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NOTE OF INTENT 
 
Are we living in the final hours of universal access to medicines? 
During the last ten years, drug shortages have been on the rise. 1,200 treatments and 
vaccines were missing from French pharmacies and hospitals last year, thirty times more 
than in 2008, according to the French National Agency for the Safety of Medicines (ANSM). 
In Austria, the morning-after pill is regularly missing from city pharmacies, as are analgesics, 
anticoagulants and preparations for diabetics. In Germany, Europe's largest drug market,  
271 drugs were unavailable in 2019 (compared to 42 in 2013) and 94% of pharmacists failed 
to obtain antibiotics, corticosteroids, anti-cancer drugs, treatments for hypertension, heart 
disease, etc. from their wholesalers. Alkeran's vials, used against bone marrow cancer, 
disappeared from the country for months. And Caelix, used in chemotherapy to treat breast 
cancer, remained unavailable for a year and a half worldwide. 

 
Thus, a reality that was thought to be reserved for poor countries or planned economies is 
now affecting rich countries: drugs out of stock for an indefinite period of time. Yet access to 
medicines in sufficient quantity, with assured quality and at affordable prices is guaranteed 
by the United Nations. 

 
How is such a crisis possible in Europe and North America, homes to the world's largest 
pharmaceutical groups, which design and market the main medicines? 
Why is it that an industry with an annual turnover of USD 1 000 billion, half the size of the 
automotive sector, is unable to meet global demand? 

 
To understand this phenomenon, which seems to defy the ordinary laws of supply and 
demand, we will explore the unfamiliar and misunderstood economics of medicine to tell the 
story. 

 
Our main areas of investigation will include aspects that are still poorly documented: the 
irruption of Bangladesh as a production site; the implementation of patient sorting in French 
and German hospitals (even before the coronavirus episode); the search for alternative 
solutions to bypass Big Pharma in the United States; the domestic relocation of strategic 
drugs with the example of the French Armed Forces Pharmacy. 

 
We will unveil the manufacturers' industrial strategies. These shortages are first of all the 
result of a globalization of pharmaceutical manufacturing that emerged twenty years ago, 
when the giants of the industry decided to offshore part of their production lines to Asia. In 
order to reduce costs, 60 to 80% of raw material manufacturing left the old industrial 
countries, the main consumers of medicines, in favour of emerging countries with lower 



costs and more flexible standards. This is the case for the active ingredients’ production of 
generic drugs. 

 
Some very common molecules now come from a single plant. A defect in production tools 
(hygiene, non-compliance with standards, etc.), a shortage of raw materials or insufficient 
production capacity are the cause of two-thirds of the world's medical or pharmaceutical 
products’  shortages. 

 
What is less well known is that Bangladesh is becoming the new source of supply for 
pharmaceutical companies, where industrial hygiene standards are less restrictive and 
production costs are lower. 

 
The shortages are also the result of a purely financial logic. The economic model of the 
laboratories is based on temporary monopolies of new drugs. Once the patent has fallen into 
the public domain, they do not hesitate to stop production definitively, with no consideration 
for public health. 

 
In their place, they willingly substitute new molecules at prohibitively high prices, several  
tens or even hundreds of thousands of euros for the latest anti-cancer treatments. Thus, this 
form of voluntary, organized shortage, which never affects the latest innovations, allows 
laboratories to impose on public authorities the replacement of inexpensive and unprofitable 
drugs by more beneficial molecules... especially for their shareholders. 

 
How long will our healthcare systems be able to keep up with such fees? Some countries, 
such as the United Kingdom, are refusing to pay for treatments that are a burden on their 
public finances. In France, a treatment for hepatitis C, which which appeared in 2014, has 
been reserved for the sickest patients because it is too expensive: 46,000€. The same 
product was sold in India at 550€. 

 
Health is a field torn between contradictory positions, the health of citizens and the 
profitability of pharmaceutical companies. 

 
It is the subject of a perpetual tug of war between the States and the manufacturers, who 
negotiate the tariffs over the counter, country by country.  For example, drugs whose price is 
regulated in France are sold cheaper in some of our neighbouring countries. With the  
support of Jaume Vidal, from the NGO Health Action International in Amsterdam, we will 
show that labs and distributors give priority to countries where their sales are most 
profitable... 

 
What is scandalous about these drug shortages is that it takes patients, who are-tax payers, 
hostage while they are the main financiers of the pharmaceutical industries: without public 
money, without State intervention, via public research, or the Research Tax Credits which 
very generously finances the private sector, the legal protection of innovation, partial or total 
reimbursement by our compulsory social protection systems, many innovations would not  
see the light of day. In this sense, medicines are also public goods that should not be subject 
only to the laws of the market. 

