Trading with health – 
Hoechst and Merck under the microscope 

A few worldwide companies now have firm control of the pharmaceutical market in the Third World. Among these, the German pharma giants, Hoechst Marion Roussel (Aventis) and Merck. Yet, their product ranges do not cater for the people’s needs. While much money is earned with unneeded products, life-saving drugs for the most important diseases are unavailable. Desire for profits curbs research and in some cases production of urgently needed drugs is even closed down. This prompted the Pharma Campaign to examine business with health critically.

Drugs – a health problem?

By no means do all drugs help cure disease. Some products are ineffective, others can even be dangerous. Useless and irrational products hinder effective treatment. Countries lack life-saving products because they are too expensive or the manufacturer has no interest in production for want of a lucrative market. This can have tragic consequences in the countries of the Third World where health budgets are small.

[image: image1.wmf]The benefits and risks of medicines must be weighed up very carefully. Yet, in the countries in the south, drug licensing authorities that monitor the pharmaceutical market are generally understaffed or do not exist at all. However, if a dangerous drug is banned, it can be a long time before it actually disappears from the market. In Nepal, for example, metamizole-containing products
 were still available from 20% of all drug traders five months after they were banned from the market.
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State-run health care is still inadequate in many countries. Where a visit to the doctor can cost a month’s wages, patients often prefer to invest what little money they have in pills rather than in medical advice. And these are readily available without prescription throughout much of the Third World: in Africa street traders or drugstores sell products that claim to cure disease. Medicines are sold without a package leaflet, no recommended dosage, no indication of interactions or adverse effects.

The black market is booming even where there are pharmacies: in Pakistan prescription-only medicines are also available in department stores. The law requires a licence to trade with medicinal products, but “the concerned health department is acting as a ‘sleepy cow’ […]”.

Visiting the doctor is not always a reliable alternative. Independent journals and reference books are the exception. On the other hand, pharmaceutical representatives abound. The result: irrational and excessive prescriptions. A study conducted in Pakistan revealed that doctors prescribe four products per patient on average: 63% were given (irrational) combination products, 38% were given an injection although this is usually unnecessary and involves greater risk.
 What gave particular cause for concern is that more than half of the patients were prescribed antibiotics. Some patients were given up to four different antibiotics to fight bacteria.
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Fine prospects 
for the industry

In its website, Merck states quite explicitly what makes the Third World so attractive to the pharmaceutical industry: “Our products cover the needs of broad, prosperous sections of the population in the developing countries. For instance, of the 250 million people living in Brazil, approx. 10% are wealthy. These 25 million Brazilians correspond roughly to the total population of Belgium and the Netherlands together.“
,
 In India, the pharmaceutical market is expected to grow in the next few years by about 18%. This would mean the Indian pharmaceutical market would feature among the ten largest pharmaceutical markets in the world by 2006 with a market volume of US$ 13.3 billion.”
 All the more cause for concern about the sales practice in this country: many prescription products are traded under the counter and “are seen virtually as OTC medicines”.
 A single tablet can even be bought in any pharmacy or on the street corner. Under these circumstances, medicinal products – especially irrational and dangerous products – can have devastating effects. Manufacturers who market their products in Third World countries thus face particular responsibility.

The money keeps rolling in

Pharmaceutical business at Aventis (Hoechst) and Merck
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German pharmaceutical companies take the lead in exports, ahead even of the USA and the United Kingdom. 1999 was another record year for the pharmaceutical industry in Germany. Pills to the value of DM 22.5 billion crossed the border. With DM 12.6 billion, a new record was set for the export surplus – that is an increase of 17 percent over 1998.
 Research-based pharmaceutical manufacturers improved their sales by seven percent in 1999, thanks chiefly to the success of their export business.

Hoechst (now Aventis) and Merck are among the largest German suppliers in the southern countries. In 1992, Hoechst marketed 187 different drugs in 27 Third World countries and was thus the largest German supplier. After all, 69 percent of these products were rational drugs which were rated positively by the Pharma Campaign in its survey.
 By 1998, the product range had grown to include 356 products. Only 58 percent of these can now be rated positively.

