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A new congressiond report shows that women without prescription drug coverage must pay
substantialy more for frequently prescribed breast cancer drugsin the United States than in other
countries. The report finds, for example, that the drug Nolvadex, which contains tamoxifen and is the
top-sdlling breast cancer drug in the United States, costs over eight times as much in the United States
asin Canadaor France. Thisfact sheet andyzes clamsthat the industry may make to discredit the

report.

Claim: A bill recently passed by Congress would solve this problem, allowing phar macists and
wholesalersto import drugsfrom other countries and sell them to U.S. consumer s at
substantially reduced prices.

The Facts. Although legidation to dlow drug imports was recently passed by Congress as part of the
Agriculture appropriaions bill, the legidation is so full of loopholes that one industry lobbyist was
quoted as saying, “1 doubt that anyone will redize a penny of savings from this legidation.”* According
to the White House Office of Management and Budget, “the bill will fall to achieve itsgod of providing
needed relief from the high costs of prescription drugs’ because it has “ numerous loopholes that will
render this provision meaningless.”

One mgor loopholein the bill requires imported drugs to be relabeled with FDA approved labels but
does not require drug manufactures to provide U.S. importers with these labels. Asaresult, the drug
manufacturers can block the importation of drugs by denying U.S. importers permission to use their
trademark- and copyright-protected labels.

For example, the drug Nolvadex is sold in Canadawith alabel that contains information in both French
and English. In the United States, the FDA gpproved labd only contains information in English.
Because of these and other differences, the Canadian label is not gpproved by the FDA for usein the
United States. Thus, even if Nolvadex was purchased at alower price in Canada, it could not be
legdly resold in the United States.

Another mgor loophole in the bill alows drug manufacturers to require that foreign wholesders charge
U.S. market pricesfor drugs that are reimported into the United States. In this case, even if imported



drugs could be legdly sold in the United States, consumers would not redize any savings.

Indugtry Claim: Women in countrieswith lower pricesfor breast cancer drugs havereduced
access and fewer choicesfor breast cancer drugs.

The Facts. Thereis no relaionship between the prices of breast cancer drugs and their availahility in
other countries. The congressiona report analyzed the five most frequently used brand name,
outpatient breast cancer drugs in the United States. Pricesin Canada, the U.K., Italy, and France are
much lower than pricesin the United States, but with only one exception (the drug Fareston is not
availablein Canada) dl of these drugs are available in the four countries.

Industry Claim: Countrieswith low drug prices experience reduced resear ch and development
of new drugs.

The Facts. Thereis no direct relationship between drug prices and research and development of new
drugs. Although pricesfor breast cancer drugs in the United States are higher than pricesin other
countries, three of the five breast cancer drugsin this study are manufactured by companies
headquartered outside the United States. Arimidex and Nolvadex, the most popular breast cancer
drug in the United States, are manufactured by AstraZeneca, which is headquartered in the U.K.
Another popular breast cancer drug, Femara, is manufactured by Novartis, a Swiss company.

The drug industry’ s own testimony indicates that despite the high drug prices in the United States and
the low drug prices in other countries, many drug companies are moving research from the United
States to other countries. In 1999, the CEO of Amgen testified before Congress that dueto delaysin
FDA approva, “more and more companies [are] taking products to clinicd trids offshore.”®

Industry Claim: The pricethat residents of other countries pay for cheaper breast cancer
drugsisa health care system that rations care and delays accessto treatments, resulting in
reduced quality of care.

The Facts. Thereisno evidence of mgor differencesin the quality of care received by breast cancer
patientsin the United States and in other countries. U.S. women pay over twice as much aswomenin
the United Kingdom for the five breast cancer drugs andyzed in the minority staff report. But in the
ten-year period from 1987 to 1997, breast cancer fataity ratesfell at afaster rate in the U.K. than they
did in the United States* Prices of breast cancer drugs in Canada are lower than in the United States,
but fatality rates for breast cancer in Canada have declined at smilar rates as those in the United
States.®

Industry Claim: Countrieswith low drug pricesface delaysin accessto prescription drugs.

The Facts. Thereis no relaionship between the prices a which drugs are sold in a given country and



the speed a which they are approved and put on the market. In fact, the drug industry has recently
complained that in spite of having the highest drug pricesin the world, introductions of new drugs are
ddayed in the United States. According to an industry spokesman:

In the two most recent periods, 1990-1994, two-thirds of the products approved by
our FDA were approved someplace ese fird, sometimes in as many as 70 countries.
In 1995, the most recent period, again, two-thirds of the products that were approved
herein this country were approved someplace elsefirst.®

Recently, Tufts University researchers compared drug approva times for 30 new productsin the
United States and Europe — where drugs are substantidly less expensive — and found that gpprova
times for the drugs were “virtualy identical.” Other andyses have found smilar results. For example,
breast cancer drug pricesin the United States are much higher than in the U.K., but approval timesin
the U.K. are 13% faster than in the United States.”

Industry Claim: Congressrecently passed legidation to expand insurance cover age for
uninsured breast cancer patients.

The Facts. While Congress recently passed legidation to expand coverage for asmall group of breast
cancer paients, the legidation would not provide coverage for most women with breast cancer.

Thislegidation isthe Breast and Cervica Cancer Prevention and Treatment Act of 2000. 1t would give
sates the option of providing Medicaid coverage to low-income women screened and diagnosed with
breast cancer through CDC'’ s Breast and Cervica Cancer Early Detection Program. State program
requirements vary, but they can provide breast cancer screening services to women between the ages
of 40 and 65 who earn up to 250% of the poverty level.

The legidation has many limitations. The legidation does not require that Sates provide coverage for
women in the screening program, does not cover most women, and does not cover any women over
the age of 65. Currently, only 15% of women digible under CDC's Early Detection Program are
screened.
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