 
 
 

 



THE  INVESTIGATION 
 
1. COVID-19, A REVELATORY CRISIS 
The shortage that worries hospital caregivers today is the shortage of the Covid-19 
vital drugs such as anesthetics. 
 
At the height of the crisis, at the end of March, Parisian hospitals had only 24 hours of stock 
of the essential anesthetics that allow to put on ventilators on Covid-19 patients. 

To avoid the disastrous consequences of shortages on the next patients, doctors had had to 
be resourceful, sometimes even using veterinary drugs! Other preoccupation, the diagnostic 
tests. In France, this test is not systematic. It is reserved for the most serious cases and for 
the nursing staff, who are in contact with the patients. 

 
This test is a large cotton swab that is inserted in the nose of the potential sufferers. But for 
this, the tester himself must have a protective mask, which is itself in short supply... The 
collected sample is then subjected to a reagent, which will detect if the virus is present. 

 
The lack of thousands of testing kits is causing anger among hospital staff and private 
caregivers. While waiting for the next French test, currently in production by bioMérieux 
laboratories and due to be introduced at the end of March, our hospitals are getting their 
supplies from the Swiss laboratory Roche and especially from Qiagen in the Netherlands.. 
However, in view of the European demand, their stocks of screening kits are already 
exhausted. Despite a 70% increase in production since the start of the Covid-19 crisis, it is 
impossible to meet demand. 

 
Many European hospitals will now have to turn to China. China is the world's main supplier  
of medicines in general and screening tests in particular. Thanks to the delay of several 
weeks between the epidemic in Asia and its development in Europe, China has been able to 
resume the production of tests and should be able to export them. Unless it does not get rid 
of Covid-19 completely and/or reserves it for fear of needing it again itself... 

 
2. ASIA, SHAPING THE WORLD 
There are hundreds of shortages. Where do the drugs we can no longer buy come 
from? And why has their manufacturing stopped? 

 
The answer lies in Asia, the source of our medicines... and their shortages, where the big 
pharmaceutical companies outsource most of our generics. 60 to 80% of the active 
ingredients of medicines are no longer manufactured in the European Union, but in other 
countries, mostly China and India (compared to only 20% of products thirty years ago). 
Paracetamol, for example, which was manufactured in France until 2008, has been 100% 
manufactured out of France and mainly in Asia since 2012, on behalf of Sanofi-Aventis. 

 
This is where we will be filming, to tell the story of the first stage in the development of our 
most common medicines: the production of the active ingredients or APIs (Active 
Pharmaceutical Ingredients) of the oldest medicines or generics. Those whose patents have 
become public, after ten or fifteen years of exploitation, allowing competitors to manufacture 
them in turn. Their manufacturers are looking for lower production costs. The excipients (the 
substances in which the active ingredients are stored) are also produced by the local food or 
cosmetics industry. Only the final stages of production, i.e. the formulation and packaging 
(capsules, tablets, etc.) of the medicinal product, are sometimes carried out in Europe. 

 
Pharmaceutical companies have become dependent on international subcontracting, which 
exposes them to quality risks. In 2018, a third of the medicines produced in India and 
intended for export did not comply with current regulations, according to the WHO. And 
every month, one or more medicines from Indian factories are declared unfit for sale. On a 
regular basis, a technical or health problem interrupts a production line for several months.  
 



3 . BANGLADESH, THE FUTURE ELDORADO OF LABS? 
While all eyes are on China, Bangladesh is where part of the production of our 
medicines is being relocated. 

 
With China's announced tightening of environmental and health standards to protect workers 
in pharmaceutical factories, by 2021, the production of raw materials for medicines is 
increasingly shifting to Bangladesh. Following the example of India, ten years later 
Bangladesh has developed pharmaceutical production to the extent that today 97% of the 
medicines used in that country are manufactured locally. An active pharmaceutical 
ingredients production park has been created there, including reagents for laboratory 
diagnostics (but not Covid-19 for the moment). 
 
What attracts pharmaceutical firms are the facilities for new pharmaceutical companies 
(loans, 100% tax exemptions until 2032 for those producing at least 5 molecules per year, 
tax incentives for exports, etc.). Bangladesh exports to 122 countries, including the United 
States and Europe. 

 
 
3. SORTING OUT PATIENTS DUE TO LACK OF SUFFICIENT STOCKS 
Faced with a shortage of a cancer treatment drug, in January 2020, France 
inaugurated a "patient sorting" system. 

