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OPERATOR:  Good afternoon and welcome to the call.  At this time all participants have been placed on a listen only mode and the floor will be open for questions following the presentation.  It is now my please to turn the floor over to your host, Asia Russell.  Ma'am you may begin.

ASIA RUSSELL, DIRECTOR, INTERNATIONAL POLICY, HEALTH GAP:  Thank you for joining us today.  My name is Asia Russell.  I work with Health GAP, a policy and advocacy group working for universal access to HIV treatment in the developing world.  And I'll be moderating today.  The purpose of this call is to provide you with information about how the Central American Free Trade Agreement or CAFTA will limit access to life saving AIDS drugs and other medicine in Central America.

This briefing is particularly timely because as I'm sure you're know CAFTA is expected to come to a vote in the House before the August recess.  The deal already narrowly passed in the Senate.  We predict that CAFTA will come with serious public health consequences not only for the 275,000 Central Americans living with HIV, but also for millions of poor people in the region who suffer without access to affordable medicines that are treatment for other public health problems.

In most of the western world, AIDS is a treatable disease and lifesaving medicines are available and accessible.  In most of Central America however, HIV is still a death sentence.  And all of the CAFTA countries except for Costa Rica, fewer than five percent of HIV positive people currently have access to treatment.  

In large part the minority of HIV positive people in Central America who are being kept alive with treatment only have access because generic competition among drug companies has driven down the costs of some medicines dramatically.  Under the new rules required by CAFTA however, this mechanism of generic competition would be weakened dramatically.  And as a result price will rise and sick patients will suffer and die without access to medicines.  

This is an avoidable tragedy but only avoidable if CAFTA is rejected by the House and the trade deal is sent back for renegotiation.  Three experts will share brief remarks with you today and then we'll open up the floor for any questions that you might have.  I'd like to turn it over now to our first speaker, Robert Weissman the Director of Essential Action in Washington, DC.

ROBERT WEISSMAN, DIRECTOR, ESSENTIAL ACTION:  Thank you Asia.  And thanks everyone for being on the call.  What we've seen over the last ten years is confirmation of the fact that generic competition is the most efficient and effective way to reduce the price of medicines.  The example of HIV/AIDS drugs has been dramatically instructive.  

The reason the generic competition is so effective in reducing price for drugs that the cost of manufacturing drugs is actually quite low as compared to price charged by the brand name companies that sell them.  And generics are able to introduce competition and drive the price down closer to the actual cost, the marginal cost of production.  

In the case of HIV/AIDS drugs we saw just six or seven years ago the brand name companies charging in poor countries the same prices they were charging in rich countries which would be at least $10,000 a year per person for a three drug, life saving combination to deal with HIV/AIDS.

The price of those drugs has now plummeted by more than 98 percent to as low as $140 a year per person.  The result of the price reduction has been that hundreds of thousands of people have been able to access treatment who would other wise have been denied it.  It became possible for rich countries like the United States to talk about aid programs that would keep people alive by providing the medicines.  

That was simply unfeasible when the cost was $10,000 a year per person just for the drugs.  And we've really turned a corner.  Where now it's possible to talk about universal treatment for a treatable but otherwise deadly disease.

Every member of the would be CAFTA agreement, including the Dominican Republic which is part of a broader agreement with CAFTA, DR CAFTA, is also a member of the World Trade Organization.  The World Trade Organization imposes on every member country, which is every significant economy in the world minimum standards for intellectual property protection, especially including for pharmaceuticals.  

It basically requires every country in the world to adopt a U.S. style patent system, which was a big change for many of the poor countries in the world when they adopt, when the agreement came into effect in 1995.  But there are provisions in the WTO agreement that enable countries to foster generic competition.  

And that in historic, in an historic declaration that was issued in 2001, the Doha Declaration, the WTO member countries agreed that countries indeed had – countries had a right to and a duty to protect public health and in particular to promote access to medicines for all.  

And in that connection it – the declaration re-affirmed the right of all members to use to the full the provisions in the intellectual property agreement of the WTO that provide for the purpose diminishing price and enabling access to medicines.

Unfortunately, CAFTA would constitute a betrayal of that international declaration and that international commitment by all member countries including the United States.  In a variety of ways CAFTA would work to delay the introduction of generic competition for pharmaceuticals.

