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1.  News from HAIAP 
 

1.1 Professor Ken Harvey retires from anti-quackery crusade 

For more about Ken's work see https://www.medreach.com.au 

From November, Ken can be contacted at kenjharvey@gmail.com 

Associate Professor Ken Harvey is surrendering his medical registration. 

Siobhan Calafiore 28 September 2022  Australian Doctor 

The quacks, the shonks, the fraudsters, the medically deluded and maybe even the TGA 
itself can sigh with relief.  One of their fiercest critics, Associate Professor Ken Harvey, is 
surrendering his medical registration as a public health physician and stepping away from 
his roles as president of the Friends of Science in Medicine. 

His blog, Medreach, will go offline on 20 December.  

There is a long list of people and entities that have suffered Professor Harvey’s evidence-based wrath and 
not just those at the margins. They include Swisse and Blackmores, Chemist Warehouse and the 
Chiropractic Board of Australia. 

Not all doctors have been fans either — mainly as a result of his lobbying for tougher disclosure laws 
around pharmaceutical industry funding and pharma rep meetings. Given the combative nature of these 
relationships and the way he has railed against the alleged impotency of the TGA, Professor Harvey says 
there is a sense of relief in retiring.  'It’s been tough yakka. The wins have been few and far between,' the 
78-year-old says. Fortunately, there are younger people coming through who will keep the struggle 
going.'  

The work has involved a lot of writing complaints to the TGA, to AHPRA and to the ACCC about 
exploitative advertising  of 'shonky' products — especially supplements — and other examples of 
quackery. It has come with a personal cost. 

When Professor Harvey lodged complaints with the TGA and the ACCC in 2011 regarding a weight-loss 
company called SensaSlim, he was hit was a defamation suit. Ultimately, he was vindicated, but the 
process made clear some of the more personal risks he was taking on in his commitment to stand up for 
science.    'The problem is companies or individual managing directors who have a lot of money can 
basically scare people into submission by threats of defamation.'  'It’s a way of shutting people up; they 
use it as a weapon.'  

He also gave away an adjunct professorship at La Trobe University after Swisse paid $15 million to the 
university to set up a complementary medicines evaluation centre. Professor Harvey deemed it an 
irrecoverable conflict of interest. 

After decades of work as a professional pest, at least in the view of those with more power and money, 
he has made a blunt assessment of the system as a whole: things have got worse.  'After many years 
working for the TGA, both formally and informally, my conclusion is that they are more concerned about 
protecting industry than they are about consumer protection.'   'There are thousands of complementary 
medicine products on the register, which makes the TGA something like $15 million a year, so why should 
it crack down?  ...  It depends on industry money through listing and registering products.' 

He said the TGA’s complaints handling process had been 'a disaster' and feared that a backlog of 
complaints and lack of transparency in how they were dealt with had resulted in many reports of 
quackery 'disappearing into a bottomless pit'.   

His own published research found that 92% of complaints to the TGA were deemed low priority, allowing 
sponsors to get away with a stern written warning to stop, with no financial penalty. He also took aim at 
the lack of routine surveillance on products — with companies often taken at their word — and tokenistic 
penalties for misconduct.   

The upside?  

Well, there were the wins, including the complaints against the Medical Weight Loss Institute, which was 
eventually forced to shutter.   

https://www.medreach.com.au/publications-2011/
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There was the crackdown on chiropractors advertising treatments for infants and pregnant women.   

And five years ago, there was also the national honour of an AM for 'significant service' to the 
pharmaceutical industry, which he acknowledged gave the wrong impression that Big Pharma counted 
him as a friend.  

Back in 1960s, when Professor Harvey first specialised in microbiology, he co-authored therapeutic 
guidelines that recommended narrow-spectrum antibiotics 'without much success'.  

He began to question why his colleagues continued to persist with broad-spectrum antibiotics. 'I soon 
realised the influence of the pharmaceutical industry was at work, as a force on the pen that writes the 
script.'    ...    'There was the suggestion that, when in doubt, doctors were better off prescribing the big 
guns.  Obviously, this wasn’t always the right thing to do.'  

To exert his own force, he co-wrote a 'slim book'  of antibiotic guidelines (1978), designed to fit into the 
front pocket of a white coat.  Over the decades, this publication has evolved into the regularly updated 
Therapeutic Guidelines: Antibiotic (it no longer fits into a pocket). 

Despite holding non-practising registration, Professor Harvey said there was odd emotion to finally 
dropping off the medical register.   'But I’ve had 55 years in medicine. It’s time for me to slow down.' 

 Read more: 

• Has the TGA lost the plot? 