 
On January 14, René, 64 years old, learned that he was going to have to interrupt his 
treatment for bladder cancer for lack of a bottle of BCG-Medac. In the absence of BCG 
therapy, his doctor will have no choice but to suggest a bladder removal, the ultimate 
solution to prevent the tumours from taking over other organs. He will have to learn to live 
with a urinary pouch for life, because the Sanofi laboratory has decided to stop marketing 
the drug in 2017, and the last vials are out of stock... 

 
It is a small German laboratory that has taken over production. But because it cannot 
produce as much as the French giant, there is not enough for everyone. The disease affects 
12,000 French people every year. At the hospital, René's urologist explained to him that for 
the first time in France, a points-based rationing system has been introduced: the more  
points you have (awarded according to age or the severity of the cancer), the more likely you 
are to benefit from the first supplies and to recover... This quota system, which exists in 
wartime to prioritize the wounded, puts the sick in a competitive situation. Having to choose 
between patients is a tragedy for caregivers, who fear that this will become the norm. How did 
it come to this? 

 
 
4. OF PATIENTS SUBJECT TO THE GOODWILL OF MANUFACTURERS 
One of the first blocking point: some drugs of major therapeutic interest are supplied 
by a single manufacturer. 

 
This is what Frédérick Merlier, president of Zuros, the bladder cancer patient association, 
explains: "The problem is that we are dependent on a single supplier in France. We need 
several to avoid repeated shortages. Except that none of the others wish to position 
themselves”. 

 
It is because Sanofi considered it insufficiently profitable that the French pharmaceutical  
giant stopped producing it in 2017, considerably complicating the supply. Only one company 
agreed to take over, the German laboratory Medac, which presents itself as "family and 
independent". Medac is doing what it can, but its industrial strike force has nothing to do with 
that of the French giant," defends Pascal Joly, CEO of Medac France. 



For less serious bladder cancers, it is possible to refer to chemotherapy... But the treatment, 
Ametycin, is also out of stock, due to a domino effect. Here again, Sanofi has stopped 
manufacturing it, as it is not considered profitable enough. The Japanese laboratory Kyowa 
Kirin, which has taken over alone, is unable to supply the French market on a regular basis... 

 
The shortage is not a tragedy for everyone: a new treatment against the spread of bladder 
cancer has appeared on the market. It is the Keytruda, manufactured by the MSD laboratory. 
Sold at between €1,314 and €2,628 per dose, which amounts to €72,000 per treatment for 
one year, this new anti-cancer drug is one of the most expensive drugs for the Social 
Security. Patient advocacy associations such as the Ligue contre le cancer, through its vice- 
president, Catherine Simonin, denounce its abusive pricing, as it is often the case with new 
anti-cancer treatments on which the laboratories focus, when they neglect the old ones... 

 
When they are available again, some drugs cost more, even if nothing has changed in the 
composition. This is the case of BCNU, an "old" treatment for brain tumours: "Before the 
shortage, it was sold for €34 per 100 mg. When it reappeared one year later, in 2015, it cost 
€900 and now it sells for €1,500!" reports Jean-Paul Vernant, professor of haematology at 
the Pitié-Salpêtrière hospital in Paris. 

 
 
 
5. HOSPITALS: HOW TO GET AROUND THE SHORTAGES? 
Hospitals are forced to look for solutions to treat their patients. Some of them obtain 
their supplies directly from abroad. 

 
In search of savings on hospital drugs, institutions are grouping together their purchases to 
increase volumes and better negotiate prices. This leads to a reduction in the number of 
suppliers and therefore a greater dependence on a small number of private players. But if a 
problem occurs on one production line, all the hospitals that depend on it are affected. 

 
In Germany, the "Medikamentenknappheit", the shortage of medicines, has been a recurring 
problem in hospital structures for the past five years. 225 medicines were affected in 2019, 
according to the Federal Institute for Medicines and Medical Devices (BfArM). 
In 2015, Markus Müller, a hospital pharmacist at the Humboldt Clinic in Berlin and director of 
the Federal Association of German Hospital Pharmacies (ADKA), had already identified 500 
breakdowns in the Vivantes hospital group where he works. When a drug is unavailable, he 
only discovers it when he orders it from the wholesaler. The search for alternatives is very 
time-consuming: getting hold of medicines has become a full-time job for some of the  
nursing staff... 

 
In 2019, the shelves of hospital pharmacies are still partly empty, according to Irene Krämer, 
Head of Pharmacy at the Johannes Gutenberg University Medical Centre in Mainz: "We 
currently have a list of around 50 medicines for which we are looking for alternatives due to 
delivery problems. This may even include such trivial and important molecules as 
acetylsalicylic acid (aspirin).” 

