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MESSAGE FROM LINDA SILAS



Lin d a Sila s s p e a k i n g a t c o n f e r e n c e , 2018 .



WE CAN DO BETTER! The Big Money Club tells the story of the outsized influence of ultra-rich actors in the pharmacare debate in Canada. These actors see dollar signs in the preservation of the current system and are funding a campaign to protect their profits. For over 20 years, the Canadian Federation of Nurses Unions (CFNU) has advocated for the I
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implementation of a national universal public pharmacare program in Canada: a program that covers everyone, regardless of circumstance, and that saves money and eliminates inefficiencies through joint purchasing and streamlined administration. According to previous expert reports commissioned by the CFNU, Canada wastes up to $14,000 health care dollars per



minute of every day without pharmacare, and up to 640 Canadians die prematurely each year from one illness alone because of financial barriers to prescriptions. We can and must do better. But powerful actors are working to stop change for the better. These actors are the Big Pharma and Big Insurance lobbies, as well as Billionaires, from Canada and the U.S.



As prescription drug expenditure rises with every year, and new high-priced medicines come on the market, pharmaceutical giants are living in a golden age of profits (over 20% per year). Health insurance companies in Canada, deregulated in the 1990s, are enjoying billions in profits from the lucrative health benefits market. Billionaire philanthropists, with ties to these profitable sectors, also bankroll campaigns to stop pharmacare. Since the launch of the Advisory Council for the Implementation of National



Pharmacare (ACINP) in February 2018, the Big Money Club actors have ramped up their campaign to stop pharmacare. Flush with resources, they are buying influence through lobbying and advertising, enlisting a suite of industry-linked think tanks and commentators to create an echo-chamber of validators, and calling on the U.S. administration for help. They are doubling down on their campaign to keep Canadians from benefiting from a system that would save lives and save money. Canadians need to ask our government: whose interests



will you defend? Will the Canadian government cave to the interests of the ultrarich or do the right thing and establish pharmacare for everyone? Despite the resources mobilized by Big Money, Canadians are unwavering in their support for universal pharmacare. Even though about two-thirds of Canadians have workplace health insurance plans, a new national poll from Environics Research, commissioned by the CFNU, shows that 88% of Canadians prefer a simple cost-effective prescription drug coverage program that covers everyone in the
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country rather than another patchwork plan. A similar proportion (84%) believe that governments should invest in our public health care system, covering prescription drugs the same way that hospitals and doctors are covered. After all, why should coverage of prescribed drugs end when you leave the hospital?



Linda Silas President Canadian Federation of Nurses Unions
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For 20 years, the CFNU has documented the results of Canada’s failure to implement a national pharmacare program as part of Medicare: unnecessary deaths and premature health declines, along with significant costs to Canada’s health system. As patient advocates who see the health impacts of the lack of access to prescription drugs firsthand, the CFNU recognizes that a national



universal public pharmacare program is the common sense solution. Experts and evidence, as well as the experience of other countries, show that a program that covers everyone saves money by eliminating inefficiencies through joint purchasing and streamlined administration.



SINCERELY,



INTRODUCTION Canadian households, employers and governments spent $34 billion on prescription drugs in 2018. ¹ That’s more per capita than virtually any other country with universal health coverage in the Organization for Economic Cooperation and Development (OECD). The reason for Canada’s outlier status is no mystery: prescription drugs are not part of the universal system of health insurance that promotes quality and equality of care while controlling costs. Instead, we have a patchwork of public plans with eligibility requirements and restrictions that vary from one province or territory to the next, and employer-based private plans that vary by employer, level of pay, age and other factors unrelated to medical need. At least 20% of Canadians have insufficient or no drug coverage at all, ² which is why 23% of respondents



to a recent national survey said they or someone in their household failed to take prescriptions as needed because of cost. 3 In 2016 over 700,000 Canadians had to forego spending on food because of the price of drugs. 4 For numerous reasons that will be detailed below, implementing a single-payer public pharmacare plan for all in Canada is undeniably a common sense option that will improve Canada and help Canadians. The question so often overlooked is, who opposes the plan? Who benefits from the current fractured system, and who wants to stop its overdue transformation into a fairer and more efficient system? Moreover, who has the power to effectively undermine the mountains of evidence, from more than five decades of policy