• TGA under fire after giving herbal prostate remedy its $16,000 tick of approval 

 

1.2    India - New Essential medicines List 

New Essential medicines List 2022 

https://www.haiasiapacific.org/wp-content/uploads/2022/09/IndiaFinal-NLEM2022Reduced.pdf 

Explanatory presentation 

https://www.haiasiapacific.org/wp-content/uploads/2022/09/IndiaNLEM-Reduced13-09-2022.pdf 

1.3  Thailand Smart Use AMR campaign - knowledge and perceptions 

See full text here 
https://www.haiasiapacific.org/wp-content/uploads/2022/09/ThaiASUPharmacy-Practice-and-Res-2022-
Phueanpinit-Knowledge-and-perceptions-of-outpatients-regarding-upper-respiratory-tract.pdf 

1.4   Sri Lanka - Uncertainty over future of health care 

Talha Burki   Lancet September 24 2022 

Read the whole article here: 

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(22)01838-4/fulltext?rss=yes 

In May, 2022, a few weeks before President Rajapaksa’s resignation, Sri Lanka defaulted on its debt. 
It currently owes its creditors US$51 billion. The COVID-19 pandemic halted tourism to the island 
state, and the war in Ukraine has driven the rampant inflation. The Sri Lankan rupee has plummeted. 

https://www.ausdoc.com.au/news/has-tga-lost-plot/
https://www.ausdoc.com.au/news/tga-under-fire-after-giving-herbal-prostate-remedy-its-16000-tick-approval/
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Food prices have almost doubled this year. There have been disruptions to school meals and to the 
nutritional support programme for pregnant and breastfeeding women and young children.  

More than 5·7 million Sri Lankans, including 2·3 million children, require emergency assistance. Rates 
of child malnutrition, which were high already, are expected to increase. Foreign currency reserves 
are extremely low, which has prevented Sri Lanka from importing essential goods, including 
medicines. A preliminary agreement between Sri Lanka and the International Monetary Fund for a 
loan of $2·9 billion was announced on Sept 1, 2022.  

How the crisis will affect the health of the nation remains to be seen. 'Since independence, 
successive governments have shown a very strong commitment to health, especially primary care', 
explained Samath Dharmaratne, Professor of Community Medicine at the University of Peradeniya in 
central Sri Lanka. 'We have a good public health system and free health care throughout the 
country.' Over the past decade or so polio, malaria, and measles have been eliminated, as have 
neonatal tetanus and transmission of mother-to-child HIV and syphilis. 

For the immediate future, however, as Sri Lanka attempts to chart a course through recession and 
debt, increased investment in health-care seems unlikely. Dharmaratne is confident that the country 
can weather the storm. 'We have had years of instability and conflict in Sri Lanka and we have made 
our way through it', he said. 'We are a resilient people.'  

 

1.5   Pakistan HANDS flood response 

HANDS publishes regular reports of the flood situation in Pakistan and the HANDS response.  All 
bulletins can be found here: 
https://hands.org.pk/news-stories/recent-activities/ 

The most recent Disaster Relief Response is summarised here: 

 

1.6   Limited numbers of HAIAP at 40 hard copy book available. 

The book can be downloaded free. It is on the top right on this page  https://www.twn.my/ 

It is not for sale but a limited number of hard copies can still be obtained from TWN for the cost of the 
postage.  Please contact Linda Ooi at TWN for details of the cost of postage to your country from 
Penang.     linda@twnetwork.org    

 

 

https://www.twn.my/
mailto:linda@twnetwork.org
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2. Information sharing 

2.1  Medical Product Quality report 2022- COVID-19 issues 

https://www.iddo.org/document/medical-product-quality-report-covid-19-issues-issue-15-september-2022-data-

january-march 

These reports are prepared by Paul Newton and the Medicine Quality Research Group that is part of the 
Infectious Diseases Data Observatory (IDDO) and the MORU Tropical Health Network, Centre for Tropical 
Medicine & Global Health, Nuffield Department of Medicine, University of Oxford, UK. 

Summary of findings 

Since the beginning of the pandemic we have identified 1028 relevant articles on quality problems with 
COVID-19 medical products in the English language lay press. In this issue we report on 77 further incidents 
reported during the months of January, February and March 2022. All concern incidents with products that 
were reported as substandard, falsified, diverted, unregistered or of unclear quality that were included in the 
Medicine Quality Monitoring (MQM) Globe.  

Part A of the report covers incidents with COVID-19 vaccines. Between 12th March 2020 and 31st March 2022, 
we found, excluding duplicates, 184 reports of incidents on quality issues with COVID-19 vaccines linked to 48 
different countries and/or online. Six new incidents were reported. For the first time incidents in Ireland, 
Rwanda, and Singapore are reported. Five incidents involved falsified COVID-19 vaccines including those 
labelled as manufactured by Covishield, Zydus Cadila, and Pfizer/BioNTech. One incident was related to 
diversion of COVID-19 vaccines out of the regular supply chain. 

