
BOGOTA, Colombia: Colombia’s government will
unilaterally force the world’s largest drugmaker
Novartis to lower prices of a popular leukemia
medicine in a closely followed patent dispute,
authorities said Thursday.

Health Minister Alejandro Gaviria told
reporters that two weeks of negotiations with the
Swiss company had ended without an agree-
ment. As a result, he’s following through on a
threat to declare the drug Gleevec in the public
interest, the first step in breaking Novartis’
monopoly in the South American nation.

“Negotiations have ended definitively,” Gaviria
said, adding that the resolution that will be pub-
lished in the coming days is likely to mandate
lower prices for the medicine but not throw open
production to generic rivals as was originally con-
templated.

Gleevec has been the top-selling drug for
Novartis since 2012, bringing in $4.7 billion
worldwide last year, or about 10 percent of the
company’s total revenue. It won’t be the top seller
much longer, though. Gleevec got generic com-
petition on Feb. 1 in the US, which accounts for
half of its sales. In Colombia, the patent is due to
expire in July 2018.

The drug maker’s increasingly public feud with
US ally Colombia over its patent has drawn atten-
tion because of fear in the pharmaceutical indus-
try that Colombia’s decision will set a precedent
for middle-income countries grappling to contain
rising prices for complex drugs. Memos written
by diplomats at Colombia’s Embassy in
Washington and leaked to the non-profit
Knowledge Ecology International describe the

intense lobbying pressure by the pharmaceutical
industry and its allies in the US Congress to avoid
tapping a legal mechanism they consider should
only be used in the case of epidemics and public
health emergencies.

In one memo, the embassy warns that break-
ing Novartis’ patent for Gleevec could hurt US
support for Colombia’s bid to join the proposed
Trans-Pacific Partnership trade zone and even
jeopardize $450 million in US assistance for a
peace deal with leftist rebels. The memos fol-
lowed meetings between Colombian diplomats
and officials from the Office of the US Trade
Representative and a Republican staffer on the
Senate Finance Committee whose chairman, Sen.
Orrin Hatch of Utah, has close ties to the pharma-
ceutical industry.

But Colombia’s actions have also elicited much
praise from the World Health Organization and
public health experts worried about access to life-
saving medicines and overburdened public
health systems like Colombia’s.

Novartis said in a statement that it has actively
sought a solution that benefits patients, innova-
tion and Colombia’s health care system. It says it is
already subject to price controls in Colombia and
disputes the government’s claim that competi-
tion doesn’t exist. “Novartis never will close the
door to a solution that benefits the parties and
especially patients in Colombia,” it said.

Colombia’s actions are being motivated by a
severe deficit in the public health system, which
treats mostly the poor. Cost for treatment with
Gleevec is about $15,000 a year, or about twice
the average Colombian worker ’s income.
According to a study by the ministry, without
competition from generics, the government
would have to pay an extra $15 million a year
supplying Gleevec. — AP
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UNITED NATIONS: Countries committed
to nearly doubling the number of people
who receive life-saving HIV treatment
over the next five years as a high-level
United Nations conference devoted to
ending the AIDS epidemic by 2030 drew
to a close Friday.

During the three-day-long meeting,
countries also saw the UN’s 193-member
states commit for the first time to moni-
toring the quality of treatment, with a
goal of getting 90 percent of those
receiving anti-retroviral medicine to
reduce their viral load to the point where
it is undetectable - something that
improves quality of life and reduces the
risk of transmission.

“It’s a paradigm shift. What it’s going
to do is put the focus on quality. Instead
of how many people have access to treat-
ment now it’s for how many people is the
treatment working properly,” said
Sharonann Lynch, HIV & TB Policy adviser

for Medecins Sans Frontiers. In 2015,
there were some 36.7 million people
around the world living with HIV and
about 17 million of them have access to
anti-retroviral medication, according to
the UN At the conference, countries also
committed to reducing the number of
new HIV infections to below 500,000 a
year by 2020, down from 2.1 million in
2015 and bringing the number of annual
AIDS-related deaths to under half a mil-
lion in 2020 from 1.1 million last year.

