pther manufacturins industry on &P, fryendituee on RED ranses be tween

¢
Tand 13 per cent of i{ctal saleS,Z/ Murther, AL sxpenditure is
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concentrated among the large firms, in the U,S.4., for instance, the
four largest firms accounted for 40 per cent, ithe eitht largest firpe
for 63 per cent and the 2u largest firms for $5 pexr cent of the total
R&D expenditure in th~ i-Juitrv., In the . X, the four largest firns
spent 70 per cent of the total exzenditare on R&D. JQ/ However,; the
true motivation and social benefit off the E&D effort axe open to doutit.
A good portion of the o:tlay is devoted to the production of the so-
callad new and improved mediciunes, 2 ypre=cordition for the continued
dominaticn of the transnational drug comnanies, Uut Tom heller cortends
that the vast majority ¢ these 'new" products '2¢ not répresent any
significant therajpeutic advance, tut csre the result of molecular'
Jjugsling to vroduce 2 vroivet just sufficiently different to saticfy
the requirement of grant. n;; a new period o1 patent protection“.ll/

The fact that &'D is mencrally treat«d as a currat tax-deductible
expense is a convenient device for squeczing out the raximum possitle

profit from the ratent Ltheﬁ.lé/

{vi] The phar.s :.uticul inustyy, like other consuner goods

industr»ies dueninated Yv ¥(Ce. is charactwrised by arzressive sales

tremotion. Accoriing te one w=tisate, the cost of advertising come to

9.5 per cent of tae vzl of tusiness rec-ipts of tec U,S, phars- :outic:l
3

industry in 1967, one of iiie very highest aimouns the 27 consumer ool

industries studied. urther, the acvertisencnt cost i drvgs corme to

16.8% of the total of 211 thz 27 iulustriss. The wlivirtising cost of

druzs has also bean risiuy 2 liivsher rate tnau that of almost all other
consumer goods industries, 1}/ If the cost of =L tlslng and other

forms of salys promotion is taken togcther, the teotal would comr to
ons—=third 'of tne value of dru~ sales.qg/ Thanks to the economies of scale
in sales nronmotion, the large firms, particulurly riCs, are secn to be

at 2 great advantage.
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II.b., The -Method of Operation and Control

(i) Admittedly, the uximary, if not the zole objective of MMCs is
maximisation of profits, and ir fact, the pharnaceutical industry is
also one of the mest prnfitnile irdustries today. "It has since the

o

nid-fifties consistently recorded profits substantially higher than
the average for 211 industry in both the U.3. and the T.K., in 1966,
the indﬁstry earned 21% on the capital emyloyed in the v.S., as
compared to 13% for 211 manufacturing, and in the U.K.,, a survey of
110 pharmaceutical companies showed a return of 247 feor 1967=69 ac

o 15/

compared to 12,6% for 2ll manufacturirg The ctated rrofitability

figurem must be taken with a pinch of ealt, for there exist hidden
profits under various guises, to which question w: shzall socn thurn.
To achieve this goal, they recort to varicus methods ~nd tactics.
Control over their foreipn affiliates through complete or majority

ownership ic one sucnh method, Generzlly the MNCs rrafer their foreien
P N T g

affiliates to be wholly--ovii:d, 1§/

4

{ii) Transf.r=-pricirs is arcther technique ~enerally employed

by an MNC to maxi-isce tolo 1l reTite of the comrany, including the
subsidiary units abroai. The use of transfer-pricicsz on the inter-
rediate products and othirr current inputs im.orted Ly the affilintes,
under the usuzl clause of tied=purchases, is effuectively vsed hy

¥NCs fo take advantage of diifevrentinsl rates of taxation in different
countries, including the home country. Irnvectigatioreof transfer-

L

pricing by multinaiional &rwi: firms have brought out that the

weirhted averare of ovar-priciug for 2 wide rcange cf “harmaceutical

. . . . 4 . 11/ - .

imports into Colombisz carw ¢ 755 wer con'. -~/ In the case of two
ingrediernts,; viz., Diacepzm and Chlordiameroxide, overpricing excecded

£,000 per cent: 1§/ In thc case of lJolowhia, the ocne LDC where the data

from any systenutic study of this are available, the percentage of
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over-pricing is seen to be higher fer the imports in the rtharmucertical
sector than in othe sectors. ¥ihe conclueion fries the Tolombian witk wae
that the =ffective retur: on net worth for the secior of the rharmucer —
tical industry studied wag 136.3 jer cent which shows a marked diccre —
pancy from (.7 z@r c:rt return on investment declared as profits for