Part B of the report covers incidents with other COVID-19 medical products including diagnostics, personal 
protective equipment, sanitisers & disinfectants, medicines, and ‘ventilation & oxygenation equipment and 
consumables’. In March, WHO issued an alert for falsified remdesivir in Guatemala and India containing no 
active ingredient. The Pan African enforcement operation codenamed Flash-IPPA, on Illicit Pharmaceutical 
Products in Africa, jointly coordinated by Interpol and Afripol, has led to the arrest of hundreds of suspects 
and the seizure of over 12 million illicit health products, including hundreds of COVID-19 test kits and several 
thousand masks. Several articles reported on issues with falsified products in the Philippines from falsified 
COVID-19 antigen test kits, and face masks, to many different medicines such as molnupiravir, herbal 
medicines and paracetamol. 

This issue of the report contains summary data of 2 years on diverted, substandard and falsified COVID-19 
medical products. During the pandemic existing vulnerabilities such as impaired access, poor governance, 
weak technical capacity combined with high demand and shortages of genuine products contributed to an 
increased global risk of substandard and falsified medical products. We will further analyse the data that 
were gathered in the last 2 years to inform strategies for better preparedness in preventing, detecting and 
responding to substandard and medical products for the next pandemic. 

 

2.2  Pharma Rep lament - and response from one GP; and the demise of NPS MedicineWise 
https://www.ausdoc.com.au/news/pharma-rep-laments-being-ignored-and-locked-out-by-doctors/ 

Paul Smith 20 September 2022 

During the COVID-19 lockdowns one global medical industry went into a partial deep freeze — the business 
of the face-to-face drug rep visit. 

In Australia, pharmaceutical companies have generally invested some $330 million a year in these in-person 
contacts with doctors, resulting in hundreds of thousands of visits. But the rapid retraction of the in-person 
drug rep visit over the last two years of the pandemic has come amid claims of a wider decline, apparently 
fuelled by a younger generation of doctors who are wary of relationships with pharma. 

It has reached such a point that a sales rep in the US, Patrick Caputo, stirred the social media pot last week 
with his 'post' featuring a photograph of a “NO drug reps PLEASE” warning poster pinned to the front of a 
medical practice. 'It’s becoming all too common,'  he wrote on LinkedIn. 'It has amplified since the pandemic.' 
'[You] call and get ignored,' he added. 'Email and you get ignored.'   'I consult for rare disease. Notice I didn’t 

https://www.linkedin.com/posts/patrick-caputo-722a9a48_its-becoming-all-too-common-particularly-activity-6973312467938496513-raPV?utm_source=share&utm_medium=member_desktop
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say ‘sell,’ which is the stigma attached to us all.  The information [we provide] is not obvious, and healthcare 
practitioners are not necessarily actively looking for it. So patients go undiagnosed — untreated.'  He added: 
'I am not, nor have I ever been ashamed to be a salesperson. My products have helped countless patients 
over the years — made their lives better.' 

The interesting point here has been the response. Mr Caputo’s post apparently attracted a million views and 
as one doctor wrote: 'Pharma and medicine should not be directed by sales, all that is needed is [an] 
educational brochure about new treatment options to let providers know of new tools that they may wish to 
use.' 

This debate on drug rep visits has relevance to Australia. Last week, Australian Doctor reported on the 
demise of NPS MedicineWise  which is shutting its doors at the end of the year after the Federal Government 
pulled the funding plug.  Its many supporters justify its existence (and its $25 million taxpayer cost) because 
of its role as an independent source of information for doctors on drug treatments and interventions.  Will 
NPS MedicineWise be replaced and if so by whom? It remains unclear. 

But this leads to those other questions. Does the drug rep visit have value for doctors in understanding new 
treatments? Or are its benefits largely restricted to the rise of those high cost, targeted therapies in areas like 
oncology? 

Response from a NSW GP 

Dr Phillip Chalmers, Urbenville, NSW 

My receptionists are asked to respond to any calls from drug reps without bothering any doctor and 
instructed to say that Dr xyz does not see drug reps and as well, not to tell me what company they were 
representing … End of story. 

I recall how business employs the top graduates in psychology in their advertising departments and have 
been fine tuning the subliminal messages with them. 

One of the drug companies used to send letters regularly and after doing research on their target audience, 
discovered that most docs put the letter unopened in the paper recycling and so took the decision to stop 
sending them deeming it a waste of money. 

The prescribing of their products dropped precipitously in the months affected by the pandemic when  
companies returned to their mailing practice. 
 