 
The solution found by some German hospitals: import the drug from abroad, without going 
through their wholesalers... But the boxes are labeled in a foreign language... 

 
 
6. THE RISKS OF THE CATCH AS CATCH CAN 
Patients purchase supplies abroad at their own risk. 

 
Alain-Michel Ceretti is President of France Assos Santé, which brings together 70 patient 
and healthcare user associations. He is one of those who led the French authorities to order 



the MSD laboratory to pay a fine of nearly €350,000 for failing to properly manage the 
stockout of its Parkinson's disease drug in December 2018. 

 
Alain-Michel Ceretti also denounces the risks of « getting by » in case of shortage. Nausea, 
continuous fatigue, hair loss, weight loss ... His wife, on Levothyrox, could not stand the new 
formula of the drug distributed from March 2017 to the 3 million French people who swallow 
every day these tablets supposed to regulate their thyroid. Thousands of patients have 
reported these side effects with the new formula. So much so that the government had to 
import boxes of the old formula at the end of 2017 to supply French pharmacies. More than 
two years later, 110,000 French people are still getting it in France as best they can. But as 
of September 2020, they won't find it any more. Will they buy their medicines abroad? 

 
Asking family to bring back boxes from Marocco or Lebanon, emergency assistance among 
friends, substitution treatments taken without medical advice, online purchases of medicines 
on the black market... All these alternatives are extremely risky, in the event of counterfeits  
or errors in dosage or intake, especially when the instructions are not translated into French. 

 
 
7. ARE PATIENTS IN EMERGING COUNTRIES CAPTURING THE DRUGS SUPPLY? 
When they are not due to production problems, shortages would indicate the inability 
of laboratories to meet growing global demand, particularly from Asia. 

 
This is at least one of the reasons put forward by manufacturers, and it is also what Philippe 
Lamoureux, director general of Leem, the professional organisation of pharmaceutical 
companies in France, says. According to him, developing countries are increasingly 
demanding medicines for certain priority diseases, whereas this was not the case before. 
This demand comes in particular from the populations of the countries that produce the 
chemical  compounds. 

 
That is what we will check. In India, for example, the non-universal social protection system 
covers only 10% of the population. And India's share of global drug sales is very small in 
relation to the size of its population: 2.53%, even though the country represents 17.74% of 
the world's population. Are Indians really better treated since their country has become the 
world's 3rd largest producer of medicines? And are the medicines consumed on the local 
market really depriving Europeans? 

 
Laboratories manage their production on a just-in-time basis, i.e. they produce according to 
demand, to avoid having too many stocks. According to Leem, the union of drug companies, 
production capacity is not growing as fast as demand. 

 
21 emerging countries now account for two-thirds of the growth in the world market: China, 
India, Brazil, South Africa, Russia, Mexico, etc. The strong growth in these markets is due to 
rising average income, a westernized lifestyle (which increases the prevalence of diabetes 
and obesity), and government programs to increase access to generic drugs. The 
emergence of these markets even has a name, contraction of pharmacy and emerging: 
"pharmerging". 

 
European (AstraZeneca, GlaxoSmithKline, Sanofi, Novartis) and American (Pfizer) 
companies are developing partnerships with local companies, convinced that part of their 
growth lies in these countries, rather than on the Old Continent. Have they already 
overlooked the European and North American consumers when it comes to old medicines 
and generics? 

 
 
 
 
 
 
 



8. WHEN LABS LEAVE OUT COUNTRIES WITH PAYMENT DIFFICULTIES 
 
The laboratories set the prices of medicines according to the wealth of the States. 
And do not hesitate to abandon the populations of countries in difficulty. 

 
Some countries, faced with payment difficulties, are unable to pay the sums demanded by 
big pharma. The Greek crisis has led to numerous shortages of medicines. It was no longer 
advantageous for laboratories to sell to hospitals, as no one could pay. So the labs decided 
to withdraw from the market little by little... 

 
We'll go to Tunisia, where the current situation is critical. The central pharmacy (financed by 
social security and pensions) is having difficulty paying for medicines. There is an estimated 
300 million euros of debt owed by public structures to the central pharmacy. As a result, the 
laboratories are withdrawing from the Tunisian market. The same is the case in Uganda, 
which is no longer supplied with Septrin, an antiretroviral treatment for AIDS. 