research, that prove the benefits of a system of single-payer coverage for all Canadians? This report reveals the elephants in the room: the pharmaceutical and insurance industries. Both profit substantially from the current system and are deploying considerable resources to block meaningful change. This report also reveals other actors hiding behind the curtains: Canadian and foreign billionaires who invest heavily to maintain the current system where over one hundred thousand public and private plans provide Canadians with unequal, inefficient and unfair coverage. Our fragmented system also props up the artificially high drug prices in Canada that cause waste and suffering.
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IN THIS REPORT WE ASK: What is the face of Big Money in the pharmacare debate? How do Big Pharma and Big Insurance benefit from the status quo? What is the Big Money strategy to stop a national drug plan for Canadians?
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WHY CANADA NEEDS UNIVERSAL SINGLE-PAYER PHARMACARE Decades of expert policy reports, from the 1964 Royal Commission on Health Services to a report by the House of Commons Standing Committee on Health from 2018, 5 have reached the same conclusion: pharmaceutical drugs should be part of the universal and publicly funded national health care system. Countries such as the Netherlands, Sweden, the UK, Australia and New Zealand all enjoy an effective and efficient prescription drug plan for everyone. Such a plan would provide coverage for a single, national formulary (or list) of drugs that are judged safe and effective by scientific evidence



and based on value for money. The single-payer (government) plan would be billed for the cost of prescribed drugs in the same way that physician visits and hospital stays are now covered. Patient access to covered medications would be ensured without financial barriers or other impediments. Those currently backing such a plan include health policy experts and economists, who study prescription drug coverage, 6 nurses and many physicians, who see the consequences of our patchwork system in their daily work, 7 8 and 91% of Canadians, according to an Angus Reid poll. 9 As well, over 80 national, provincial



and territorial organizations representing academics, health care workers, patients and others recently signed a document of Consensus Principles, outlining a model of a universal, single-payer and public pharmacare program for Canada. 10 The reasons for this strong support are simple: the potential benefits of such a program include improved public health, a more efficient and effective health system, 11 a stronger economy, 12 13 14 a more equal and fair society, 15 16 and a more robust, transparent democracy. 17 18 As The Globe and Mail writes: “The bottom line is that Canada outspends most of the world on prescription medicines,



2019 POLLING DATA Prescription drugs should be covered as part of our public health care system, the same way that hospitals and doctors are covered.
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CFNU-commissioned Environics poll, January 2019.
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700,000



Canadians reduced spending on food to pay for prescriptions. This is equivalent to the population of Winnipeg. even while leaving many Canadians without coverage.” 19 Built right, a universal, single-payer pharmacare plan in Canada would reduce prices through bulk purchasing, reduce wasteful and inappropriate prescribing, and favour less expensive generics and



biosimilars (the genericlike substitutes for the new high-priced biologic drugs that are rapidly gaining market share). Altogether, these measures would lower spending on drugs by about 30%, saving billions and aligning prices in Canada more closely with those in other high-income countries. 20



One simple line sums up the economics underlying the case for a universal single-payer pharmacare program: “The bigger the buyer, the bigger the bargaining power!” Under the current system, that potential bargaining power is fragmented into many thousands of drug plan payers.



OPPOSING VOICES: BIG PHARMA, BIG INSURANCE, BIG MONEY Considering the evidence and the momentum, it’s hard to imagine why a universal single-payer pharmacare plan wouldn’t be a shoo-in for Canada. However, efforts to make drug coverage fair and economical have failed before and could fail again. 21 On the opponent’s side, a 4
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coalition of deep-pocketed interests with the enormous capacity to marshal resources is mounting a campaign to stop pharmacare in its tracks. Why the opposition? The multinational pharmaceutical industry – enjoying substantial profit margins – and the



private insurance industry stand to lose billions if universal public pharmacare becomes a reality. 22 23 Not surprisingly, they both oppose the plan. Innovative Medicines Canada (IMC), the Canadian lobby group for the



pharmaceutical industry, and the Canadian Life and Health Insurance Association (CLHIA), which represents private health insurance companies, both advocate for a piecemeal “fill the



gaps” plan. 24 “Fill the gaps” means yet another targeted public plan that would only cover segments of the population who currently have no coverage or whose coverage falls short. 25 This would do



little to change the current dysfunctional patchwork system of coverage. To paraphrase a prominent Canadian health policy expert, “a patchwork system doesn’t need more patches.”