. 19/ .
tax purpose®s by the cu:. vles corcerned.” =Y Tn view of ths generally
higher rate of cornorute taxes, lewer tariifs on i.rcrts of inter-
mediate 2pd canital weals in the typical undierdevelored country, thers
is every incentive for the (2Cs to show low profiis in sucn host
countries by resortiny te frzrafer-:ricing. Thae settine of transfer
rrices at w reascnable 1 vels cannot only serve to miniri a
Corporaticn's ovaerall tax pill. but cur 2lso br :sed to ¢jrcumvent
exchange restrictions, »iniiiise cuvstors duties, sg.oticfy local partners

of foreigu subsidizrize n.l for a variety of ofner rurposes.”’ 20/

{iii, Desiablishwme.t nrd retoertion of voro-oly or oli-opoly

positicn throu-h cortral . f technolosy and knowe=how is anothe

—i

D
-+
2

stratcsy. Troteetioc. of ot ot ri ard cthere westrictive clawses

irn licernsirc: cenupacts lil reciriction cr =x o.iln, rﬁunrIV—“tof
e s
21

Y

guarartaes, erec. oxvs ve dacties erployed. .~ Az 1.11 rishtly cobssrved
in the centext of dru~ industry “the sroantinge of o leryr pericd of
virtuzl monevoly in o ceoaduei whiceh faceevery inelistic demand ard
virich ig heavily -romoe.od ... violsiss the maln ceorvonie justificntion

22/

of vatontin.,

{iv, ¥e referred %~ tne hich cort of sal<r, =avetion in the case
of wultinstiecral prarvageutical ent:rrrices, feowd of tuis cost is
ty wwoy of sdwvertinarert zng the rest, nrobakly & tsrger nroportion is

tewards other cesns of  wovction. We hovealrsaly rcted that the cort

of advertisement per sv For druss wes hirker theu that for alrmost all

consuntsr goods, tiat i coct of zivertisement is gut of all nroportion
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to the social benefits is fairly obvious. It is also a well=known
trick of the trzie that tie adverticsement campaizs is mainly aired at
product differertiatior. Iut there is an imrortant aspect of adverti-
serent ‘n the pharmaceutical field, viz., tlat it circeals a lot more
fhan it revells, One dimension of it, imnlicit in the nroduct differe-
rtiation effort, is +l. ntfempt to claim greater therapeutic efficacy for
any product than warrented either on the pharmacological or other

grounds, Another, perhans ncres serious dimension, is the practice of

suppressing certain irYormation about toxicity or wlverse side effects of
druess which came out in t e course of testing oxr cliricel experience.
Again, drug ~dvertissmentc go more by brand names, than (:;ehe-ric.na.mes,
and toe rhysicians tend tc prescribe by brand nzmes., This results in
spurious product dificrentiction between drugs of identical pharnacologi-
cal properties. An e¢ually important cmission is that the advertisements
hardly over mention prices; thereforc, the doctors who pr;scr{be are

. . 2
not atle to comxyare tne price differcntial and cost to the patlent.—z/

A larger cropc=tior ~7 +he cost of sales nromotion is towards
influencirs tre nhysicians throv-~h moral and inme -2l euvasiddy  if
one nmight s:) o, Ly t"# vrugy companies! reyprasentatives, Unlike
other moods, in the ceazu of drugs ' - the buyer (wl.. ther it be the
atient or the State) is not the chcoser; on the cortrary, tie rhy-
gician who prescribes is the decision-maker, Naturzlly the medical
rrofession ie the target of the pronotion campaigmn. About the U.S,
medical profesgion it is observed that ¥.... perhape no other group

in the country is so incistently sought after. chased, wooed, pressured
ana downright imrortun;d“. 25/ Accordins to one anLitnority-quoted by
Ivan Illich, t!'.& U.S. druﬁ industry spent in 1972 4,500 ¢n each of the
350,000 practisine physiclens, In britain tho pressure is less

intense, but tre ‘rug fimms spend £25C on eaeh ioctor for their



- & -

'repressentatives' ..., ard this arount is only 45 per cent of their total
exrenditvre on sales promotion. IEuch geneal nractitiorsr in additien
receives an average of seven pieces of mail a day, as well as being
subject to other forms of pressur. - advertising in the mcdical and
paramedical press, free samples, minor prosents {desk nude and
calendars), and the financing of clinical trials.” 2 Tae American

L

drug industry is known to be mor. lavish in th«ir pr.osents to
cooperating doctors., OCbviously, such an expersive cc,,...,h.lvn of

persuasion would not be rmournt-d without some guid pro gue.