Poorer range through mergers

At no other company included in the survey had the product range deteriorated during this period. And why? The mergers with Roussel, Merrell and Rhone-Poulenc, which landed Hoechst with a number of irrational pharmaceutical products. Yet, at the same time, these pushed Hoechst to a top position in the worldwide pharmaceutical market. While the industrial chemicals business was gradually divested, the company’s top man, Jürgen Dormann, began to concentrate on pharmaceuticals and agricultural products.
,
The market of the future

Business with medicinal products, agriculture, pesticides and nutritional products – recently obscured, surprisingly, behind the name “Life Sciences” – is seen as the market of the future. There appears to be such enormous potential for profit that many companies are selling off traditional segments in order to finance takeovers. Hoechst spent ten billion marks to buy over Marion Merrell, five billion for the remaining shares in Roussel Uclaf
, and 900 million for 51% of the shares in the generics producer Copley. And last year, Hoechst and the Rhone-Poulenc Group finally merged to form the biggest company in the world for medicinal products and biotechnology. The new giant was renamed Aventis and now employs over 90,000 people.
 The pharmaceutical division is based in Frankfurt am Main, Germany.

Pills still lucrative

This is where the business is: between July and September 1999 the Pharma​ceutical subsidiary Hoechst Marion Roussel raised its sales to 5.5 billion Deutschmarks (approx 2.7 billion US$).
 “The rapid growth of the pharma​ceu​tical market brought the newly founded Aventis concern sales growth of four percent to 35.9 billion marks in 1999.” (approx 17.5 billion US$)

Pharmaceutical business
booming at Merck too

The pharmaceutical business is also booming at the Darmstadt-based chemical company E. Merck: through the enormous growth of the Pharmaceutical division, the company increased its sales in 1999 by 29 percent. With 10.5 billion marks (approx 5.2 billion US$), sales surpassed all expectations.
 Merck has 29,000 employees in 30 countries at a total of 70 sites.
 The company’s main profit stems from its foreign business, in the high-growth areas of Asia and Latin America. The sales of the Darm​stadt pharmaceutical group totalled 635 million marks here in 1998.
 The company earns most of its money with drugs and contrast media. The pharmaceutical division now accounts for 54 percent of consolidated sales.

Remer(c)kable happenings

As long ago as 1992, Hermann Schulte-Sasse investigated the activities of E. Merck in Latin America. He criticized dangerous metamizole cocktails, absurd vitamin mixtures, dubious syrups to boost mental alertness and irresponsible antibiotics promotion.
 No other German company sold so many irrational drugs to the Third World. In 1993, Merck eventually agreed to withdraw some of its controversial drugs from the market in response to calls for boycotts by the BUKO Pharma Campaign and other organizations. Among other things the hazardous substance metamizole (dipyrone), which can cause shock, circulatory collapse and changes in blood count, was to be banned from analgesic combinations and replaced by other active ingredients. Combinations of metamizole with vitamin B were also to be withdrawn.

Junk medicines- Weltanschauung

Merck joined the stock market in 1996. At the first general meeting on 20 June, the shareholders insisted that Merck should stop producing irrational drugs and modernize its “wholly outdated product range”.
 In its statement, the management described the discontinuance of irrational drugs as an unacceptable “programme” based on a “philosophy of life“ (Weltanschauung). Nevertheless, public pressure was crowned with a certain success: the company’s product range had improved by 1998 to include, at least, 50% rational products in the Third World. 48 products of a total of 234 were classed as essential. The fact that half of the Merck products are still unsuitable for effective medical treatment remains a scandal.

Salutary business?

A glance at the range of medicines at Merck and Aventis and all is clear: business with health is risky. Numerous products and business practices prevent rather than promote health. 

Dangerous pills, ineffective syrups, lack of information

Metamizole (dipyrone)-containing products are one known example of dangerous drugs which have already been withdrawn from the market in many countries and yet are still sold in the Third World (sadly in Germany too). The Aventis product Novalgin to treat fever and pain which contains metamizole is one of the company’s bestselling products.
 But the side effects constitute a genuine hazard: it can cause changes in blood count and shock. Without immediate intensive care (often inconceivable in the Third World), these “side effects” often prove fatal.