SUPPORTING VOICES: ORGANIZED LABOUR On the proponents side there are also some well-resourced actors, in particular organized labour. The Canadian Federation of Nurses Unions (CFNU) has, for decades, advocated for



a public pharmacare plan for all Canadians. 26 Similarly, the Canadian Labour Congress, representing over 3 million unionized workers in Canada, made pharmacare a core campaign in



2017. While these entities have resources to spend on advocacy, there are some crucial differences between them and Big Corporate Money – namely motivation and spending power. On
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BIG PHARMA PROFIT MARGINS RISING YEAR



U.S. General Accounting Office analysis of Bloomberg data, Nov. 2017
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9



%



of Quebecers don’t fill prescriptions because of cost



pharmacare, neither profits nor the interests of shareholders (or members) are motivating factors for the labour movement. That’s because unionized workers generally enjoy much better extended health benefits than non-unionized workers 27 by virtue of collective bargaining. On the other hand, corporations view a potential pharmacare plan through the prism of profits and shareholder dividends. The labour movement’s concern is for the sustainability of public medicare, a program that it has supported since its inception. This includes the expansion of important services such as home care and mental health. The CFNU, Canada’s largest organization representing nurses, represents the perspectives of frontline nurse members who witness the daily tragedies of a lack of adequate drug coverage in Canada. On spending power, the lobbying coffers of the corporate sector are



larger than those of labour. Statistics on lobbying spending in Canada aren’t publicly available, however, the US provides us with some illustrative comparisons. South of the border, the US Chamber of Commerce alone spent six times more on lobbying in 2018 than all the U.S. public sector unions put together. 28 29



QUEBEC’S PLAN: A MODEL TO AVOID A “fill the gaps” system could take many forms, including the one used in Quebec over the past two decades. Under this program, all large employers must include drug coverage in their employee insurance packages, and all employees must participate, including purchasing coverage for their dependants. The public plans pick up the rest. In theory, everyone is insured either publicly or privately. 30 The evidence proves, however, that the Quebec model



has failed to control costs and is a system that is neither equitable nor sustainable. 31 The Quebec model has been lucrative for the pharmaceutical and insurance industries. The private insurance plans that continue to be abundant in Quebec make money with every prescription, resulting in higher costs with little focus on health outcomes.



Health consequences Private plans often provide an open formulary, I which amounts to coverage for whatever a physician or other health provider prescribes. This can undermine patient health since prescribing choices are often based on marketing by the pharmaceutical industry of newer – more expensive – drugs rather than clinical evidence. 32 Indeed, a recent report found that 91% of new patented drugs that entered the Canadian



I  Open formularies also distort the economic incentives for drug manufacturers. If we accept to pay for drugs with no additional proven therapeutic value, drug manufacturers have less economic incentive to focus their resources on producing drugs that add therapeutic value.
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RAPID RISE IN MARKET SHARE OF HIGH-PRICED DRUGS
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market did not provide a significant therapeutic 80 improvement over existing products. 33



70



The current deadly opioid epidemic sweeping North 60 America is evidence of the damage that inappropriate prescribing can have on 50 patients. Years of allegedly inaccurate marketing by 40 Purdue Pharma, 34 combined with liberal prescribing practices and open formu30 laries, contributed to a crisis of opioid addiction involving millions of North Americans 20 and resulted in over 50,000 deaths in 2017 alone. 35 36 In 10 Europe, where pharmaceutical regulation is tighter and open formularies much less 0 common, 2014 the rate of addic2015 tion is less significant. 37 Overprescribing goes beyond opioids. In 2016 just under half of all seniors in Canada were prescribed



a drug listed on the Beers list, a list of drugs deemed potentially inappropriate for seniors because the risk of serious adverse events (e.g., falls, cognitive decline, dizziness and stroke) outweighs the benefits. Thirty-one percent of seniors were chronic users of these drugs. 38 Finally, drug co-payments and deductibles in the Quebec public system pose additional access barriers for patients. 39 Almost 9% of Quebeckers don’t fill prescriptions because of cost. 40



cost of private plans averages at 18%, compared to under 2% in the public plan. 41 The result: Quebec spends yearly around $200 more per person than the rest of Canada 42 on prescriptions, making Quebec’s system one of the most expensive in the world. The evidence shows the big winners in Quebec drug coverage model are industry stakeholders. 43



