Abbott vs. Thailand
In order to make a generic form of Abbott Laboratories’ second-line AIDS medicine, Kaletra (lopinavir/ritonavir), available, Thailand issued a compulsory license in January 2007.  Why?  With the past pricing of Kaletra, Thailand was unable to afford Kaletra for its AIDS patients, who receive treatment through the country’s universal healthcare system.  The Thai Ministry of Public Health estimates that they could increase the number of patients they treat by 400% in one year with the cheaper, generic version of Kaletra.
What has been Abbott’s response?
In an unprecedented response to Thailand’s action, Abbott is preventing Thailand from accessing all new Abbott drugs, including the newer, heat-stable form of Kaletra available in the US and EU, by withdrawing all registration applications from Thailand.  Abbott is holding patients hostage by refusing to provide this WHO-designated “essential medicine” as well as any future medications in Thailand.  By undermining Thailand’s efforts to ensure their people’s health, Abbott demonstrates that it values profiteering above patients.  Abbott’s withdrawal of pharmaceutical registration applications sends a dangerous message to all governments legally acting to protect the interests of their people.  If Abbott is allowed to take such action without consequence, the potential issuance of future compulsory licenses by any developing country is threatened and access to medications will be further hindered.

What can you do?
Until Abbott returns all withdrawn medications to the Thai market, we urge you to join healthcare professionals worldwide by refusing visits and telephone calls from Abbott representatives.  Physicians and physicians-in-training worldwide must send a clear message to Abbott that patients’ welfare is our responsibility and we act to ensure the ability to prescribe life-saving medications to those in need, regardless of citizenship.  It is time we shut the door on Abbott as they have shut the door on Thai patients.
What is a compulsory license?
Compulsory licensing is legal under WTO’s Agreement on Trade-Related Aspects of Intellectual Property Rights (TRIPS), which is signed by all 150 member nations.  TRIPS enables governments to grant licenses of a patented product without the consent of the patent holder if reasonable efforts at negotiation are unsuccessful.  Negotiations can be bypassed in times of national emergencies, determined by individual countries, and for noncommercial government use.  The patent holder must always receive adequate remuneration.  Compulsory licensing of a product is not pirating, stealing intellectual property or abusing a legal loophole.  Compulsory licenses allow governments to balance the rights of patent holders with protection of public interest.  For example, in 2001, the US compulsory licensed Cipro (ciprofloxacin) to create stockpiles during the anthrax scare.
On which medications did Thailand issue compulsory licenses?

In November 2006, Thailand issued a compulsory license for Merck & Dohme’s AIDS medication, Sustiva (efavirenz), and in January 2007, issued compulsory licenses on Sanofi-Aventis’ anti-clotting drug Plavix (clopidogrel bisulfate) and Abbott’s Kaletra..  Thailand had engaged in several unsuccessful negotiating rounds with Abbott since 2004 and issued a compulsory license of Kaletra for government noncommercial use as a last resort.  Consistent with international precedent, Thailand set a royalty at 0.5% of the sale price.  
What is the rationale behind a compulsory license of Kaletra?

Thailand’s national health insurance program, which covers over 95% of Thais, guarantees full access to medications on the National List of Essential Drugs (NLED).  The NLED, based upon the WHO Model List of Essential Medicines containing 312 medications, includes almost 900 drugs, many of them patented.  However, while WHO’s list “presents a list of minimum medicine needs for a basic health care system,” Thailand’s NLED serves as a comprehensive formulary for all public healthcare programs.  


The Thai government has worked to ensure universal access to AIDS medicine in several ways.  The budget for access to AIDS medicine has increased tenfold since 2001.  Since 2003, the Thai government has been committed to providing universal access to AIDS medicine.  The public health allotment of the national budget has steadily increased since 1980 and is now more than 10% of the budget.  However, the Thai government still cannot afford to pay for universal access to patented drugs in the NLED, including WHO-designated essential AIDS medicines.  For example, the current price of Kaletra, 72,000 baht
 (US$ 2,244) per patient per year, means that Thailand would need to pay 3.6 billion baht (US$ 112.2 million) for Kaletra to cover the 10% of AIDS patients requiring second-line medication, exceeding their 3.2 billion baht (US$ 99.8 million) budget for all AIDS medications.  With Abbott’s final offer of 64,280 baht (US$ 2,004) per patient per year, Thailand would still pay 3.2 billion baht (US$ 99.8 million) to treat the 50,000 people with AIDS requiring second-line medications
.
For more information, email the American Medical Student Association Global AIDS Fellow: gaf@amsa.org
Source:  Facts and Evidences on the 10 Burning Issues Related to the Government Use of Patents on Three Patented Essential Drugs in Thailand, Ministry of Public Health and the National Health Security Office of Thailand. February 2007.
�This price, quoted by this sheet’s source document, is not consistent with MSF’s claimed price of 134,000 baht or so.


�This number, quoted by this sheet’s source document, is not consistent with the most recent WHO estimates.