The most important of those involves something-called Data Exclusivity.  That is – that relates to the clinical test data that companies submit to get marketing approval.  Generic companies do not redo the test, the clinical test that brand name companies did in the first place.  

Instead when the patent expires and when they're otherwise able to get to the market, they say to the drug regulators – look our product works the same.  It is chemically equivalent, and works the same in the body as the already proven brand name product.  And therefore we should be illegible for a marketing approval.  And that indeed is how in fact they get marketing approval.  

But what CAFTA would say is that there would be delay in the period of between five to ten years after a brand name product is put on the market before the generic companies could rely on or use the marketing data that had been submitted – I'm sorry, the clinical test data that had been submitted by the brand name companies.

So we're talking about in many cases where patents may not be a barrier a delay of five to ten years in getting important medications, generic versions of important medications to market.  And I think the next two speakers will give some examples that make clear exactly how serious that delay can be.

There are other provisions in the CAFTA agreement that also will delay the introduction of generic competition.  There're requirements that drug regulators, the FDA like agencies in countries actually function also as patent enforcement agencies without discretion.  

So if they believe that there's a patent on a product, they are not able to authorize generics to come to the market.  That is contrasted with how the system typically works, which is that the patent holder is able to enforce his or her own rights in private courts.  

But doesn't rely on the FDA like agency to make the enforcement.  And all this does happen to some extent in the United States, it doesn't happened in the same way that CAFTA would require it.  CAFTA also requires that countries adopt patent extension in a variety of context, which will again provide additional monopoly protections for the brand name companies.

In short, the intellectual property provisions of the CAFTA agreement have been drafted by and for big pharma.  They are a pay off to big pharma for its very dutiful campaign contributions.  And unfortunately that pay off will come at the expense of the health and well being of people in Central America and the Dominican Republic.

ASIA RUSSELL:  Thank you Robert.  Our next speaker is Roman Macaya.  He's the Executive Director of the National Chamber of Generic Products of Costa Rica.

ROMAN MACAYA, EXECUTIVE DIRECTOR, THE NATIONAL CHAMBER OF GENERIC PRODUCTS OF COSTA RICA:  Thank you very much Asia.  And greetings to all those on the call.  The text of CAFTA is a major score for big Pharma.  In the name of free trade, CAFTA is going to create monopolies or extend monopolies beyond what they would be under WTO rules.  And this is going to happen in an area of vital importance to human health, which is medicines.

And the end of the story is that these drug monopolies are going to cost human lives.  CAFTA is as Rob mentioned a trips plus agreement in that it goes beyond the WTO commitments of all signatory countries to the WTO.  However, incredibly as it sounds CAFTA also goes beyond U.S. law in some key provisions that are related to patent extensions and data protection.  And it also goes beyond NAFTA.  

NAFTA is an agreement among countries that are of a much higher economic and technological stage than Central American countries, and yet some of the standards in NAFTA are lower than they are in CAFTA.  And what we're talking about is unlimited patent extensions.  

There are patent extensions in the U.S. but they have upper limits, which are not present in the CAFTA agreement.  There's also no upper limit on data protection.  The CAFTA basically sets a lower limit but no upper limit.  It's not a firm number.  In other words this limit could change in the future.

As Rob mentioned also, it converts the ministries of health of poor countries in Central America into the patent police in that they will be defending the protection patents on behalf of the big pharma companies.  And the start date for the data protection that was mentioned before starts on the date in which drugs are registered within each country, not their first registration within the entire region, which is how things work under the NAFTA agreement.

All of this doesn't happen in a vacuum.  There are reasons for the text coming out this way.  The big pharma lobby is arguably the most powerful lobby in Washington.  And certainly contributes millions of dollars to make this outcome possible to suit their interests.  Some interesting statistics are that the pharma lobby recorded more visits to the U.S. TRS office than to the FDA, which is the organization that regulates them.

And their budget for 2003 was 150 million for lobbying and that was the year CAFTA was mostly negotiated.  Also there were no generic representatives on the committee that advises the USTR on trade matters that relate to chemical products and intellectual property.

All of this is going to be a major burden on the poor health care systems of Central America and the Dominican Republic.  Health Care coverage in these countries is dismal.  It ranges from seven percent in Dominican Republic to anywhere between 14 to 18 percent in the rest of Central America excluding Costa Rica.