“Today is the day that we collectively
say that we will end the AIDS epidemic
by 2030,” said General Assembly
President Mogens Lykketoft. “We must
pay greater attention to equality and
inclusion, uphold human rights and
speak out against stigma and discrimina-
tion.” The United Nations is now looking
to raise $13 billion over the next three
years in support of these goals.
Conference organizers said while remark-

able progress has been made since the
last United Nations meeting on AIDS in
2011, much remained to be done. “For
the first time in history we can say that in
Africa there are more people on HIV
treatment than there are new HIV infec-
tions,” said UNAIDS Executive Director
Michel Sidibe.

Still, the number of new HIV infections
among adults has remained mostly
unchanged since 2010 and key popula-
tions like young women, sex workers,
prisoners, gay men, transgender people
and intravenous drug users continued to
be left behind.

On Thursday, the US announced it
would start a new $100 million Key
Populations Investment Fund, intended
to reach these people most at risk. “Too
many leaders say they support the end
of AIDS and claim to stand with the peo-
ple facing the life-threatening effects of
bigotry and discrimination on full display

during this week’s negotiations. But for
many governments these are just
words_they fail to take action where it
counts,” Asia Russell, Executive Director
of the Health Global Access Project, said
in a statement. “We are therefore heart-
ened to see the US government pledg-
ing funding to directly confront the
human rights violations that keep quali-
ty, evidence based prevention and treat-
ment services from key populations
around the world.”

Cultural sensitivities continued to be
an obstacle to combating the disease, UN
officials conceded, and a number of non-
governmental organizations represent-
ing gay and transgender people were
excluded from attending the conference
after a number of conservative countries
objected to their presence. Those coun-
tries also were accused by many anti-
AIDS groups of working to weaken the
final outcome document. — AP

Countries commit to double AIDS treatment  

KENILWORTH, NEW JERSEY: Drugmaker
Merck is buying Afferent Pharmaceuticals,
a privately held biotechnology company
developing a chronic cough medication.

Merck & Co., based in Kenilworth, New
Jersey, says it’s agreed to pay $500 million
up front for Afferent, and up to $750 mil-
lion more if the company meets goals for
approval and eventual sales of medicines
in development.

Afferent, based in San Mateo, California,
focuses on creating treatments for “neuro-

genic conditions” - health problems caused
when certain nerves become hypersensi-
tive, for months or years, following an
infection, injury or inflammation. Those
conditions, affecting millions of people,
include chronic pain and respiratory, car-
diovascular and urologic disorders.

Afferent’s medicine furthest along in
development, known as AF-219, is in mid-
stage human testing for treating coughs
lasting more than eight weeks that don’t
respond to existing treatments. — AP
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Colombia to force Novartis to

lower prices of cancer drug

MUMBAI, INDIA: a dove flies near the logo of Novartis India Limited at their head
office. Colombia’s government announced on Tuesday, May 17, 2106, that it is giving
pharmaceutical giant Novartis a few weeks to lower prices on a popular cancer drug
or see its monopoly on production of the medicine broken and competition thrown
open to generic rivals. — AP

LOS ANGELES: To many of his patients he
was the savior who rescued them from the
misery of unbearable pain, but to others he
was an amoral drug dealer who played fast
and loose with people’s lives.

The story of William Hurwitz’s imprison-
ment for excessively prescribing painkillers is
emblematic of America’s burgeoning opioid
crisis, and the dilemma it presents doctors
seeking to manage pain responsibly.

“Dr Feelgood,” which premiered last week
at the Los Angeles Film Festival, examines
what has been described as the worst drug
crisis  in US histor y through the lens of
Hurwitz’s trial in 2004 for trafficking. “He’s a
demon-what he’s done to my family and the
other families...” says Paul Nye, whose wife
overdosed on the potent opioid OxyContin
and died. “He gave her 200 OxyContin pills
the first time she saw him. Two weeks later he
doubled that, two weeks later something like
four times that,” adds Nye, whose his wife had
been suffering from back pain.

The documentary follows the physician’s
run-ins with the authorities, his conviction in
2004, his appeal and the retrial which saw his
25-year prison sentence reduced to four. But
it also lays bare the quandary for doctors
duty-bound to relieve pain and yet required
by law to take into account the possible ill
effects of over-prescribing or supplying
drugs to the wrong people. 