Market ban in Sweden

Novalgin was removed from the Swedish market under pressure in 1999.
 The product was banned years ago, but marketing approval was reinstated at the end of 1995 subject to strict limitations on use. However, the rate of complications with one case of agranulcytosis
 per 1,700 users was excessively high. Hoechst had argued on the basis of a rate of only 1:1 million.
 This painkiller will not be approved again without conclusive evidence of its safety.

Potentially addictive appetite suppressants

Merck markets equally dicey products, eg “tonics” for children and the elderly.
 These products suggest that they can relieve poor concentration, general fatigue etc. These symptoms are often the result of deficient diets in the Third World or are simply the normal signs of ageing requiring no drug treatment. One unbelievable example of irrational therapy is Reactivan®, which Merck markets in South Africa and Pakistan.
Reactivan® (Merck)

Fencamfamine
10mg

Vitamin B1
10mg

Vitamin B12
10µg

Vitamin B6
20mg

Vitamin C
100mg


Fencamfamine has a stimulating effect and suppresses the appetite. Why a “tonic” has to contain a potentially addictive appetite suppressant will remain known to Merck alone. In view of the high risk of addiction, fencamfamine in this concentration is subject to the narcotics law in Germany. The relevant information does not feature in the South African compendium. Here it reads: “Dry mouth, minimum effects on the circulation”. The only precaution is: “Do not take in the evening”.

Dubious vitamin cocktails

Encephabol® syrup, which supposedly boosts mental alertness and is marketed by Merck in Pakistan, is also a topseller in this country. It is one of the old German remedies which entered the market before the Medicines Act came into force in 1978 and which was never investigated for efficacy and safety. Therefore they are also called Grandfather drugs. The therapeutic benefit of Encephabol® is extremely dubious. The substance, pyritinol, a derivative of vitamin B6, can lead to intoxication and nervous damage after long-term intake of doses of over 25-100 mg per day.

Breathtaking

Only one in ten products for cough and cold in the Third World can be classified as rational. One dangerous drug is the Aventis product Darosed®:

Darosed® (Hoechst)
Composition per 5ml syrup:

Codeine phosphate
9mg

DL-ephedrine-HCL
7.2 mg

Promethazine-HCL
3.6 mg


Hoechst sells this drug in South Africa. Thanks to its centrally depressant effect, codeine is used to relieve cough. Promethazine is generally used to treat nausea and as a tranquillizer. There is no reason for its being found in a cough remedy. Ephedrine, on the other hand, has a stimulating effect and has countless side effects. Use of ephedrine to reduce swelling is controversial. It raises blood pressure and should be used with great caution, if at all. Substances with opposing effects are combined here in one drug. Codeine and to a greater extent ephedrine are also potentially addictive.

Promotion instead of information

Medicinal products can also be dangerous if they are marketed without the proper information. Even the doctors in the Third World often lack information about the risks of drugs. They are often unaware that a product has been banned in the country of origin or that it may only be used in limited circumstances.

Drug compendia are the most important and often the only source of information for health workers. Manufacturers provide information here about their products. Yet, the information is often incomplete, biased and hence confusing. The information even varies substantially from one country to another. Sometimes there are no details of composition, the dose of substance, the main indications, adverse effects, interactions with other drugs or precautions during pregnancy and lactation. 66 medicinal products were marketed in Brazil in 1997 with no or incomplete details of the dose of active ingredients. Of these, 30 were Hoechst products, eg the antibiotic Suss Balsamico. The entry in the Brazi- 


lian compendium DEF 97/98, reads:

SUSS BALSÂMICO (Hoechst Marion Roussel). Sulfamethoxazole, trimethoprime, guaifenesin, ammonium chloride, infections of the airways. Bottle with 100ml.

Apart from the fact that the composition of the product is absurd, an antibiotic cannot be used effectively without details of quantity. The combination with controversial expectorants invites abuse in the case of colds that do not require antibiotic treatment in the first place. The widespread use of antibiotics as a “magic bullet” encourages the development of bacterial resistance, leaving standard medicines ineffective in serious cases. 