2.3  Australia - NPS MedicineWise will be gone by the end of the year 

Paul Smith 14 September 2022 

NPS MedicineWise will be shut down for good. The move follows the decision by the Federal Government 

to axe its $25 million in annual taxpayer funding. 

Dr Andrew Knight, chair of the NPS MedicineWise board, said it would 'prove to be a poor decision'.  'It] will 
make the safe and wise use of medicines in Australia much harder to achieve. However, we accept this is the 
minister’s decision and, in response, have made the difficult decision to wind up the company as and when 
our funding ceases on 31 December 2022.' 

The charity, launched in 1998, has been the driving force behind the Choosing Wisely campaign in Australia, 
which attempted to reduce unnecessary medical interventions that were not supported by robust evidence. 
It ranged from MRI and ultrasounds for knee and ankle injuries to gastro-oesophageal reflux disease and the 
use of PPIs to relieve symptoms. 

The organisation claimed that its work over the past 20 years had saved $1 billion in MBS and PBS costs by 
promoting more judicious use of medicines and tests, with a reduction in cancers, strokes, other major 
cardiovascular events and harm from opioids.  

As a result of the government’s decision to pull the funding plug, ownership of the MedicineInsight bank of 
GP data will move to the Australian Commission on Safety and Quality in Health Care. The databank currently 
collects detailed prescribing information from 460 GP practices, covering 4000 GPs and 2.5 million patients. 

The future of the Australian Prescriber journal, which in theory could be sold off or survive with funding from 
the safety and quality commission, remains in doubt. 

https://www.ausdoc.com.au/news/nps-medicinewise-will-be-gone-by-the-end-of-the-year/
https://www.ausdoc.com.au/news/nps-medicinewise-will-be-gone-by-the-end-of-the-year/
https://www.ausdoc.com.au/members/138369/
https://www.ausdoc.com.au/news/australian-prescriber-doomed/
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Read more: 

https://www.ausdoc.com.au/news/fate-of-nps-medicinewise-looks-bleak-after-review-backs-25-million-funding-cut/ 

https://www.ausdoc.com.au/opinion/axing-nps-medicinewises-funding-another-nail-gp-coffin/ 

 

2.4 The Problem with the Formula Milk Industry - BMJ webinars 

Kirsten Myhr - E-DRUG 

On 8 September BMJ held the first of two webinar on the problem with the formula milk industry. The 
second was held on 29 September.  A video recording of the first webinar is available on The BMJ's YouTube 
channel here: 

https://www.youtube.com/watch?v=THRNOTDe2WM 

The second webinar should be available soon.  The first webinar was excellent and gave very good insight 
into marketing practices in general.  As many of you will know, the problem with marketing of baby milk 
formula is not new and you can read about it on the IBFAN website.  Marketing has evolved over the years to 
also target formula milk as a supplement to breastfeeding ('combination feeding'). The annual cost of 
marketing is equal to twice the whole WHO budget!     https://www.ibfan.org/  

 

2.5  TWN.  Intellectual Property Rights Series no. 18:  Remedies Against Excessive Pricing of Patented 

Medicines Under Competition Law 

By Shiju Mazhuvanchery  TWN 2022 

Download the book  https://twn.my/title2/IPR/pdf/ipr18.pdf 

About the Book  Exorbitant medicine prices, especially for medicines subjected to patent protection, are 
increasingly coming under the spotlight. This paper considers whether and how this serious concern can be 
addressed within the framework of competition law. 

Differing perspectives exist over the appropriateness of intervention by competition authorities in cases of 
excessive pricing, particularly when these involve patented products. However, there are no legal barriers to 
such intervention; competition authorities can act – and have acted – against firms deemed to have charged 
unfairly high prices for medicines, including those under patent. 

In fact, this paper contends, competition enforcement against excessive pricing of patented medicines would 
not only advance consumer welfare but also contribute to safeguarding the fundamental human right to 
health. The remedies available under competition law – such as compulsory licensing – can be effectively 
applied to keep a lid on the prices of essential, potentially life-saving medicines. 

SHIJU MAZHUVANCHERY is a professor at Sai University, Chennai, India. He has published extensively on issues relating to 
environmental law, constitutional law and competition law. He sits on the editorial board of the Indian Journal of International Law 
and is a regular contributor to the Oxford Yearbook of International Environmental Law. He is also associated with the Daksha 
Fellowship, India’s first fellowship program in law, as adjunct professor. His current area of research is competition law, including 
competition issues in the digital economy. 

CONTENTS 

1  Introduction 

2 The Pharmaceutical Market 

3  Excessive Pricing Under Competition Law 

4  A Case for Competition Law Intervention in Excessive Pharmaceutical Pricing 

5  Excessive Prices, Patented Medicines and Competition Law 

6  Remedies Under Competition Law  

7  Conclusion 
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