According to the Centers for Disease
Control and Prevention, opioids-including
prescription pain relievers and heroin-killed
more than 28,000 people in the US in 2014,
more than in any other year on record. Death

rates are higher than those from road acci-
dents or AIDS at its peak, and the crisis has
prompted urgent calls for action.

‘Personal responsibility 
The epidemic has been growing gradually

since the 1990s but really took a firm foothold
in the public consciousness in April when the
rock musician Prince died of an overdose.

In the late 1990s and early 2000s, Hurwitz
was one of America’s pre-eminent specialists
in pain and its treatment with pharmaceuti-
cals.  He came to the notice of the Virginia
Board of Medicine,  who suspended his
license on several occasions, and eventually
the police, when two patients died and it
became clear his pills were reaching the
black market. 

Yet Hurwitz was a polarizing figure who
was as much lauded as condemned. “I was
bedridden-I was wearing diapers,” says Molly
Shaw, one of the physician’s patients who
was suffering chronic pain due to a condition
of the nervous system.

Tears streaming down her cheeks, Shaw
described her pain as worse than childbirth,
but says Hurwitz “really gave me my life back.”
“The thrust of the film is to say it’s not as sim-
ple as ‘pharmaceutical companies and doc-
tors created a nation of addicts,’” first-time
director Eve Marson told AFP. The 34-year-old
says she was made aware of America’s opioid
problem by friends who were medics and
every day saw people addicted to pills. 

“If you’re a doctor, here are these pills that
are incredibly effective at treating pain and
people come to you,” Marson says.

Suicides 
“One American in three suffers  from

chronic pain and you want to help them
relieve this pain-that’s why you became a
doctor. “And at the same time, how can you
do this while being sensitive to not creating
addiction?” Hurwitz has always maintained
he acted in good faith, saying it was not his
job to check up on who was using their med-
ication responsibly and who was dealing.

But he admits to having possibly solved
this dilemma “too easily, choosing to trust

the patients” who sometimes abused the
medication or sold their pills on the black
market. 

The doctor told AFP the crusade against
him and other doctors had done nothing to
stem the surge of opioid overdoses, or the
growth of the black market. Hurwitz believes
that while overdoses are given many column
inches, suicides linked to untreated chronic
severe pain are largely ignored. 

Other patients are refused painkillers, he
says, and turn to the black market for drugs

sometimes cut with substances like fen-
tanyl, which is up to 50 times more potent
than heroin.

In an attempt to curb the epidemic,
health authorities have issued guidelines to
reduce the duration of prescriptions and try
to reduce the number of pills in circulation.
But Marson bel ieves better  sharing of
patient information is also key, as it would
stop some addicts and dealers going “shop-
ping from one doctor to the other” to amass
stockpiles of pills. — AFP

‘Dr Feelgood’: Painkilling medic dubbed angel and demon

NEW YORK CITY: A box of the overdose antidote Naloxone Hydrochloride sits on a counter at a Walgreens store on
February 2, 2016. — AP

ATLANTIC CITY, NEW JERSEY: A small
bottle of the opiate overdose treat-
ment drug, naloxone, also known by
its brand name Narcan, is displayed at
the South Jersey AIDS Alliance. — AP

MIAMI: Carlos Varas inspects the front yards
of Miami homes armed with larvicide, pesti-
cide and what looks like a long-armed eye-
dropper. His mission: Destroy the Aedes
aegypti mosquito that spreads the Zika virus. 

Varas reaches into a leafy garden and
sucks up water from tiny pools drop by drop.
He examines the sample and grins: inside,
tiny critters wiggle around nervously.

They are the larvae of the feared Aedes
aegypti. “We look for standing water or flying
mosquitoes,” Varas told AFP. If they find lar-
vae they spread out grain larvicide with a
scoop. “If we find adult mosquitoes in the
area we spray, and we try to eliminate the
sources where they are breeding,” he said.

The mosquito-borne Zika virus has been
linked to a surge in cases of the birth defect
microcephaly-babies born with abnormally
small heads and deformed brains-after their
mothers were infected with the virus. There
is no vaccine for Zika.

Zika has spread rapidly across Latin
America and the Caribbean in the past
months, and experts warn that the conti-
nental United States will likely see an
increase in cases as summer begins in the
northern hemisphere.

