
- In this hour we are going to talk about the Latvian science, scientist community, discoveries in medicine,
the border between the science and interest of pharmacy business. Today our guest is a chemist, inventor
and the Chairman of the scientific council of the Institute of Organic Synthesis, Ivars Kalviņš.

- When we talk about development of science and medicine many people cannot understand – the science
seen  such  an  advancement,  so  many  things  have  been  discovered,  but  how come that  no  sufficiently
effective anti-cancer medicine has been invented. And there are conspiracy theories that there are such
medicines but the pharmacy business do not sell them, because, first and foremost, they need ill people,
and, secondly, they need to recover their investments. You are at one end of this chain, having worked at
developing not only one anti-cancer drug, but you have invented these drugs. What is the real situation? Is
there a medicine and they are not let in or…?

- Both factors are present. It is true that Big Pharma representatives are not interested in introducing new
medicines in the market, because they have to recover previous investments; and the global statistics show
that 65% of those medicines that the large companies or all global companies together have introduced as
medications,  which  have  been  sold  in  the  pharmacy  shops,  have  not  been  invented  by  these  large
companies and they have purchased them from the institutes, small companies. And, on the second hand,
sufficiently efficient and specific anti-cancer medicines have not been invented; there are many medicines,
but they differ in their efficiency. The problem is  simple:  there are as many forms of the cancer as the
patients suffering from it. There are not two identical cancers. Secondly, according to evaluation of American
pharmacists, it is much more difficult to invent them than to invent  nuclear bomb, more difficult than to fly
to Mars, and no one prognosticates that in the next 20 years the cancer can be cured.

- But medicines become better and better and their tolerability gradually increase.

- The second statement is not quite precise. If we are to talk about tolerability, especially those medicines
that  are  today  unsubstantiatedly  called  ‘’innovative’’,  that  are  targeted to  specific  proteins  or  so-called
receptors  in  our  body,  the  task  of  which  is  to  control  certain  processes  essential  also  for  the  cancer
development, the list of their side effects is extremely long. And one has to think seriously whether the
benefit is greater than the losses. 

- But you said some years ago when you worked at that medicine, - and we read it in news, - Belinus, which
has been registered in America. This medicine also had side effects, but it was a step forward.

- Yes, you see, it is a step forward in a sense that for a cancer type that had no efficient therapy so far, we
managed to find a medicine, which led 10% of patients in stage IVB, that is actually few weeks away from
the grave, in full remission of that cancer or recovery at least in a visible way – making the cancer disappear
completely. But it was only 10% of the entire population plus 15% with very significant improvement. It is a
step forward, but not for 100%. 

- In Latvia we talk a lot that the oncological medicines registered in Latvia and compensated by the state fall
behind  in  terms  of  approximately  10  years,  in  comparison  to  those  medicines  that  are  used  in  other
developed countries,  even in  Estonia.  There are  more and younger generation medications and people
register their domicile there in order to be healed.



When recently  a  question  was  posed  to  the  Minister  for  Health  in  the  LNT  morning  programme,  she
confirmed it, but stated that the new generation medicines are more toxic than the previous. Therefore we
cannot register them without previous testing. You know the situation. Is it so?

- I already said that the myth – the newer the medicine the less the side effects – may prove to be a false
statement. The opposite is more likely. The statistics show that if we want to treat, for example, melanoma
with the new generation medicinal preparation, one of them is related to a situation that it takes away
‘’brakes’’  of  the  immunity  so  that  it  can  successfully  destroy  the  tumour  cells,  melanoma cells  in  this
situation. But the side effect is very simple one – the immunity has no stopping mechanism at all. It means
that you have triggered an autoimmune disease in a person who suffers from the tumour. Literally it means
that many organs are being damaged, which were not damaged previously, because these ‘’brakes’’ worked
and the immunity did not attack its host. Unfortunately, such medicines are famous for the side effects such
as, tearing of intestinal lining, tearing apart of intestines. All these processes and illnesses are related to an
excessive activity of the immunity. They all are present. They cannot disappear anywhere.

- But why do others register these new generation medications? Are they more foolish than we? Do they
test them less? What is the underlying rationale?

- No. You see, everyone can choose whether he wants that or not. The only thing is that an oncologist should
be fairly honest with a patient. Because, to declare that these are lifesaving medicines, if they actually can
prolong life up to one and the half of the month, and in order to achieve it, one has to invest starting from
150,000 to 1,000,000 dollars per year per this single patient, this patient should be asked if he is ready to
pay that million to live one and a half months longer. Nevertheless the quality of life, what should be an
issue at the same time, would be considerably lower than without such treatment.

- I we are to speak about so called lifesaving medicines, Rigvir being one of them, - you are a shareholder in
this group of companies, and during the recent years it has been heard quite a lot that this medicine is also
advertised for other types of cancer not only melanoma. Please, tell us as a person who has developed
medicines, have you had a scientific interest to test what are the treatment results if this medicine is applied
not only to melanoma but also other types of cancer? Sales volumes have increased steeply. Have you
acquainted yourself with the practical results of the treatment? Rigvir has been blamed for lack of studies.