 
 
9. MANUFACTURERS COMPETE WITH EUROPEAN COUNTRIES 
In Europe, some laboratories and wholesalers are moving away from countries where 
their margins are the lowest. 

 
This is evidenced by research led by Jaume Vidal of Health Action International in 
Amsterdam. His NGO is analysing the causal links between drug prices and access to 
treatments around the world. It was able to prove that laboratories direct their products to the 
countries that are most profitable for them. 

 
In Germany, patent medicines are sold at prices on average 20% higher than in France, 
according to WldO, the scientific institute of Germany's leading health insurance company, 
AOK. A box of ten paracetamol tablets costs twice as much in Germany as in France. That's 
why the German market is experiencing fewer drug shortages. 

 
Alain-Michel Ceretti, President of France Assos Santé, deplores the balkanization of 
negotiations at the European level, state by state. This makes the balance of power 
favourable to the manufacturers. It is in their interest to maintain a tense market in order to 
negotiate higher prices: medicines at risk of stock shortages are allocated to the highest 
bidders. 

 
In France, wholesaler-distributors are singled out by the laboratories. They tend to go to the 
countries that can pay the most for the drugs (sometimes two to three times more in 
Germany or Italy), even though officially they are not allowed to do so. Controls are almost 
non-existent. As a result, the shortage is accentuated where the drugs are sold at the lowest 
price... 

 
 
10. PRICE ESCALATION AND BLACKMAIL OF INNOVATION 
What if the shortages actually benefited the drug industry? 

 
Beyond the problems on the production line, shortages are sometimes explained by the 
decision of manufacturers to stop production. The low profitability of some drugs is said to be 
due to a scissor effect between production costs driven upwards by rising safety standards 
and a selling price that is tending to fall. In Germany, Bork Bretthauer, Managing Director of 
the Association of Generic Manufacturers ProGenerika, gives the example of the anti-cancer 
drug 5-fluorouracil, which was sold in Germany at less than 2.5 euros: "A life-saving drug at 
the price of a cappuccino! Such prices have led some manufacturers to withdraw from the 
market.” 



Between 2006 and 2016, generics market share by volume increased from 52% to 70% in 
North America and from 47% to 62% in Europe. 
The development of generics is forcing the companies to review their business model and 
give priority to originator products and new products. When a drug is new, it is protected by 
individual property rights (IPR), which give firms temporary monopoly situations, allowing 
them to make their investments profitable without fear of being copied by a competitor. 
Blockbusters are reaching tens of billions of dollars in sales. Humira, used to treat 
rheumatoid arthritis, was worth more than $18 billion a year, including $4 billion in Europe, 
before the patent fell into the public domain in 2018 and was copied. 

 
The industry is seeking to phase out old drugs, sold in generic form, in order to increase 
sales of newer ones. In the United States, for example, Leucovorin is an anti-cancer drug 
that has been produced since 1952 and is now sold as a generic. In 2008, the FDA  
approved the distribution of Levoleucovorin, its isomer, whose best efficacy has not been 
proven. This new drug is sold at 58 times the price. Eight months after the launch, there was 
a huge shortage of Leucovorin, the oldest drug. We are in a vicious circle where 
manufacturers are both responsible for the shortage and manage to take advantage of it. 

 
The shortage is sometimes the result of pure commercial manipulation, with no relation to 
the real cost of production or innovation. This is the case of insulin, intended for diabetics. 
The price of monthly treatment rose from $230 in 2010 to $730 in 2019. However, insulin 
was discovered in 1921 and its patent was sold for a symbolic dollar to allow its mass 
distribution. Today, Sanofi, Novo Nordisk and Eli Lilly share a $760 billion market. But their 
prices leave 50% of the world's diabetics unable to pay for the treatment they need. 

 
 
11. SECRET AGREEMENTS BETWEEN MANUFACTURERS AND PUBLIC 
AUTHORITIES? 
At this stage of our investigation, let's clarify how the prices of new drugs are set. A 
system of the most opaque... 

 
Since 2012, expensive biotherapies have been replacing old chemical treatments that are 
much cheaper. As a result, the fight against cancer, which cost 24 billion euros in France in 
2004, should exceed 155 billion in 2020. In France, Professor Gilles Bouvenot, a member of 
the National Academy of Medicine, denounces this inflation maintained by our pricing 
system: "Drug treatment of chronic hepatitis C with Sofosbuvir costs 40,000 euros per 
patient for twelve weeks; that of chronic inflammatory rheumatism has risen from an annual 
cost per patient of around 1,000 euros to 12,000 in a few years; the same goes for cancers : 
an annual cost per patient of €50,000 to €100,000 is not uncommon today; the single 
injection of CAR-T therapy by Yescarta is priced at €327,000; the price of Zolgensma, the 
gene therapy for spinal muscular atrophy is €1.945 million. .. ». 