Aside from advertisement :u¢ sales yrometion through reprezentatives
most of which might be legully ~exrissible ir the LuCe, the multinetinral
drug firms are also allezed to indvlire in o variety of dublious sa’es
promotion tactics, uxrloiting ti¢ permissive lzral fronework, igrorirce:
of consumer and t@e incompetence, laxity and corru.ption of the burexcracy
rrevailinzg in such countries. The jromotion of ineffuctive or ovir hazrmfayl
nzdicines awmong the LIDCe ie nn 2llegation amaincet the int rnational drugs
firms, The moct t=llirvy exar:l. in recent times is the dunping of chlora -
nphenical by Parke-Davis into th- elinics of South Vi.tnams throusm the
U.8. Defence Devnrtmnent soon aiicw its sale was banned in the U.S.4,

Omission of certain vital information regarding the use of medicines 1s sno-

ther charge levelled apaiust the in try. [Illich: r-f.re to the disappearance

0

of the descriptive leaflet zcce. arnying every drus sold in Fexico during:

the last ter years, end bodins rooliced by o crippic lind “lo by uswd only

e

- N . N - o) iy . . ..
under medical surervision® Y Then there is the practice of variation
in ‘indications ond wornings' rogariing theuss of eticvlar druge, A

survey covering "Indicutlons and Warnings atcont Chlorarthenicgl®, cit:d

by ¥eller, briogs ouvt the siyziliczaet veriations iIn this regard aseng the
. : . . - . 2 .

four countrics covered, viz; U.i., Seylon, %“pyyt, and Jax.-:a.lo_a.*ﬁ/ he most

outragsetus: of ths practices -of the multinational drug firms is usirg the

vulnerable populations in the Third World countricvs as guinea pigs IOT
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testing new medicines and contraceptlves,i—/

ili. Distinet characteristics_of pharmzceutical products.

— . amgrae o G B W —

The yharmacentical products #iffer frcw 21l other consumer gcois in
soze important respecte and the difference isrot one of legree bui of
2int. The differerce ray be observed in thz nature of demand Tor

yharmaceutical products as well zs in the inlierent rrcysriies of these

nroducts., These differences have far-revchiry irplications.

(a) The demand for medicine differs Trom thit for other soals. In

the first place, ccnsider the facts vnderlyir; the demand. To vtart with,

the fenesis of the nced is extrsneouvs, Ihtliike the derand ier say. food

or clothing, the depand for medicine does not orizinate fr;m A riced Telt

by the consurmer., I% is a need nerccived by liis |hysicinn, for reasons

best known and only known to_him. Swecudly, tie need for medicive is

erisadic and oriszir~tes under abnrcomal ard adv-orse circumetances which
decralise. the consun@f. Once he is made to veel the need, he leeln

it ost intensely =ud dé¢zyperately. It showld be so fer this is literally

2 qestion of life and death for Lir. degntion ¢f the rijht medicire at

the right time can e fatal, or =t Iest tie fiected persor thinks so,
Therefore, his derund assumes a desrec of ur:icey rar sreat-r than that fer any
other good. Thirdily, ar avermre conswrer in tie rural parts of thre
underdeveloped courtrics is totally isnorant abont the prorerties of the
nroduct he bu&s and cureures, Hde dows not < ow for sure what relief ibe
medlcine will bricz, or what karnful effects ite use will leave behind.

he iv siryly guided by his belief that his doctor krows best. e just takes

A ch'nee, with tryst in Cod i in his dccter, horins for the best,
hurthly, the consuvcr has no cheice, or ~t lecst he is not avare of it.

trcven if he is awnre of the =2lterrn~tives, h's dcctor has the decisive

viice in this matter. 1n the case cf other wante, therec are alt-rnative
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means of satisfying them and an ~verage consumer is awaore of the.nltsr
natives, and he exercises his option taking into account the prjée and
other properties of the options, 1In their case, the consuner can compare
the rrice- for the same rroduct quoted by diffwrent s«llers or the prices
of close or rezar substitntesz, e con judge for himself the relative
merits of various substitutes, lhe can and often does bargain vlth the
aealers. But in the case of mscicine, the consumer doss not know rsh
about either the relative merits of the dlternatives or about their prices
In this case, hé sinrly buys the brand a2nd the quantity as rrescrlted by