- Everything must be known or learnt in a comparison. If we compare Latvia to USA, what we want, at least
from what we declare, is to have the same level as in the United States, but then we have to be aware of the
fact  that  in  America,  let  say,  now in  the case of  Rigvir  that  we have to register  it,  46% of  anti-cancer
medicines in America do not have data on whether they are able to extend the survival rate. They have
observed that  at  some phase the tumour development  has been delayed or it  even regresses,  namely
becomes smaller or disappears completely. And, based on this, these medicines are registered. And it is a
common  world  practice.  The  next  phase,  five  years  later  –  what  has  happened  since?  Has  something
changed during that time regarding the survival? And that is when you find that the situation for at least
80% have not changed at all, but it does not mean that FDA, the Federal Drug Administration, have rejected
registration of  any of those medicines or discontinued the registration. Not at all.  An oncologist  has to
decide what will be the best prescription for a patient and he does that. And we must say that no one has
announced Rigvir to be a lifesaving medicine. It is a term invented by black PR activists. Actually the situation
is rather dramatic for melanoma patients, who have been subscribed to administer it. You see, no patient



with metastatic melanoma has ever been cured with any medicines in the world. We must be aware of it.
The physicians hide this fact. The next is that the guidelines, which the physicians must comply with and
then perhaps it would serve as a safe basis to keep harmless from blaming that they have treated improperly
or applied improper remedies, clearly say that, if possible, we are allowed to operate melanoma at stage I
and stage II. Afterwards the patients will be observed or included in new drug study groups. What does it
mean for a patient? A patient in stage III already has metastases. While he does not have metastases, we are
going to observe him, we will not treat him. What is offered by Rigvir or the author of Rigvir, is to administer
Rigvir during the observation phase in order to prevent transition to stage III and stage IV. There are enough
materials proving that it is so. The survival rate of these patients increases dramatically and at the same time
the life  quality  is  not  deteriorated at  all.  Therefore  Rigvir  has  become rather  popular.  At  least  73% of
melanoma  patients  receive  Rigvir.  I  must  ask  –  who  does  prescribe  Rigvir  for  melanoma  or  another
indication? It is done by oncologists not by manufacturers of Rigvir. If an oncologist, and he or she has such
authority assigned by the law and the global practice, believes that Rigvir  is  efficient for this  particular
patient,  he is  authorised to prescribe Rigvir  at any tumour indication. Besides a physician is  entitled to
prescribe any medication to treat any tumour, even if the description of that medication does not say that it
could be prescribed for an oncology patient. But that off-label principle is based on physician’s knowledge
and information available in the literature. If he believes that the patient needs it, he is entitled to prescribe
it.

- Does anyone now try to summarise the information about the results? Because people who have relied
upon this  medication,  after this  scandal  doubting whether or not the Rigvir  is  not that good, why it  is
registered or not registered. There are people held as hostages in this situation as they have rooted their
hopes in this medication. They should be glad to find out what have been the results of this treatment. This
preparation is  being  sold  and used very widely.  Does somebody from the company try  to tackle  these
issues?

- Yes. I again must say again that black PR activists continue emphasizing that there are neither publications
nor data. It is absolutely untrue. Because there is a review article in the leading journal Melanoma Research
on the impact of Rigvir on melanoma plus some other articles, including in the best foreign journals where
there are articles describing how Rigvir treats those patients that do not have melanoma but other tumours
instead, such as lung cancer, gastrointestinal cancer or metastases in kidneys and what are the treatment
results. I must say that if I were an oncologist reading these materials I think that I would also prescribe this
medicine not only to melanoma patients.

- Where do these doubts come from that one would not be able to register this medicine in the European
Union? The registration took place few days before the accession and there is a lack of studies. Where dos
such information come from?

- The roots are coming from those companies that wish to sell here their innovative medicines, because they
are well aware of two things. The first of them is that the entire budget that the State of Latvia pays for
treatment of melanoma patients would not suffice to cover the expenses of treatment of one patient. It is
one aspect. If there is no other alternatives, the State would have to be forced to purchase, to increase the
budget for melanoma treatment by some 20, 30 million euros per year. Now it is not possible, unfortunately
or  luckily,  I  don’t  know.  Therefore  we  could  fully  rule  that  out.  The  second  aspect  is  that  the  entire
registration process is being discredited. You see, only a fool might think that some company can submit



new medicine for registration with the State Agency of Medicines and then two days later a decision is
adopted there, because we are now going to accede the EU and we have to make a quick decision. It is
nonsense! Registration process of  medicines is  at  least one to one and a half  years,  during which they
analyse the submitted materials and, if required, additional materials are requested; they are given to four
experts who read them and provide their opinion; as a result all of them make a decision – yes or no. And
the manufacturer or developer is in no capacity to influence that process or to tell that one has to do that
until a certain date. It is all pure nonsense and fairy-tales.

- O.K. It is clear now about the registration. Why did you buy the shares in Rigvir group of companies? Did
you hope to get a good profit?

- I believe that I must support this company, because it is real money. Secondly, it was rather interesting how
I got to know Rigvir. One of so called venture capital companies, Latvian company, asked me as an expert to
evaluate if it is worth investing in that company, in that product, etc. I thoroughly analysed that material,
therefore I know much more than those who talk about it, and my opinion was – if they do not manage to
protect that product with a better patent than so far, it is not worth investing. The company then addressed
me to ask what steps they should take to protect that product. Consequently that product has a new and
very extensive patent, which protects the product. And since then I was completely sure that this product
must be supported by all possible means, because there is no equal product in the world. Then I took the
chance to request purchasing some shares. I did not get many of them, but I bought all I could.

- Was it worth it financially?

- I am not looking for a financial benefit there, because I believe that ‘’you get what you give’’ tenfold or
hundredfold, but in another way. 