Opposition to the Quebec model has emerged from within Quebec in recent years. Workers’ organizations like the Fédération des travailleurs et travailHigh prices leuses du Quebec and othThe Quebec model also ers, including consumer maintains an inefficient 2016 2017advocacy groups, 2018 are pubmulti-payer system that fails licly opposed because of to leverage its potential the waste it creates and its bargaining power to lower failure to resolve barriers to prices. It also duplicates accessing medications. 44 administrative costs. In Quebec, the administrative CANADIAN FEDERATION OF NURSES UNIONS
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DOLLARS, BILLIONS



HEALTH INSURANCE PROFITS GROWING



PROFITS INCREASING Source: Law, M., Kratzer, J., Dhalla, I. (2014). The increasing inefficiency of private health insurance in Canada. CMAJ. 186, 12: E470-E474 YEAR | MEDICAL LOSS RATIO (% of premiums paid as benefits for group plans)



HOW ‘FILL THE GAPS’ BENEFITS BIG PHARMA Turning the flawed Quebec model, or something resembling it, into a national program would be a gift to the pharmaceutical industry. No improved bargaining power would be achieved to bring down the price of pharmaceuticals to Canadians. Overprescribing and inappropriate prescribing, which industry marketing facilitates, would continue. And, the industry would have the additional bonus of more than 50 million prescriptions per year 45 – drugs that many currently can’t afford – with the public plan picking up the cost. 46 The economics of our multi-payer system, with its abundance of open formularies, can permit



gargantuan price differences between medicines with near equivalent therapeutic benefits. Recently it was revealed in Canada that a drug company was charging over 6000% more for its newly patented drug than the retail price of the preexisting equivalent. The only difference offered by the new therapy was a longer timed-release of the active ingredients. 47 Without the effective regulation and discipline of a single-payer system, price inflation such as this will continue to exist to the benefit of pharmaceutical company revenues.



HOW ‘FILL THE GAPS’ BENEFITS BIG INSURANCE The Canadian insurance industry also wants the



government to opt for a “fill the gaps” mix of public and private insurance. They promote the notion that improved drug “access” through an open formulary is good for patients. Private insurance companies cover more than $10 billion in prescription drug costs in Canada today, 48 much of which is profit for them. This wasn’t always the case. In 1997 Canada changed a law that required insurance companies to be owned by, and accountable to, insurance policy-holders. II By 2011, the gap between premiums and payouts had grown three fold over 1991 figures. This translated into billions in increased profits and administrative costs for the insurance industry. 49 Public pharmacare would threaten a significant share of that



II  The new law allowed large insurers to become for-profit companies owned by shareholders. Providing a return on investment to shareholders became the priority, rather than benefiting the interests of plan members. In fact, the proportion of premium income that insured group plans spent on benefits dropped from a previous 92% in 1991 to 74% in 2011.
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revenue. Even for Canadians with private plans, access to drugs can be troublesome since most private plans don’t provide full coverage: a



patient may pay 10% to 40% of the cost, meaning financial barriers persist. As drug prices continue to rise, plans will continue to reduce their share of coverage. 50



Overall, administrative costs rise considerably in a system with many thousands 51 of private plans, and these costs are passed on to workers and employers. 52