Costa Rica is the exception with a universal health care coverage system in which everyone is covered against everything.  It's total coverage for everyone.  But this is about to change if CAFTA passes.  This is going to be a burden that the economy – and Costa Rica is not going to be able to bear.  And Costa Rica will most likely have to adopt a policy where older drugs are prescribe rather than the latest drugs even if HIV strains have evolved to be resistant to those older drugs.

And most of the drug prices for the new drugs are going to be out of reach under CAFTA.  The profit maximization for pharmaceuticals usually occurs when drug prices are targeted at the top five percent of the population.  And perhaps coincidentally in other countries where they are similar provisions or provisions going into place along these lines.  It's about five percent of the population that has these, this access to drugs.

The different between the price of branded drugs under a monopoly scenario and those prices either for those drugs or generic drugs, when generic enter the market, that is where the monopolies are broken, can be up to 50 times.  And that's certainly money well save for poor health care budgets that cannot afford to increase their budgets because the GDPs of these countries are certainly not going to support it.

So to summarize, CAFTA goes beyond the WTO.  It goes beyond U.S. Law and it goes beyond NAFTA in some key intellectual property provisions.  And it's hard to argue how this is a good idea for poor countries.  Drug prices are going to be an extremely high burden for the health care systems.  

And the poor countries in Central America are not going to be able to increase coverage if they don't have coverage today.  And the only country that has universal coverage, which is Costa Rica, is probably going to have break that system because it won't be sustainable.  And in the end, once again, drug monopolies will cost human lives.

ASIA RUSSELL:  Thank you Roman.  Our final speaker is Stephanie Weinberg, a trade policy advisor with Oxfam America.

STEPHANIE WEINBERG, TRADE POLICY ADVISOR, OXFAM AMERICA:  Thanks Asia and thanks to everyone on the call.  I just want to add a couple of points.  First to say that the intellectual property rules in CAFTA are part of an effort of the USTR on behalf big Pharma to grant greater monopoly rights to the pharmacal industry than what could be agreed to at a multi-lateral level in the WTO.  

Similar and even stricter rules are currently under negotiation – similar rules to what is CAFTA are currently under negotiation with countries in the Andean region, in the Southern African Customs Union, in Thailand, and in other countries.  

So this sort of strategy is a type of end run around the WTO that is not only alarming and in appropriate but we believe it's quite dangerous in terms of this threat that these rules represent for protection of public health and access to affordable medicines in developing countries in Central America as well as around the rest of the world.

The USTR will often tell you that this is – these things that we are saying, that public health will not be protected under CAFTA, that this is remedied with a side letter or an understanding on public health that accompanies the CAFTA text.  And this side letter provides assurances that the Dominican Republic and Central American countries will be able to take advantage of the flexibilities provided in trips and will be take measures necessary to protect public health.

However this side letter is virtually meaningless from a legal standpoint.  Because it's just a declaratory statement.  It's like a preamble or an objective.  It is not a legally binding exception from the very clear obligations in CAFTA.  But at best it has interpretive value.  And we have seen this because in questions that members of congress and other have posed directly to the USTR on this matter.  

The USTR has studiously avoided accepting that the side letter constitutes an exception to the rules in the CAFTA text.  So therefore these unequivocal obligations that are in CAFTA in terms of intellectual property protection will limit the ability of the Dominican Republic and Central American countries to take real measures that are necessary to provide affordable medicines to their citizens.

And I'd just like to point to the case of Guatemala as an example.  Late last year an overwhelming majority of the Guatemalan legislature passed a new law on intellectual rights that was fully compliant with the Trips rules.  And it allowed for greater flexibilities for the government to protect public health, specifically in limited any protection of the test data that Rob referred to that would limit generic competition.

But extensive pressure by the U.S. embassy in Guatemala and by the USTR forced the government to reverse itself.  One month after signing the new law into effect, the President of Guatemala then send legislation in late January of this year to its congress to repeal this law.  

And to instead enact legislation that would further restrict access to affordable medicines by locking the strictest interpretation of the intellectual property rules in CAFTA.  That law was passed in March of this year at the same time that CAFTA was ratified by Guatemalan legislature in spite of massive demonstrations that mobilized thousands of people in Guatemala and those demonstrations were also met with violence and repression.