 
Zolgensma, the world's most expensive drug, has an edifying industrial history that deserves 
to be told. It is a truly revolutionary treatment for a terrible neuromuscular disease, which 
causes the loss of motor neurons essential for breathing, speaking and walking. A single 
injection of this drug can save a child under the age of two. Zolgensma, which Novartis has 
been marketing since 2019, was launched in the US at a cost of more than USD 2 million. 
That's 1.9 million euros. 

 
In Europe, the European Medicines Agency has not yet given its green light. But a Belgian 
family managed to raise the money, via social networks’ fundraising, to save their baby in 
October 2019. Will Europe accept the Novartis fee? If a child's life is priceless, is 
Zolgensma's life fair in terms of the investments supported by the laboratory? 
Alain Fischer, professor at the Collège de France, doubts it. He points out that this drug is 
the result of a gene therapy work carried out in France with funding from the viewers of the 



French TV show Telethon - a charity and non-profit biotherapy R&D organization - which 
was taken over by an American biotech start-up, itself bought out in 2018 by Novartis for 
$8.7 billion. Is it normal for the Swiss multinational to impose its conditions when its drug 
comes from public gene therapy research at the Parisian Necker hospital? 

 
The prices of reimbursable drugs are not imposed by pharmaceutical companies alone. In 
France, they are the result of secret negotiations between the State and the pharmaceutical 
industry within the framework of the Economic Committee for Health Products (CEPS). 
Nothing filters through these negotiations: neither the cost of the initial investment nor the 
expected volumes. And there is no financial ceiling in France, unlike in the United Kingdom. 
Professor Gilles Bouvenot is annoyed by the lack of transparency in pricing: "It is impossible 
for citizens as well as the media to know the prices of the drugs financed by their compulsory 
contributions to the French health insurance system. This opacity, which is not in line with   
the democratic healthcare that so many politicians claim to support, is rightly the cause of a 
suspicion of an unacknowledged agreement between the public authorities and the 
pharmaceutical  industry.” 

 
Laboratories seek to make molecules that offer very high medical efficacy to a small number 
of patients profitable at very high prices, to compensate for losses on drugs whose patent 
protection has expired. Between health authorities and big pharma, it's a win-win situation. 

 
 
12. THE FRENCH ARMY RELOCATES FOR STRATEGIC REASONS   
Relocating production? This is the option chosen by the French Army, which 
relocates the manufacturing of certain medicines. 

 
Without waiting for the coronavirus crisis, which highlighted our dependence on Asia, a 
report by the French Senate recommended creating a public programme for the production 
and distribution of essential medicines, grouping vaccine purchases at the European level 
and relaunching local pharmaceutical production. But the pharmaceutical industry is asking 
for tax exemptions to help finance relocations... 

 
One institution has taken the lead: the Army. To put an end to its dependence on Asia, it is 
relocating the manufacture of medicines adapted to operational needs. The Army Central 
Pharmacy manufactures products to counter chemical or nuclear attacks and survival kits for 
soldiers in war zones. In the event of a health crisis, it is called upon to deal with viral 
contamination. The institution is highly strategic: the Russian agent Sergei Skripal, poisoned 
in March 2018 in Great Britain, the assassination of the half-brother of the North Korean 
leader Kim Jong-un in February 2017 or the 1995 attacks in the Tokyo subway are attributed 
to biological or chemical weapons. 

 
Yet the Army itself is experiencing shortages. In 2001, shortly after the 9/11 attacks, anthrax- 
contaminated envelopes were sent to US senators and media, killing five people. Given in 
time, the antidote to this bio-terrorist attack would have saved them. But in 2013, the Chinese 
factory that produced the raw material to make it failed to pass quality controls,            
causing a shortage. Since then, the Central Pharmacy has decided to review its way of 
working and to increasingly relocate the manufacture of the raw material for its remedies: 
80% of it now comes from Europe, whereas the ratio was almost the opposite six years ago. 

 
Colonel François Caire-Maurisier, commander of the Armed Forces Central Pharmacy, is 
ready to open the doors of this laboratory, unique in France, with its secret manufacturing 
processes, located in the military camp of Chanteau, in the Loiret. The Armed Forces 
Central Pharmacy calls on a French SME to supply themselves with raw materials. 



13. HOW TO FIGHT AGAINST BIG PHARMA? 
Shortages are bound to multiply if nothing is done. But it is difficult to find global 
solutions. 