Profit versus human life

While Aventis continues to pour all sorts of ineffective drugs on to the pharmaceutical markets of the Third World, the company stopped production of a life-saving drug for sleeping sickness. In the meantime, companies are threatening to cut three of four known drugs.
 A tragic move since the only medicine currently available which is also effective in the advanced stages of the disease has serious side effects. It kills five in every hundred patients.

Deadly bites – Information about sleeping sickness

[image: image6.wmf]
The tsetse fly, an apparently harmless 
insect, transmits the fatal sleeping 
sickness. When “feasting on blood”, it 
sucks in the pathogen from infected 
persons and transmits it to the next 
person. There are two different forms 
of sleeping sickness in Africa. Both 
appeared to have been eradicated decades ago. Today, in the Sudan or Angola, more people die from sleeping sickness than from AIDS.

The first symptoms are fever, headache and aching joints. Later, once the parasite has penetrated the nervous system, serious neurological disturbances develop, with the East African type after a few weeks, with the West African form – called the slow killer – symptoms develop after a year. Gradually, the patients become so tired that they cannot even eat alone. They eventually fall into a coma and die.

The West African form is transmitted by a tsetse fly usually found at the edge of rivers and lakes. Women are at risk when collecting water or washing clothes. Even the babies they carry on their backs are often infected. The East African form is transmitted by a tsetse fly that lives in the dry bush land.

All existing medicines to combat this disease are old, expensive and/or have serious side effects. Their future is uncertain.
 Preventive measures to lower the risk of infection include fly traps or thoroughly clearing out the immediate living area. 

“Once you use this drug, the vein is spoiled,” is how a nurse in Uganda described the effect of injecting melarsoprol.
 The product contains arsenic in an organic compound and corrodes the inner layer of tissue.

Resistant pathogens

Melarsoprol was discovered around 70 years ago and is currently the only product available for advanced sleeping sickness.
 One alternative – eflornithine – was withdrawn in July. All the more tragic as a melarsoprol-resistant form of the pathogen is currently beginning to spread. The drug eflornithine, known by the abbreviation DFMO and sold under the trademark Ornidyl®, would be the best form of treatment in such cases. However, the manufacturer, an American subsidiary of Aventis, closed down production in 1995 as the product was not making a profit. It transpired that the drug had little impact on the treatment of cancer – the original, economically promising goal. 

The drug's effect on the West African form of sleeping sickness was discovered by chance. It pulled patients so spectacularly from coma that it earned the name “the resurrection drug”. But – at US$ 210 for the full treatment – it is expensive. Because the chemical corrodes the production lines, it is difficult to process. Continuing production would have required building a new plant.

Instead, the company transferred the patent rights to the WHO who is now looking for a new manufacturer – so far with little success. According to a spokesman for the company when explaining the close-down of production, Aventis made a gift of the patent out of sympathy. “We are reproached for not doing enough when we could have done nothing.”
 Yet, it was not sympathy alone that prompted the company to gift the patent. The WHO programme for the research of tropical diseases had invested 20 years in the development of the life-saving drug for sleeping sickness.

Effective for facial hair in women

Ironically, there has been renewed interest in the raw chemical. According to recent findings, it reduces hair growth on women’s legs and faces.
 The Gillette company, manufacturer of razors, is apparently investing in research.

A third medicine to treat sleeping sickness in the early stages is pentamidine. (Lomodine® since 1941) In the 80s, it was found to be effective in treating atypical pneumonia – one of the main causes of death among AIDS patients. The price rose from US$ 1 per ampoule to US$ 30. Nonetheless, the British manufacturer, now a member of the Aventis group, offered the drug to the WHO free of charge for the treatment of sleeping sickness. However, last year Aventis reported that it planned to raise the price to US$ 14 per ampoule by the year 2004.

A fourth drug to treat sleeping sickness is Suramin from Bayer. This has been used since 1920 and is only effective in the initial stages of disease. It has no other use. Bayer has repeatedly considered closing down production.