HIDDEN PUPPET-MASTERS: THE BILLIONAIRES The multinational pharmaceutical and private insurance companies are not the only powerful and wealthy interests investing in the campaign to stop pharmacare. There is also a global network of billionaires who are connected to efforts to prevent drugs from becoming part of Canada’s public health care system. 53 According to current Liberal Minister of Foreign Affairs, Chrystia Freeland, in her 2012 book, plutocrats (another word for the ultrarich) use their money to finance a political agenda that brings increased profits to themselves and their enterprises: “Some farsighted plutocrats try to use their money not merely to buy public office for themselves but to redirect the reigning ideology of a nation, a region, or even the world... billionaires like



the Koch brothers have assiduously nurtured a right-wing intellectual ecosystem of think tanks and journals that has had a powerful impact on electoral politics and the legislative agenda of the United States and beyond.” 54



that serve the interests of the wealthy. Billionaires bankroll many think tanks in Canada, such as the Fraser Institute and the Macdonald-Laurier Institute, 58 which consistently produce lopsided papers without peer review that oppose pharmacare.



- Chrystia Freeland



A lack of transparency keeps the public mostly in the dark about the amount of funding the ultra-rich contribute to anti-pharmacare campaigns. However, as powerful shareholders in the most profitable sectors of the economy, billionaires have a major financial stake in preserving the lucrative multi-payer “fill the gaps” system of coverage. Moreover, since the vast majority of private financing for prescription drugs comes from premiums, which represent a greater share of household income for modest and lower-income households, the current system is markedly rich-friendly.



Since the early 1970s, networks of the ultra-rich have bankrolled campaigns designed to protect the drug patent system 55 56 and to keep prescription drugs priced as if they were precious commodities rather than the prescribed medical necessities that they are. Strategies from a playbook for changing society, 57 developed by one of the American billionaire Koch family’s “charitable” foundations, are currently being deployed in Canada’s drug policy sphere. The goal is to influence the public, media and decision makers to support policies
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BUY INFLUENCE



CREATE ECHO-CHAMBERS



CALL ON FOREIGN BACK-UP



BIG MONEY’S THREE-PRONGED STRATEGY TO STOP PHARMACARE To oppose a common sense pharmacare plan in Canada and protect their profit margins, billionaires and big-moneyed interests are using a multi-faceted strategy of influencing decision makers. These include the following three prongs:



A) BUY INFLUENCE with politicians and policymakers through lobbying and advertising;



B) CREATE ECHO-CHAMBERS that distort information and promote a baseless fear of change;



C) CALL ON FOREIGN BACK-UP by appealing to the Trump Administration to apply pressure on Canada.
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The following examples show this strategy in action.



A) BUY INFLUENCE Since the announcement of the federal Advisory Council on the Implementation of National Pharmacare (ACINP) in federal Budget 2018, the pharmaceutical and insurance industries have embarked on a lobbying frenzy in Ottawa. Lobbying and advertising are two ways that industries use their money to buy influence. In this case, the goal is to advocate for a “fill the gaps” system, which is more lucrative to them and worse for Canadians. No one knows exactly how much money Big Pharma,



The Hill Times, June 4, 2018



Big Insurance and billionaires are funnelling into the anti-pharmacare campaigns. No mechanism exists in Canada to ensure that level of transparency. However, it is possible to gather fragments of evidence that suggest a complex tapestry of lobbying and advertising activity being deployed by these actors to protect their interests.



CLHIA and the Health Insurance Industry



CLHIA Twitter Campaign, June 18-20, 2018



Shortly after the House of Commons Standing Committee on Health issued its report endorsing publicly funded pharmacare in April 2018, members of CLHIA challenged the Committee’s



recommendations at a Lobby Day event on Parliament Hill. A press release stated that the Standing Committee’s recommendations would “reduce the quality of health benefit plans for millions of people.” Further, the release claimed, the proposed plan would cost taxpayers an extra $20 billion. 59 (This figure doesn’t factor in the nearly $15 billion 60 in existing and poorly controlled public spending. Any net cost of a pharmacare program would be more than offset by revenues capturing some of the estimated $11 billion in savings to Canadians that would result. 61 Furthermore, these figures don’t take into account the public cost of tax subsidies for private health benefit plans and the private coverage bought for public employees.) This was followed by a series of three half-page ads in the The Hill Times III in May, June and November 2018. With the headline “Better Health Benefits for Everyone,” the CLHIA ads reiterated the industry’s key position: that a program, which preserves the private insurance industry’s market share (essentially “fill the gaps”),