This type of imposition by our government is really outrageous.  And finally I'd just like to say that we have talked to many members of congress both Republicans and Democrats who have said that they really are very concerned about the issues that we have raised with regard to CAFTA's limiting access to affordable medicines to Central American and the Dominican Republic.  

But, you know, there's no industry lobby group in Washington that's working on behalf of poor patients in Central America.  So this issue has gotten less traction than others have in the past to debate.  But that doesn't make it less important in terms of the real impact of CAFTA in these countries in Central America and the Dominican Republic.  

And we're really concerned that the deal making that's currently going on blatantly, in congress now around CAFTA, blatantly ignores the needs and the interests of people in these countries, particularly the poor who will be further limited in terms of their access to life saving drugs through the rules in CAFTA.

ASIA RUSSELL:  Thank you Stephanie.  At this point I'd like to turn it over to your questions.  

ROBERT WEISSMAN:  This is Robert Weissman.  Let me add one thing that I think slipped through our presentations which is a bit about the broader political context and the economic background to the CAFTA deal.  It can't be stated enough how small and poor economically the Central American countries are.  Combined the economies of the region are about the same size as Columbus or San Diego.  

They do not represent a significant market for big Pharma.  So one might ask – why is it such a high priority for the Pharmaceutical industry to impose on the poor Central American countries the U.S. level prices when there's – when we're talking about a small market period.  And one that really has very little buying power in terms of the ability to pay monopoly prices charge by the brand name companies.

And the answer is although it is probably the case that the industry always wants to get the last cent it can get out of any region no matter how small and economically inconsequential, is that it really has designs on a bigger agenda which is to impose this same set of rules not just on the Central American countries but on other countries around the world.  

Particularly the hope that if they can get the Central American countries signed off on this deal, then that provides them leverage for extracting the same kind of agreement, say in the ongoing Andean negotiations with the Andean countries.  And then to take those agreements and boot strap them into a broader agreement that is hemispheric wide in the Free Trade Area of the Americas.

If in fact huge numbers of countries have already made major concessions on the intellectual property question in the region, there's really nothing left for them to negotiate in the free trade area of the Americas on this issue.  And that will undermine the hand of the few countries that would be – that otherwise would be holdouts.

So the hope is to progressively build on small incremental extensions of their monopoly power to larger and larger regions.  Then ultimately I think to take a whole set of regional agreements back to the World Trade Organization and say look in fact world practice on this has already changed.  

Countries are already required to have these much higher standards.  We might as well make that the global practice at the WTO.  So it's really quite unfortunate that the people of Central America stand to be the victims of this political gamesmanship by big Pharma.  But that is in fact what we're seeing take place.

OPERATOR: Our first question comes from Rebecca Adams from CQ.  Please pose your question.

REBECCA ADAMS, CQ:  Yes.  Some of your critics or opponents say that they're just trying to get the countries to accept U.S. standards.  And that further more, TPA requires them to look out, requires the Trade Representative to look out for the commercial interests of the United States.  So how do you respond to that?  And also how many members, how many lawmakers are with you?  Is anybody going to vote against CAFTA because of these provisions?

ROMAN MACAYA:  I can take a stab on how CAFTA goes beyond U.S. law.  And then maybe someone else can handle the congressional issue.  Basically, CAFTA lacks a lot of the limits that are imposed under U.S. law.  For example on patent extensions that are allowed under U.S. law, there's an upper limit to how much those extensions can be prolong – can prolong the monopoly.  

And that's basically a total of five years from the 20-year normal period of the patent, or 14 years from the date of registration.  In addition, only a single patent that covers a drug, the active ingredient of a drug can be extended.  You can't extend patents regarding process drugs or use drugs or – there might be 20 different patents that cover a specific drug but the only one that can be extended in the U.S. is the active ingredient patents.  

None of these limits are there under CAFTA.  So under CAFTA as it stands today, the longer the delays that trigger these patent extensions are, the longer the extension will be with no upper limit.  And all patents can be extended.  So there's no limitation in that regard.

Second point, which is really regarding NAFTA is that under NAFTA if a drug – under NAFTA there's a five-year data protection.  But it starts ticking on the date of the first registration within a NAFTA country.  So if a drug is registered in the U.S. and three years later it's registered in Mexico, under NAFTA, Mexico would only have to protect that data for an additional two years.  Because three years would have already past.