 
The French government has announced financial penalties to combat shortages: they may 
be as high as 30% of the average daily turnover in France, up to a limit of 10% of annual 
turnover or 1 million euros. 

 
Michael Horn of the BfArM Bundesinstitut für Arzneimittel und Medizinprodukte, the Federal 
Institute for Medicines and Medical Devices, doubts the effectiveness of punitive devices: "If 
you tell the manufacturer of a drug with low or even negative profitability that he must now 
pay a high penalty for non-delivery, he risks stopping production". And it is the patient who 
will be punished. 

 
In the United States, 1,200 American hospitals have joined together in a non-profit 
foundation, Civica RX, to set up their own pharmaceutical plant near Salt Lake City and thus 
become self-sufficient in the supply of old drugs that are in high demand but produced in 
small quantities because they are less profitable. The first antibiotics, Vancomycin and 
Daptomycin, came off the production line at the end of 2019 and today 18 are in production. 
An initiative that can be replicated elsewhere in the world. At the origin of this initiative: 
Martin VanTrieste, former quality manager at Amgen Laboratories, a Big Pharma defector... 

 
Setting up short drug production circuits, breaking with twenty years of delocalizations 
motivated solely by the quest for profit, regaining our health sovereignty… The current 
shortage of pharmaceutical and medical products, revealed by the coronavirus crisis, is 
reviving the debate. 

 
Is it too late to reverse the course of history? 

 
 
 

CHARACTERS & LOCATIONS 
 
This film will be at the crossroads between human, sensitive, sometimes tragic stories (the 
patients concerned live under a sword of Damocles) and ruthless industrial, accounting and 
financial logics. Its rhythm will be a to-and-fro between these two inextricably linked realities. 

 
The list of products in stock shortages being evolutionary, patients, doctors and filmed sites 
will depend on the list of drugs in shortage at the time of filming. 

 
Patients with long-term conditions 
Like René Richoux. Suffering from bladder cancer, he believed he could count on the French 
health care system to optimize his chances of recovery. He discovered the stock-outs and  
the patient triage system. 

 
Patient advocacy association leaders 
Like Catherine Simonin, vice-president of the Cancer League. Member of the Steering 
Committee in charge of the strategy to prevent and fight against drug shortages set up by 
the government at the end of 2019, she denounces the price inflation of new cancer 
treatments. 

 
Hospital doctors or pharmacists 
Like Irene Krämer, Head of Pharmacy at the Johannes Gutenberg University Medical Centre 
in Mainz and Markus Müller, Attaché at the Humboldt Clinic in Berlin. He is also the director 



of the Federal Association of German Hospital Pharmacies (ADKA). He has been 
warning of the risks of stock-outs for more than five years. 

 
Laboratory bosses 
Like Pascal Joly, the CEO of Medac France, a German company that inherited the 
BCG- therapy market in France, but whose production capacity is below demand. 
Or Antoine Réveilleau, Director of Seratec, a laboratory that manufactures active 
pharmaceutical ingredients (APIs) for rare diseases. This SME with 28 employees 
supplies the raw material for drugs whose manufacture has been repatriated to France. 
Its history illustrates that of the sector: a victim of globalisation, it has lost a lot of market 
share to Asian competition. 

 
Managers of institutions or organizations looking for alternatives 
Colonel François Caire-Maurisier, pharmacist in charge of the Armed Forces Central 
Pharmacy. He agrees to open the doors of his laboratory, the only one of its kind in 
France, in the military camp of Chanteau, 2 kilometres away from the commercial area 
of Les Aubrais, north of Orléans. 
Martin VanTrieste, former head of the Amgen laboratory, is at the head of Civica RX, 
which launched the production of generics for American hospitals in Lehi, Utah. 

 
Activists working for Big Pharma transparency 
Jaume Vidal, senior policy adviser at Health action international, Amsterdam. His NGO 
analyses the causal links between drug prices and access to treatment around the 
world. 

 
Pauline Londeix founded the Observatory for Transparency in Medicines Policy. She is 
also a consultant for the World Health Organization (WHO). For Global Health 
Advocates, she has broken down the cost of several medicines. For example, the 
Lantus, an insulin pen: in a monopoly situation, Sanofi has imposed a prohibitive price 
on the French government: "If it were to be prescribed in France to the 400,000 people 
living with type 1 diabetes, the purchase of Lantus alone would represent a cost of 
approximately 1.357 billion euros per year for the French health insurance system. If it 
were marketed at the estimated real production cost of the product, this amount would 
be between 17.6 and 48 million euros, which would result in savings of around 1 billion 
euros," the expert estimates. 