III  At a time when digital advertising predominates, it is nearly impossible to gather records of online advertising. Though not a household name, we use The Hill Times as a proxy for the broader media advertising campaign deployed by the opponents of pharmacare. We chose The Hill Times for two reasons. First, it is a bi-weekly print newspaper that is a go-to publication for politicians and senior bureaucrats in Ottawa on political and public policy news. If your goal is to put your message in front of the eyes of key decision makers, The Hill Times is a good place to start. Second, as a print publication, subscribers can easily access its publication archives.
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RESEARCH & DEVELOPMENT SPENDING VS. DRUG SALES 67 Growing gap between R&D Spending and Sales by Patented Drug Industry REVENUE



Revenue UP R&D Spending DOWN



R&D



YEAR Patented Medicine Prices Review Board - CBC News



is the best policy option for Canada. Any government changes to coverage ought simply to add another layer of targeted public coverage to the existing public-private mix, the ads suggested. CLHIA also turned to Twitter to spread its core message from July 18-20, 2018, when provincial premiers met for their annual summit in St. Andrew’s by-theSea, New Brunswick. During the days of the premiers’ summit, CLHIA-promoted ads appeared regularly on Twitter feeds geo-located to that hamlet with a population of 1,500 people. Using the guise of a micro-site called betterhealthbenefits. ca, CLHIA’s ads read: “Cost of medicines are a problem



for 2 million Canadians. Governments should help those people while protecting the workplace health benefits that others enjoy.” The clear objective of the ads was to target Canada’s premiers and senior staff with a message opposing universal single-payer pharmacare. CLHIA’s lobbying efforts with Canadian decision makers also rose considerably with the launch of the ACINP in Budget 2018. From 2017 to 2018, CLHIA’s non-trade-related lobbying activity rose by roughly 61%. 62 The evidence suggests a ramping-up of efforts by the Big Insurance to stop pharmacare from being delivered to Canadians.



Innovative Medicines Canada and the Pharma Industry Considering the growing potential profits on the horizon from highcost medications, the pharmaceutical industry has a lot to lose from a strong single-payer bargainer for Canada. According to the latest report from the Patented Medicine Prices Review Board (PMPRB), IV within a decade the number of patented medicines in Canada with an annual cost of at least $10,000 more than tripled. They now account for over 40% of patented medicine sales, rising from 7.6% in 2006. Despite this escalation in the share of costs, the number of people using



IV The PMPRB is an arms-length, quasi-judicial body established in 1987 to ensure that the price of patented drugs is not excessive. It has raised concerns about rising prices of these medications.
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% GROWTH OF R&D SPENDING



%



these medicines is less than 1% of the population. 63 This high-priced pharmaceutical market is, to a large degree, preserved by Canada’s current multi-payer system of drug coverage. In 2018, corresponding with the launch of the ACINP, Innovative Medicines Canada (IMC) increased its lobbying and advertising efforts substantially. They bought fifteen full-colour ads in The Hill Times in 2018 alone. The ads included claims that pharmacare could result in patients being forced to go without medications: “Far-reaching changes to Canada’s patented drug regime will lead to job losses, a cutback in R&D investment and reduced access to the latest therapies,” stated one ad. Another cautioned, “Farreaching Health Canada reforms could undermine life sciences research and



investment in Canada.” In fact, history proves false claims linking revenue to R&D investments in life sciences. Indeed since 2000, industry revenues have soared while R&D investments have stagnated. 64 The industry’s research investments in Canada fell in 2017 to a paltry 4.1 % (from 4.4% in 2016) of Canadian sales (4.6% for members of Innovative Medicines Canada, down from 4.9% in 2016). 65 Merck, AstraZeneca, Sanofi-Aventis and Johnson & Johnson have either closed or scaled down their Canadian research facilities, laying off staff. 66 The IMC and Canada’s pharmaceutical giants also increased lobbying efforts in 2018. In fact, IMC’s nontrade-related lobbying meetings rose from 15 in 2017 to 104 in 2018. This was a 500% increase in lobbying activity in one



increase in lobbying activity in one year



year – the same year the Trudeau government announced the ACINP. This figure is even more exceptional comparing it to the numbers from 2015 and 2016 – an election and post-election year. In both years, IMC took 54 non-trade-related lobbying meetings, just over half the number in 2018. The pharmaceutical industry sees the implementation of pharmacare as worthy of the deployment of unprecedented lobbying resources.