Under CAFTA the time clock starts when the drug is registered within the country.  So if a drug comes to Costa Rica five years after the U.S., at that point the five years start ticking.  And so there'll be – there'll be data protection in Central America even if that same data protection has expired in the U.S.

It also converts the ministry of health into the patent police.  In the U.S. the owner, the patent owner has to sort of exert his legal right to exclude competition by getting a court injunction to basically stop the registration process for the generic drug.  And they can only stop the registration of a generic drug for 30 months. 

Under CAFTA there's no just limit.  And the health authorities will sort of automatically have to exclude generics from the market whenever a patent exists.  And there's going to be a tremendous number of patents that have issued that never should have been issued.

There's an interesting study in the U.S. where 46 percent of patents that are litigated are actually revoked.  So even within – with infrastructure the U.S. has to evaluate patents, there's a tremendous number of bad patents that are issued.  That's only going to be worse in Central America.

STEPHANIE WEINBERG:  I can take the other piece of that on – in terms of Congress.  This is Stephanie Weinberg with Oxfam.  Just to add one thing to what Roman said.  We think that there is no real one size fits all in terms of intellectual property protections.  

And we sustain that that there really needs to be an appropriate balance.  Determining what that balance is – the balance between the protection of intellectual property on the one hand and public health – it's really a complex task that even here in the U.S. its still being debate as was seen with the debate on drug re-importation.

Do the appropriate balance we think really depends on a variety of factors including the level, the relative level of wealth in the country, the likelihood that such protections in a country will generate invasion, and the real life affects from higher medicine prices that are inherent in monopoly pricing from intellectual property protection.

But yet we're seeing the USTR forcing the countries in Central America to adopt some of the highest levels of protections for drugs anywhere in the world.  And we don't think that these are suitable for small poor developing economies.

REBECCA ADAMS:  How many lawmakers are concerned about these provisions?

STEPHANIE WEINBERG:  We have – we've talked to dozens of lawmakers, many of whom have said that this is a serious concern of theirs.  However, no member of congress is going to say to you my decision depends on this issue.

They say to us that they will take it into account as one of the serious issues that they're concerned about.  But certainly on the Republican side and on the Democratic side it's one – I would say that there are dozens of members that have said that this is a serious issue of concern of theirs.

ROBERT WEISSMAN:  It remains an issue for many of the undecided members as well who we've been meeting with, but many of them are also asking to meet with us because they actually want to try to understand what's going on.  I wanted to just comment briefly on the first two parts of your question.

Just to reiterate what Stephanie was saying on the first part.  It's not the case as Roman was saying that CAFTA only extends U.S. levels to – of intellectual property protection to Central America.  It goes beyond that.  But more importantly, U.S. law is the law for the United States.  It is not the law for Central America.  And it is as if – if it were just imposing U.S. law on Central America that would be a major escalation of the requirements in Central American law.

Also to put them in a trade agreement means that you cannot undue them even – and denies, would deny those countries the same flexibility the United States has to undue it's own laws delaying generic competition.  But the context of the Central American economies is just vastly different from the United States.  And the consequences are going to be much more severe.

On the fast track question – there's actually a requirement in fast track that the USTR respect the Doha Declaration as one of its negotiating objectives.  Which is something that they have totally ignored and shunted aside as they saw to extend monopoly protections in CAFTA and other agreements.

ASIA RUSSELL:  Thanks.  Is there any follow up question?  Or any additional questions?

REBECCA ADAMS:  I think that answers my questions.  Thanks so much.

OPERATOR:  Thank you.  Our next question comes from Mary Sanchez, from "Kansas City Star."  Please pose your question.

MARY SANCHEZ, KANSAS CITY STAR:  Yes, what I was wondering is – what is the role of Costa Rica on this question?  Because I know they've been offering at least a little bit more criticism of this.  Partly I think because of their higher economic status and given the fact that they have the universal healthcare.  Have they spoken out on this?

ROMAN MACAYA:  Well it depends who you talk to.  As in the U.S., there are CAFTA opponents and CAFTA supporters here.  And unfortunately the issue tends to get passed around and it's a complex issue.  So a lot of the politicians don't understand the full impact of it.  But there are some presidential candidates that have made this a major issue.