 
Big Pharma representatives. 
Sanofi, for instance: the company takes up the argument of the threat of a loss of 
French sovereignty in the face of over-dependence on the Middle Kingdom, for which it 
is itself responsible, to request financial aid from the state in order to repatriate the 
production of raw materials to Europe. Sanofi even opportunely announced in February 
the creation of a subsidiary to bring together its European activities in active 
ingredients. A company grouping together six European plants already supplying Sanofi 
should be created by 2022. This  would make it the world's second largest producer of 
raw materials for medicines. In reality, Sanofi seems to be reacting to China's 
announcement that new health standards will be implemented from 2021 - to limit the 
exposure of drug workers and people living near factories to chemical risks. 

 
 
 
 
 
 
 
 
 
 
 
 
 



DIRECTOR’S NOTE 
 
"Drugs: Profits before Patients" is an investigative documentary with a powerful narrative 
force because the theme of the documentary has two opposing poles: 

 
- The big laboratories that follow the laws of the market. Their goal is to make the most 
of the sale of their drugs. 
- The patients, for whom the laws of survival apply. Their quest is to obtain their 
treatment, the guarantee of their survival. 

 
I will therefore include the documentary in this archetypal story of a confrontation 
between two forces. The object of the conflict is the medicine, an elixir from which each 
side tries to profit, financial profit or health profit. One of the narrative engines of the film 
and its rhythm is the back and forth between these two inextricably linked realities. 

 
The investigation will progress in clearly identified thematic blocks embodied by 
dramatic human situations. For each theme, I will start from a human case and I will go 
back up the thread of the political, industrial or financial mechanics that prevent its 
treatment. Each of the major themes will thus become an episode in the global battle 
between the two forces involved. 

 
Example starting point: an American patient deprived of Bacitrium, treatment of urinary tract 
infections. The release will come from the decision of hospitals to manufacture this drug 
themselves via their own non-profit laboratory, Civica RX, where 18 drugs - previously in 
short supply - are currently being produced. 
 
This narrative process places the spectator each time in a logic of conflict, in which at least 
one of the main actors is clearly identified (the patient). The human aspect is essential in 
this film. Obviously, secondary conflicts arise from this initial situation: 
- City or hospital pharmacists cannot fulfil their role: to deliver the treatments 

- Doctors are still trying to accomplish their mission: to heal. 
- Foundations and NGOs struggle with laboratory interests 

- Laboratories are caught in a vice between their search for profit, the time of research, 
and the time of marketing... 
 
The characters will be portrayed in a distinctive way according to their role. At the 
beginning of each block, I will work with the DOP on similar framing: the patient exposes 
his challenge, his pathology, the type of medicine that could save him and what prevents 
him from getting it. Eventually, the patient doesn't speak live, but we hear his or her own 
voice in off-screen on himself / herself. The shots will be tightly framed, to evoke 
powerlessness and the blocking situation. 
 
I will present the secondary characters in the action, whether they work for their own 
interests or for those of the patient. The camera will then become mobile, fluid, favouring 
connections in movement, to visually restore the idea of the chain of causality that we are 
going back up, which is the hallmark of the investigation. 
 
Meaningful visual elements will mark out the documentary and explain the different logics at 
work. The drug trade tells us about a world where a vital product is sometimes 
manufactured in a third world country or emerging to be sold in a developed country. 
However, these manufacturing and marketing locations are changing, according to market 
opportunities. 
Likewise, intercontinental flows of medicines will connect distant points on the planet. 
 
  



Data visualization will allow us to make these flows visible and to underline their arbitrary 
nature, sometimes contrary to human interests. We will thus be able to see the modern  
health routes unfolding, constantly reconfiguring themselves on the world map and going back 
up the circuits in a lively way: commercial circuits, from the end consumer to the factory that 
shapes the active ingredients; financial circuits, which tell the story of mergers and 
acquisitions, the savings made by relocation; legal circuits, which make it possible to bypass 
national  jurisdictions. 
 
 
PRODUCTION – DÉCOUPAGES 
 
Découpages is a production company based in Paris. We produce non-fiction content, 
documentary feature films, documentary series, international reports and magazine shows. 
Created in 2007, we started producing documentaries in 2012 and we work with French and 
international broadcasters such as ARTE, France Télévisions, TF1, LCP-AN, RMC, Public-Sénat, 
Ushuaïa TV, TV5 Monde, Voyage, Planète, RTBF, Rai, RTS, TV Globo, Al Jazeera… 
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