Pharma Influence over Patient Groups In the past two decades, drug companies in Canada and abroad have poured millions of dollars into funding patient advocacy groups, which now have a formal role in many drug policy structures. 68 Many of these patient groups are tiny organizations that valiantly fight for the well-being of
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FEDERAL LOBBYING BY PHARMA LOBBY GROUP: NUMBER OF MEETINGS (Trade-related meetings excluded) V



Number of meetings increases as Ottawa considers Pharmacare



104



49



WHY SO MANY MEETINGS LAST YEAR?



15 2008



Average over 11 yrs.



2018



Records of the Office of the Commissioner of Lobbying of Canada



their often vulnerable patients, yet they are hamstrung by a lack of funding sources. As one Canadian patient group recently discovered, to its dismay, funding arrangements with patient groups often come with strings attached. 69 In October 2018, The Globe and Mail broke a story illustrating this phenomenon. In 2016 the president of the Canadian Spondylitis Association, which represents patients with a type of arthritis that affects the spine, attended a focus group project which ended with groups being asked to sign a report (destined for Health Canada) that said



patients were “strongly opposed” to switching from their brand name drug to a cheaper biosimilar. The two companies that paid for the report, Janssen and AbbVie, are two with a lot to lose from biosimilar competition. Feeling manipulated, the group’s president e-mailed members of his board and recommended the group take its name off the report. Board members agreed, despite the fact that Janssen and AbbVie had provided 90% of the group’s budget the previous year. Janssen then rejected the group’s requests for funding in 2017 and 2018 (AbbVie continued its funding). 70



With few other funding options available to them, cases like this suggest that many patient groups are given little choice but to take the conditions placed on them by Big Pharma funders, or face closure. It is not easy to know the scale of pharmaceutical funding of patient groups, since few companies publicly disclose such contributions. To their credit, GlaxoSmithKlein is a rare example of a company that effectly discloses its patient group funding to the public. Here is their data for 2017 – likely only a drop in the bucket of all funding for patient groups:



V Meetings explicitly relating to international trade were excluded from our count because of the importance of the NAFTA renegotiations in 2018.
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BIG MONEY CLUB



GLAXOSMITHKLINE VI 2017 FUNDING OF PATIENT GROUPS & GSK’S % 71 Total $ to group in 2017



% of group’s 2017 revenues



Asthma Society of Canada



101,560



10.2%



BC Lung Association



20,000



< 1%



Best Medicines Coalition



35,000



13.5%



Canadian Lung Association



50,000



< 1%



5,000



1.3%



Chronic Obstructive Pulmonary Disease Canada



25,000



8.1%



Gastrointestinal Society



25,000



2.6%



Immunize Canada



30,000



16.9%



L’Association Pulmonaire du Quebec



65,000



2.3%



Lung Association of AB & NWT



12,500
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March 2019 Liturgical Schedule 

1 mars 2019 - DEACON. DEACON. Mannion. EME. Azzolino. Maskara. Bach. Ariola. Callahan. Orloff. EME. DelGardo. Marino. Shelton. Ariola. Wusik.
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Ushering Schedule for March 2019 

3 mars 2019 - 3/31. Donald Peckham x x x x x. Gary Franks x x x x x. John Hawes x x x x x. John Mills x x x x x. John Stokes x x x x x. Keith Valentine (aux.).
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friday 9 march saturday 10 march sunday 11 march ... AWS 

Il y a 5 jours - HANA & JESSIE-LEE'S BAD HABITS. LE VENT DU NORD. MISSION SONGS PROJECT. NOURA MINT SEYMALI. PAT THOMAS & KWASHIBU AREA BAND. SAN LAZARO. YELLOW BLUE BUS. YIRRMAL & THE MILIYAWUTJ. NIGHT. THE AVALANCHES. BASHKA. BEDOUINE. BIXIGA 70. B
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March 2009 