And to put this into context, Costa Rica's about to enter its sort, it's electoral season.  In February we're having presidential elections in the country.  And if CAFTA has not been voted on before the elections, it's certainly going to be an election theme.  

And several of the candidates have mentioned intellectual property as a major issue in criticizing CAFTA and asking for a re-negotiation of these provisions.  Other candidates have not said that these intellectual property provisions are fine, they just have decided to not mention anything regarding them.  

And so in Costa Rica, pretty much the only supporters of the intellectual property provisions come from the large pharmaceutical companies, the large agrochemical companies, the American Chamber of Commerce, the United States Embassy, and mostly the former negotiating team for Costa Rica.  I mean they accepted these provisions so they have to defend them.  But you don't see much support for these provisions anywhere else.  And what you do see is a lot of criticism towards these provisions.

MARY SANCHEZ:  OK.  Where does Costa Rica get most of its medicine now?

ROMAN MACAYA:  The biggest purchaser of drugs in Costa Rica is the public health system.  What we call the Costa Rican social security.  But it's really the Costa Rican public health system, which is universal.  The purchases are pretty much evenly divided.  About a third of the purchases are to branded products.  And two thirds are to generics.  

And of those generics, one third are formulated, manufactured in the country.  One half of that two thirds of the generics that are purchased – half are manufactured in Costa Rica and half are imported.  So roughly speaking a third are branded products.  A third are local produced generics, and a third are imported generics.

MARY SANCHEZ:  OK.  Is that going to be true for the other Central American countries involved here?  I would think not, but ...

ROMAN MACAYA:  ... it varies from country to country.  And also based on the manufacturing capacity.  The countries that have the largest or lets say the most developed manufacturing base for pharmaceuticals are Guatemala, Salvador, and Costa Rica.  In Nicaragua and Honduras there is virtually no local industry.  And so those would be mostly either imported generics or imported branded drugs.

STEPHANIE WEINBERG:  The Dominican Republic as well?

ROMAN MACAYA:  And the Dominican Republic as well, yes.

MARY SANCHEZ:  Oh, OK.

STEPHANIE WEINBERG:  It does have capacity.

ROMAN MACAYA:  Yes.

MARY SANCHEZ:  That is does have capacity?

ROMAN MACAYA:  Yes.  The Dominican Republic does as well. 

MARY SANCHEZ:  OK.  Well, because I would think that the worse case scenario impact then would be on Nicaragua and Honduras?

ROMAN MACAYA:  Well, not really.  Because there's been a lot of confusion on whether or not this something that's going to impact imported generics or locally produced generics.  It's really just impacting generics in the full sense of the generic word.

There was recently a letter issued by the US Generics – the Generic Pharmaceutical Association of America – criticizing these intellectual property provisions in CAFTA.  So you see it's actually even the U.S. generics industry is criticizing these provisions.  Because it really doesn't matter where the drugs are manufactured, the barrier is in the registration, not in the production.

In other words, you could have a factory here that produces the drugs, but if you can't rely your registration by relying on the data that was generated by the first drug, you're not going to be able to enter the market.  And so the primary barrier to competition is at the registration level, not at the production level.

MARY SANCHEZ:  OK.  Would there be a way to get a copy of that letter?

ROMAN MACAYA:  Sure, I can send that to you.  

ASIA RUSSELL:  Are there any additional questions?

OPERATOR:  We have no further questions at this – actually we do have a follow up question coming from Rebecca Adams.  Please pose your question.

REBECCA ADAMS:  How, what sort of IP rights in these countries now?  Are there any?

ROMAN MACAYA:  Yes, the – all of Central America and the Dominican Republic is – are signatory countries to the WTO.  So all countries by now have to have 20 year patents and some form of data protection.  But WTO doesn't specify how long data has to be protected.  And in fact it conditions that protection to the data being non-disclosed.  And here under CAFTA there is a changing conditions that even disclosed data can be protected.  

But to give you sort of an idea of what the situation is today – basically there's 20-year patents.  There's varying degrees of data protection because WTO allows for that flexibility on how long or how you protect data.  And there is the – in some countries such as Costa Rica there's parallel imports or compulsory licenses.  