Let the others pay

Let others pay for the right to health: society and the government. No one mentions that state budgets and social security systems bring the industry income in the billions.
 Or the fact that many research projects are co-financed with public monies.
,41
The pharmaceutical industry invests an annual 27 billion US$ in research. Popular products include new products for hair growth, drugs to improve potency, drugs to treat allergies or high blood pressure.
 A spokesman for Aventis admits: “We can't deny that we try to focus on top markets […]. But we're an industry in a competitive environment – we have a commitment to deliver performance for share​holders.”
 In other words: the Pharma​ceutical industry is happy to help people lose weight, but how many shareholders are interested in sleeping sickness?

The Federal Congress of Action Groups for Development Policy (BUKO) is a network of over 200 Third World groups in Germany. BUKO launched a campaign in 1980 against the unacceptable business practices of international pharmaceutical companies. The BUKO Pharma Campaign is committed to the rational use of drugs. It cooperates with doctors and pharmacists, consumer groups and students. The BUKO Pharma Campaign is in contact with other groups in over 70 countries in the world through its cooperation in the network Health Action International (HAI).

BUKO Pharma Campaign, August-Bebel-Str. 62, D‑33602 Bielefeld, Fax 0521-63789, e-mail: bukopharma@compuserve.com
Bank: Gesundheit und Dritte Welt e.V., Sparkasse Bielefeld (BLZ 48050161)   ( Account No: 105601   ( Donations account: 105627
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� 	Metamizole (dipyrone) is a painkiller with many side effects. In rare cases side effects can prove fatal. As a result, metamizole-containing products have been banned in many countries. In Germany, the substance is still available on the market as a mono-product for very limited indications.


� 	16 months later metamizole-containing drugs had disappeared from the market completely. The study is based on a survey including 113 drug traders in various regions of Nepal. Availability of Analgin in Nepalese Market after being banned. In: E-drug 2.8.2000.


�	FIP Working Group: Survey on labelling of medicines. In: e-drug dated 11.5.2000. The non-representative pilot study covered 46 countries and provided useful information about the labelling and purchase of medicinal products from the patient’s point of view. The study is based on a worldwide survey and 58 individual letters written in response. China, Indonesia and Pakistan were not included.


�	Muhammad Naveed Qamar Rawalpindi: Drugs for sale in general stores. In: The Network´s Drug Bulletin. Association for Rational Use of Medication in Pakistan. Jan./Apr. 1999, p. 5.


� 	N. Das et al, Prescription audit of consultants at Nawabshah, The Network’s Drug Bulletin, Jan/April 1999, p. 14ff


�	www.emerck.de/german/corporate/dialog/�ukpaar72.de.html


7 	In Asia there has been growth of eleven million euro or 34 percent, in Latin America growth of as much as 47 percent (cf Good development of corporate divisions: In: � HYPERLINK "http://www.emerck.de/german/corporate/c_report/zb1_2000_1.htm" ��www.emerck.de/german/corporate/c_report/zb1_2000_1.htm�.


�	Michael Brückner, Andrea Fischli, Arthur D. Little: Pharmamarkt Indien. Pharmapolitisches Umfeld sowie Markt- und Wettbewerbssituation. In: pharmind 60, No. 9/1998, p. 763.


�	Michael Brückner, Andrea Fischli, Arthur D. Little:, loc.cit. p. 762.


�	Verband forschender Arzneimittelhersteller (publisher): Statistics 2000. Berlin 2000, p. 14 ff.,


� 	Schröder/Will, Zweite Wahl für die Dritte Welt, BUKO Pharma-Kampagne, Bielefeld 1994


�	Personal tappt bei Stellenabbau im Dunkeln [Staff confused after redundancies], Frankfurter Rundschau, 8.1.98; 


�	Management von Hoechst setzt Rotstift in der Pharmaforschung an [Hoechst Management makes cuts in pharmaceutical research] In: Frankfurter Rundschau , 15.1.98.


�	Hoechst-Abschied ohne Tränen [No tears on farewell]. In: Frankfurter Rundschau, 10.12.99.


�	Hoechst und Rhone-Poulenc verordnen sich Fusion [Hoechst and Rhone-Poulenc prescribe a merger] In: Frankfurter Rundschau, 2.12.98.


�	Pillensparte stützt Hoechst [Hoechst depends on the pills division]. In Frankfurter Rundschau, 6.11.99.