Florida’s hot, wet climate “has all the
environmental conditions for an epidem-
ic,” sa id  Car los  Espinal ,  head of  the
Florida International University Global
Health Consor tium and an exper t  in
tropical diseases.

Primed for an epidemic   
The best way to stop the spread of Zika is

to kill off Aedes aegypti mosquitos, which
breed in even tiny pools of stagnant water-
the mammoth task facing Varas and his fel-
low inspectors. 

But given the size of Florida “there will not
be enough inspectors to cover the territory,”
Espinal told AFP. “This is a job that has to be
done not only by the health service, but by
the community.” Coordinated work between
community leaders and county health offi-
cials to destroy the Aedes aegypti larvae is

“very important,” he said. Health authorities
are especially frustrated by Washington’s
delay in releasing more federal funds to fight
the virus. Tom Frieden, head of the US
Centers for Disease Control and Prevention
(CDC), is working feverishly to convince
Congress to approve the $1.9 billion to fight
Zika that President Barack Obama asked for
in February.

“Imagine this: You’re standing by a lake
and you see someone drowning. You have
the ability to save that person, but your
hands are tied,” Frieden wrote recently on
the White House blog.

“The ability to prevent dozens, hundreds,
or even thousands of severe birth defects
creates a special responsibility-every child
protected is a tragedy prevented.”

In Brazil, some 1.5 million people have
been infected with the virus, and nearly
1,300 babies have been born with micro-
cephaly since the outbreak of Zika began
there last year. The virus, which usually caus-
es only mild, flu-like symptoms, can also trig-
ger adult-onset neurological problems such
as Guillain-Barre Syndrome, which can cause
paralysis and death. In an added complica-
tion, there is limited, but growing evidence
that Zika can be transmitted sexually.

As of June 1 the CDC had registered 618
cases of Zika infection in the continental
United States-all of them people who con-
tracted the virus abroad.

The Florida Health Department as of June
3 registered more than 170 Zika cases in the
state, nearly 40 of them in pregnant women.
Governor Rick Scott said that Florida resi-
dents must prepare for a Zika outbreak with
the same diligence that they prepare for a
hurricane. “We don’t yet know for certain
what will happen with this virus, but we owe
our citizens a vigorous and thorough prepa-
ration effort at the federal level to best pro-
tect their health,” he said.

“Washington must put politics aside and
agree to a comprehensive plan to protect
and respond to the spread of Zika in
America.”  — AFP

Florida health warriors 

deploy in war on Zika   

WASHINGTON: Releasing genetically-modified
mosquitoes into the wild to fight malaria, Zika or
other insect-borne diseases is premature and
could have unintended consequences,
researchers said in a new report.

“Our committee urges caution-a lot more
research is needed to understand the scientific,
ethical, regulatory and social consequences of
releasing such organisms,” said Arizona State
University professor James Collins, who was co-
chair of a National Academies of Sciences,
Engineering and Medicine committee.

The committee was studying gene drives-
systems of “biased inheritance” that make it
more likely for a genetic trait to pass from  par-
ent to offspring. With new gene-editing tech-
niques, modifications can quickly spread
through a population via a gene drive, greatly
increasing chances that the altered gene will
become widespread.

“Preliminary research suggested that gene
drives developed in the laboratory could spread a

targeted gene through nearly 100 percent of a
population of yeast, fruit flies or mosquitoes,” the
academies said in a news release announcing the
committee’s report Wednesday.

The technology could potentially be used to
target wild mosquitoes, modifying them so they
are not able to carry or spread infectious dis-
eases such as dengue, malaria and Zika. In agri-
culture, gene drive might be used to control
pests that damage crops. However, such tech-
nology could have devastating unintended con-
sequences “such as the unintentional disruption
of a non-target species or the establishment of a
second, more resilient invasive species,” the
researchers said.

“Because the goal of using a gene drive is to
spread genetic information throughout a popula-
tion rapidly, it is difficult to anticipate its impact
and important to minimize the potential for unin-
tended consequences,” the report said, calling for
more research, phased testing and better collab-
oration among scientists. — AFP

Too soon to release GM 

mosquitoes to fight Zika