his doctor and pays such price as the drumsicet bills hin,

‘S at

{b) Now to look at thc other side of the cin, yh-rraceutical
products are inh:rently different from moct other consumer ¢oods., The
medicines which are currently in use, and the new ones which enter the
market with unparallelled iapidity, carry allot of uncertainty an' risk,
to the consuner, th-t is., Lot uvo firet take the uncexrtainty part of it .
'Tiue, every meiicine before. it is granted licence is surpored to Love heen
tested adequately. Mowevec, nc rmilicinescan he tested to a prrfect
degree of safety before they are vt on snle; for they have to be tested
on man, snd th’ testing of new -rcducts or huren poyul-tion is geverned

by the Helsinki Neclaration which requires vsluntary and informed congent

from the human subject, Fairly rigorcus stanieaxds are observed i the
testing of new nedicines in the L.S.4. and U.K, In the 4S.A,, the Food aud
Drug Administration will not :rant'a licence to 2 new 4xw; if thé conditicen
of the Helsinki Declarsticn wzre not met during its tosting., 2ut, s
Heller roints »ut, when melicines zxre tested in the Third Wor}d, b1y

is obviously pore difficult to bLs absolvt:sly sure of the level of informed
consent given by the subjects of experirentaticn, ™ }J/ Andl these s

quite a few testings have berr crrried out in this ~reup of countries
steroid contraceptives in Puertc hico, !Naiti ard Mexico; oral prcestero

iptranuterine

nes in Chile; deviccs in Chile, Colorbios, lran, Kore ., Talwan
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and Thailand; injectible steroid., known as DMPA, in Brazil, Thailand,
ttile, Philirpines, Sri Larka, etc.2¥ myen sronting that the testings
meet with the Helsinki Declaration norms, éne wonders whethner the
wsults of such teste leave encuy’: rarsin of safety. Is the period of
testing long encugh to bring oui foakrroof evidence of efficacy cr
lack of toxicity, given the wide heterogenity of age, sex, race, climate,
mvironnent, etc., of the prospeéctive users? And, where tae rublic
wareness and alertness, political will and governmental coru:itment,
sirnistrative aprvaratus and techricnl 2xrertise are looking, o is
sually the case with most LDCs, whot is the guarantee that the MiCs,
motivated and resourcefvl as they ~2re, will resist the temptation .to
smmréss inconvenient evidencet Ac¢ o resuli, the medicincs which are
achased and used with such complete confivence, a2re, by ~nd large, imperfect,
weirtain, if rot expcrimental.*. It looks as thoush the MiCe take the
g2tire human race ae their guinen ~irs,; and we the consuners meekly éubmit
ourselves to be exverirented uron! These misgivings shculd not be irter-
preved to imply that we should not have experinentation, Resvarch; innovation
wd experimentation are the price of vrogrees without which we would not
have today any of the worder deuwss, Yor, tut let us alse noi forgret that
tiese.gains have to be set asainst disnztrous failures .and human suffering,
a fow cages of whicli;, 1like for exan;le, thalidowide are by now k. own,.

r such watters, a cost-denefit nn~lysis would be o cruel joke,

How wa come to the question of risk. Arnarently, every medicine we

iy, with or without prrscription, cnrries somerisks, Overdose of any

1

1

tIr, Lawrence quctes Sir auvtheny Corlisles rewnrk thot 'medicine was
an art founded on conjecture and inyroved by murder” ~nd wreoceeds to
say: ‘"Althoush pedieino has. adVvanced so~rapidlyy there is 21ill 2
ring of truth in thnt statement Lo any one who follows the intreduction
of new drugs an? chserves how, alter the surly enthusiasa, tho renorte
of scricus toxic effects Lexin to appenr™., D.H. Larence, Clinicnl
tharmacolozy, The BEnslish Loncuage 2ocl: Bociety # Churchill Livingstone,
1973, p.14 ‘
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medicine may have disastrcus consequences. True, this is so with
everything, even with ‘'amruth' or elixir, as the sayin: goes. But
there is a significant difference bcetween medicine and other consurmer
goods. Iu the cuse of medicineg, tire cout-off point, excecding whien

is .overdose, is very thin; the l.kelyhood of tie patient exceedin-

the tolerance lirit and inviting troutle is srezter here tLan in-the case
of a person overeating food cnd developing obesity. Sccond, there ore
quite a2 few drugs proven to be ineffective which continuc to be
rrescribed and used as a result of the zlleged collusion between drus
companies and the redical ‘profession, nick numed as ‘retail men'. In
such cases, unlike mcst other gocd=, the consumer gets no utility
whatsoever. Third, there is the csrvect of side effects oi = widc range