�	Aventis. Pillenabsatz stärkt neuen Verbund [Sales of pills strengthen the new cooperate] In: Frankfurter Rundschau, 4.2.2000.


� 	Merck sucht Pharma-Partner [Merck seeks pharma partner]. In: Frankfurter Rundschau, 19.11.99.


� 	Im Asiengeschäft keine bittere Pille [No bitter medicine for business in Asia]. In: Frankfurter Rundschau  22.1.98.


�	Ausland macht Merck fit [Overseas business keeps Merck healthy], Frankfurter Rundschau, 21.11.1997.


�	Der Rückzug des Steuermanns [The taxman’s retreat]. In: Frankfurter Rundschau, 16.4.99.


�	H. Schulte-Sasse: Mer(c)kwürdige Geschichten aus Lateinamerika [Remer(c)kable happenings in Latin America], Bielefeld 1992.


�	Merck takes action after all, Pharma Brief No. 7-8, 1993, p. 8.


�	Cf Letter from Kritische Aktionäre (umbrella association of critical shareholders in Germany) to the legal department of Merck KgaA dated 6.5.1996.


�	Cf. below Rasti/Schaaber: Von sinnvoll bis gefährlich. Bielefeld 1999; Pichlbauer et al: Daten und Fakten. Bielefeld 1999; Schulte-Sasse:, Bielefeld 1992. op.cit


�	In 1998 Novalgin was the eighth bestselling Hoechst product. (DM 387 million sales) cf Annual Report 1998, p. 16.


�	Metamizole is banned in the United Kingdom, the USA, Norway, Australia and other countries.


� 	Breakdown of white blood cell formation


� 	Cf dipyrone/metamizole withdrawn in Sweden. In: e-drug dated 4.5.1999.


�	Cf Karin Pichlbauer: Kinder im Visier der Pharmaindustrie, Bielefeld 1995.


�	Gait and reflex disturbances, disturbed sense of taste and temperature. Daily requirement: 2 mg.


�	www.msf.org/advocacy/accessmed/diseases/�sleeping/reports/1999/11/drugs.htm


�	Sudan`s sleeping sickness outbreak highlights continent´s health dilemma.�In: http://seattletimes.nwsource.com/news/nation-world/html98/afri_20000119.html


�	The drug diminazene aceturate, which is also used in treatment in isolated cases, is only approved for veterinary use. (cf Therapy of Human African Trypanosomiasis. In: www.dbbm.fiocruz.br/www-mem/942/3737a.html)


�	Quoted from Donald G. McNeil Jr.: Drug Companies and the Third World, New York Times, 21 May 2000


�	The effect of melarsoprol in breast and prostate cancer is currently being researched. (www.adis.com/newsletters/inpharma/articles/812871.html)


�	Quoted from Donald G. McNeil Jr., op cit


�	Cf Wilbert Bannenberg: Orphan Drug Finds Home. In: E-drug 8.1.2000, p. 2.


�	AAD: Eflornithine HCl 15% Cream Slows Excessive Growth of Facial Hair. In: www.pslgroup.com/dg/18e3e6.htm


�	Cf www.msf.org/advocacy/accessmed/diseases/�sleeping/reports/1999/11/drugs.htm


�	Cf: UNCTAD Minister calls for drug self-reliance to curb dependency on costly imports. In: E-drug 13.2.2000.


�	Cf Patrice Trouiller: GATT and the Gap. In: E-drug 22.11.1998, p. 3.


�	Of 1,223 new drugs that entered the market between 1975 and 1997, only 13 served to treat tropical diseases. Half of them even stemmed from research laboratories for veterinary drugs. (cf E-drug 21.7.2000.)


� 	Quoted from Donald G. McNeil Jr.: Drug Companies and the Third World; New York Times, 21 May 2000


�	Pharmaceutical companies are investing more money in so-called Life-Style drugs such as Viagra and essences for hair loss and obesity than the total health budgets of the WHO and the EU. Cf M. Emmrich: Fettsucht schließt Arme aus [Obesity rules out poverty]. Frankfurter Rundschau, 14.10.99.
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