So those are maintained under CAFTA but those have not shown any ability to lower drug prices in Costa Rica.  In other words, Costa Rica today can legally import drugs of the same brand from other countries, or could in theory break a patent if there was a national emergency in order to lower the costs through competition.

However despite having both of those instruments for the last at least five years, the social security system and the public health system has not impacted in a single cent.  In other words the budget for drugs has not decreased because of the ability to import drugs from other countries of the same brand. And no compulsory licenses have been issued in Costa Rica.

REBECCA ADAMS:  OK.  And let me ask you something else entirely.  You brought up parallel imports – why do you think that the language that was in Australia for example regarding parallel imports was not part of CAFTA?  Do you have any insights at all on that?  Or whether we will see that sort of anti-re-importation language in future trade agreements?

ROMAN MACAYA:  Well, I don't know maybe some else like Rob could answer that one.

ROBERT WEISSMAN:  I think that there's sort of – there's a menu of monopoly extensions and patent protections that go into these agreements.  And the whole menu doesn't usually get in.  I don't exactly know why the parallel importation, the re-importation provision is not in CAFTA.  I don't know if there's any Central American push back on that.  It is in other agreements besides the Australian.  It's in the Singapore agreement for example.

REBECCA ADAMS:  Right.  Right.

STEPHANIE WEINBERG:  Morocco ...

REBECCA ADAMS:  Morocco, yes.

ROBERT WEISSMAN:  Morocco, yes.  So I don't have a good answer.

REBECCA ADAMS:  OK.  All right.  Thank you.

STEPHANIE WEINBERG:   I did just want to add one thing actually to Rebecca's previous question if – in terms of members of congress.  Just to say that there were two members in the Ways and Means Committee who publicly spoke out on this issue and put four of the amendments on this issue which is Rahm Emanuel from the Chicago area and Pete Stark from California.  

So they have been members who have been vocal in their opposition to CAFTA on, specifically on this issue of access to medicines.  And there are others.  I just saw that John Lewis from Atlanta for example has – in explaining his opposition has mentioned this as an important is for him.

REBECCA ADAMS:  OK.  Thank you.

OPERATOR:   Thank you.  At this time, we have no further questions.  I'd like to turn the floor back over to your speakers for any closing comments.

ASIA RUSSELL:  Thanks.  Would anyone like to make any additional comments before we wrap up the call?  

ROBERT WEISSMAN:  Well, I think I'll just offer just one thing, Asia, which is antidote from Guatemala that I think is really telling and explains what's really at stake.  I think that Stephanie had mentioned that at one point – and recently Guatemala has had varying provisions on this data exclusivity issue.  

And earlier last year they had moved to eliminate the data exclusivity requirements that they had previously adopted as it became more clear to members of the parliament what was at stake there.  And they did in fact eliminate that.  The U.S. pressured very heavily that the data exclusivity provisions be returned into law and they were in fact adopted as law at the same time the Guatemalans approved CAFTA.  

What was so telling and I think quite remarkable was in the advocacy by the U.S. Embassy – the U.S. Ambassador wrote that there was no question but that what Guatemala had done in eliminating the data exclusivity provisions was intended to advance public health interest.  

But the Ambassador wrote – too bad public has to be subordinated to the demands of CAFTA if Guatemala hoped to get the other purported benefits of the agreement.  They would have to sacrifice its public health interest in doing so.  And I'm not reading you a direct quote, but he did specifically say that it was adopted for public health purposes, and none the less it had to be dropped as a condition of the other purported commercial benefits of CAFTA.

And I thought that was just quite an extraordinary confession really that what was at stake was not competing commercial interests but commercial interests versus public health.  And the U.S. position and the pharmaceutical – the brand name pharmaceutical industry is – that in fact public health should be subordinated to their very narrow commercial interest.

ASIA RUSSELL:  Thanks.  I would just like to close with two housekeeping issues.  One that digital replay of this teleconference will be available if journalists dial the following number:  It's 1-877-519-4471, 1-877-519-4471 and enter pin 6296486.  That's 6296486.  

In addition, if there're any outlets on the call that are interested in receiving op-eds about this issue, we'd be happy to provide that.  And people can follow up with the contact information that they received on the media advisory.  Thanks so much for participating in this call.

OPERATOR:  Thank you.  This does conclude today's teleconference.  Please disconnect your lines at this time and have a wonderful day.

END.
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