Leia, Bounty Hunter. Rebel. 5/40. J. â–¡ 181st Imperial Pilot. Empire. 16/40 u. â–¡ Twi'lek Black Sun Vigo. Fringe. 37/40 u. â–¡ Sandtrooper Officer. Empire. 18/40 u.
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March 2018 

3 avr. 2018 - 2 00 | CAB Introduction Call; Room 4117 | Dial: |. Pre-brief for meeting with Florida's Cor. Meeting on Q3 budget draw; Director's o. 3 00.
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Funeral March 

Virtual Sheet Music grants you, the purchaser, a non-exclusive license to use this score (the Â»PDF scoreÂ«), under the terms and conditions stated in this ...
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2019 

Agglo GPS : OUI NON. RÃ¨glements : EspÃ¨ces / ChÃ¨que / Carte bancaire. Abonnements : Trimestriel Annuel. Nom :â€¦
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2019 

11 oct. 2019 - ont fondÃ© l'association Â« Christian Public. Affairs Â» afin ...... photo individuelle prise par le major Jacques Tschanz, exposÃ©e avec le prÃ©nom de chacun, nous a aidÃ© .... sable Marketing & Communication), Florina German (Res-.
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2019 

... règlement ou sur les pages dédiées au Jeu, de même que sur tout support de communication relatif au Jeu, demeurent la propriété exclusive de leur auteur.
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2019 

Jun 19, 2018 - DECEMBER. 1-2. ITA. Abetone. FMC. GS. GS. L+M. 8-9. SUI. Veysonnaz. FMC. SL. GS. L+M speed week to be confirmed. 15-16. AUT. Fuegen/ ...
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2019 

20 mars 2018 - 1. S. 1. L. IPI. 1. J. 1. S. 1. M. 1. V. E. 1. V. E. 1. L. E. 1. M. 1. S. 1. L. IPI. 1. J. E. 1. D. 2. D. 2. M. IPI. 2. V. E. 2. D. 2. M. E. 2. S. 2. S. 2. M. E. 2. J. E.
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2019 

18 sept. 2018 - committees. 9. Next Steps. If approved, the calendar will be distributed to members and posted on the NCC website. 10. List of Appendices.
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2019 

La Mission Permanente du Roy ume du Maroc aupres de Organi sation des Nations. Unies presente ses compliments au Bureau des Affaires de Desamement ...
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2019 

7 avr. 2019 - Jorge Quispe (ILS) def. Armando Gandini (CU) 6-3, 6-4. 4. Mac Mease (CU) def. Aleksa Lazarevic (ILS) 7-6, 6-2. 5. Daniel Lopez-Rey (CU) def.










 


[image: alt]





2019 

La Mission Permanente du Royaume du Maroc aupres de [ Organisation des Nations ... e-vv yo k. Bureau des Aff ires de Desarmement de I ONU ( NQDA). New.
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2019 

2018 / 2019. ActivitÃ© : Aquapalmes. Agglo GPS : OUI NON. RÃ¨glements : EspÃ¨ces / ChÃ¨que / Carte bancaire. Abonnements : Trimestriel Annuel. Nom :â€¦
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2019 

L'éducation physique. Les études sociales/sciences ... L'éducation physique. Le dîner. 12h45 -1h25. 40 min ... Le drame. Les maths. Anglais. Anglais. L'art visuel.
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March 2014 - Buyandsell.gc.ca 

15 juin 2016 - de vie du saumon, la dissection de poissons, les écosystèmes aquatiques .... INTÉRIEUR OUEST DE LA COLOMBIE-BRITANNIQUE – Écoles ...
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March 2014 - Buyandsell.gc.ca 

9 juin 2016 - Lieu des travaux : l'ensemble des bassins versants qui s'écoulent jusqu'au détroit de Georgie, du nord du ruisseau Bonsall jusqu'au ruisseau ...
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March 2014 - Buyandsell.gc.ca 

9 juin 2016 - PARTIE 4 – PROCÉDURES D'ÉVALUATION ET MÉTHODE DE SÉLECTION . ...... et les besoins du saumon en matière d'habitat, la durabilité ... à partir du cours d'eau jusqu'à la mer et d'autres enseignements sur le saumon.
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