of medicines, MNorton cbservis. ".... as a gencral rro,colticn,
unpleasant and even danzwerous side effects are not new, =nd it is only

a minority of effective drugs that lacks thern, But trc tragic feoet is
that the side-effects are discovired only after o drug has been in use for
sone years. Norton cites nurercuc instances of useful wnd cld-f2sznioncd
remedies like diritals, quininc; “hennceting mercury-containing pursative,

cliniquintol and the classic cnste of tialilomides it took several decades

—

% Digitalis, prpared from foxglove ux“racts, had been in uze for a ion: time
even before Dr.William Witherin;, nccidentally ran into itse usc in 9775,
Aft:r intensive investigation cver o number of yenrs, Dr, Withering
observed thnt digitolis was -~ peiint therapeutic ~eent, hut also wirned
that it could be o potent poiscn if misused. Physicieons immored his
instructions and yoiconed thelv notients. JTts use was rovived after 150
y-ars when it wis under -« cleud of disrepute; though it is used todzy
it hus a variety of side efitcts. f(uinine was introduced into Hurmpe in
1633. It was used for all fevers, incluling walaria ~ndé has been the prin—
cipal antimalarial drux. 1t hrs siveral texic effects like int-rfexring
with auditory nerve crusin deafness and vertic, and visusl impauirment and
even complets blindness, In ~Zdition, guinine causes rishes, nnused,
vomitting =2nd diarrhoca, -Phenccitin is an inpertont inredient of wany
analgesic mixtures used for soratic pain used in combinntion with others
Ites continjous use can czuse severe damnte., Cliuniquintcl has 2 wide
ringe of antibaocterinl effect; bVeins an amocbicide it i porular as 2
rrojvhylactic and for treatment of rild irRctive e.teritis. 1t his beer
implicnted in the incidence of teus of theusnnds of crses of U0 inJapan
a peurolcogical disense. Thalideride is 2 hypnotic ~nd uzed for syrptomatic
reliel of r=in., courh and fever. But it hnas sericus odverse effectss
esteially on precusnt women, inct Germpan He:lth Minisiry estimatel that
thalidemide c¢nused abeout 10,000 birth defcrmities in babies, Dicaster of
more or less similar magritud. occurred in the U.&.5. Bew: Lowrerce o, cito
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pcfore the damaginy effects vere unearthed.éﬂ/ This is only the %ip of
the iceberg. As Noricn ruts it, “these Glansters, Gramatic though they
may have been, hive be.n responsible for only a srall proporticn of the
deaths which Jdru;s hzve cauced over the ysnre; <of ¢ urse, serious but

>

. [y
non-f-tal renctions to drugs are for comrnmoncy still."éz/ The consuner is
igrorent of these sile-effects nnd reactions, and there ic ro built-in
wfety arrangement to forestall the dangers. On the contrary, ggoh

medicines continue %o be prescribed and uswd indiscriminately ustil they
are totally a2l efiectively tonned,

Let me now excirine some ¢f the implicsitions of the avove mentioned
asyects, In nmost of the LLCe which are pla rned cccromies, heaxlth cure is a
p&iic vtility cervice zand is provided for irn the Government dbulget. It is
din: reco~nised thot in the henlth care proér:mmes of thest ccurtries, a
hizher priority ig eiven bto cur-tive medicirs than for prevemtive

erd profotive measures. The prassur: of HRCs it apt to result in o

~

further increase in the allcention of the ng:lth budget for the purchase
of redicines ot the wxrense of other, and pernare wore inportant,

cocvenents of the i " 1th eore vrovramre.  Another inplication is the
o
uﬂkrﬂonalisatiQQZCtrﬂtivc tre~tmert iteclf, Fventliough the nator: of

kmand for m.licire ir such thet it deverds v, the rhysicicns' prescription,

the availability ol »~r dpcre:sing nunb.rof gtonloriscd medicines which can

\J

b purchased wit . ont yerscripiion lewic o the erozion of the rvhysician's
roly  Turth:r, tios diwoestic role of the Dhysician is sroded by the sales
rroroticy drive ol tie File, Thotrue rels ¢l the physicinn 28 an expert
becormes effective a'ly when yrescription foliows carnful diagmesis based

on detailed examin~Lion and clinienl tests, ~nd reunded o ~ thoroush under-

starding of the phirmncclogieal properties ol the medicine, The s
) .

froduction of cur~iive core lewds to skippins, sony of the dliaprostic
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procedures, and suyplying standard mixturcs. Fevl-ceasnt of ‘reneric

names by brand namec, 2 convenient short-out far the rhysicianvhe

does not hzve the tire or patince to upint: YHig » rharmacoleical

equipment, reduces the rhysician under pr:ssuv. of FNC snles proroticn
'

campaign, tc o slelrainidl g onk,

Certairly, thore are cther consumer goo.s, the censurrtion of wiich
entails health hrzordc, Thic is truve of cigurette smokivy, L.t . D,
and other opinteis; why, even curbo~i Jrat.g —nd Irt. But inths cuse of
the }atter cate-ury of woels, there is a growing rublic awareness of the
riske involved,; th.r: re concerted ottenpts 2t edue:ting the ;ublic and
of even discouraniy; their use, On the corir-ry, in the cnse of melicines
the public ar tot-ll'y urawnre cf the n-ture wd mignitude of the h-zands
mdé the governments throush nation 1 h®lth service, he 1lth insursnce or
publicly=financ:d free meldic~l cure ecncaur-ge their consunption.  The
governments in the urnler-develored countrics sedid to be nshamed of thélow

rer ca ita intake of medicine and cormritted to r ice this Jevel to that

rreviilaing in tne Jueveloped countries,

IV, Sw mory »né conclusion

The ruvltin-tion~t rug firesshare the onric crzracta:istics of VFCs
size ¢f investment, sc-le¢ of turnover, strictvreand orgonication, methods
of contrel “nl ocpurntions, wte. Ful, tneo, the pharmaceuticnl industry
is the most multin-ticn~l of ~11 mroulactiring industricsy it is also

the most vrofit-bi~ of =:11.

The pharmacevticnl products, ~re, hogaver, o clrss by themselves,
4 person's nead for modicineoriginates wndor a'verse circumstances, 2nd is
perceived by his physiciang the j» tients' demornd feor it; both its type

.
nd quantity, is decided by the physicinng the conswier has jractic:lly

no option (to buy or not tec buy, if to buy Wh?t) in this matter. The damond
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isursent 2and the censum:r would be willir.: to p:y any rrice: for ié, and
averything else becemes 2 sacend order of riority. Thié consun:r knows
avery little about the prodﬁct, ireludin: its effuct, f-vourable 2nd un-
£ veurabla, aboul the nlternatives availoble, their prices and rel-ztive
merits, On the ctirer hand their use involves = cerinin desree of vneirtainty
2nd risk, unwhclesore side effects and r.cctions which can rrove
serious, longs-stording or ever fatal. ‘hile in the cnse of cther

tolw[consumer go-ds with known advirse «fvecte, ;ublic awareness ard
Cwernmental polizy load to discourazins their use  in thc case cf

melic’ne, its use is fully and actively svypucerted vy -uvlic -olicy.

Now, wh:t gz the imrnlications of tiw <orirance of INCe in tre

Therpee.uticsl meorlets of 4I0s*  The inordin-t. cost of N3G op~rmti6Ls

in seneral, berne b& these countries ty woy ¢l loss of control ovir stra-
tegic, non-ren-w:ﬁle resonreee, Ade¢vels - m-ri or Letsinivency r-l ticns, not
tosy-nk of the leain of finorciazl rssounrcis, -re by row w.ll knewn, Iere,
weore concurncd with nn added, entiv:ly Jiffurent and more seriovs dimen-
sion of MNCw rsciivities nrieinge from the unique coaracteristics

of rharmcoceutic:l ~roducts. This is n viv:l, Sﬁn?itiVLrﬁictor, the
rer’ermance of wiich con affect th- 1if. -:. he-1lih of the o2, 1c,

inclvding the coning gencrations., This it one s.cter where ~ny 1-owunn

in government commitment, ot tut.ry C.oamelork, enferc.rent machinery

2nd ryblic alc-tnees car couse irre-patl. ~ragc.  Thic is opne inauctry
vhere the objective of rrofit m-ximic~ticr. s to be curb. i, Thi ir vie
t2ble conclusion is that the less levaic . d countwries ¢ nnol =ffer’ tar
Juxwy of n~llowi; multin.tional int-xr rir: to 1thrive in this dusiress of

dise~se and d.-th, whaotever b, t-¢ avowed -~dvaptoses,

Serpt-nber 25, 1978 P.OK, Panik-r
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