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Summary

We, the General Assembly of the International Federation of Medical Students' Association, 
strongly believe that access to affordable medicines, vaccines and diagnostics is a human 
right and find it unacceptable that 1/3rd of the world's population does not have regular 
access to essential medicines [1]. 

Intellectual property rights and resulting high prices continue to be a large barrier to access 
to medicines. The global crisis on limited access to medicines is compounded by the 
expansion of intellectual property rights through trade agreements such as the Agreement 
on Trade-Related Aspects of Intellectual Property Rights (TRIPS) and, more recently, TPP 
and TTIP. Furthermore, the patent system has proven ineffective at producing medicines for 
neglected populations who do not represent a profitable market to the pharmaceutical 
industry. Finally an inefficient funding system for research and development that has had 
inadequate attempts at reform in recent years stifles progress.

In order to remedy the access to medicines crisis, short term action is required to make 
existing medicines affordable and Research and Development (R&D) transparent whilst 
long-term changes to the biomedical R&D system are needed to ensure that future 
innovation is driven by health needs and end products are both effective and affordable.

Introduction
Short term actions
Promoting TRIPS flexibilities
The Agreement on Trade-Related aspects of Intellectual Property Rights (TRIPS) is formed 
through the World Trade Organisation (WTO) to set standards for the regulation and 
protection of intellectual property (IP) [2]. The TRIPS has restricted the ability for IP to be 
used by companies to produce cheaper alternatives to branded drugs (generics) [2, 3]. 
There are a number of ways that countries can be flexible in implementing the TRIPS 
agreement. Compulsory licenses are instances where countries are able to issue licenses 
for the production of drugs without authorization of the original patent holder [4]. This has 
been used to great effect by countries such as Thailand, India and Brazil to reduce the costs 
of some medicines [5]. However, the ability for a country to issue compulsory licenses is 
normally only under strict circumstances. 



	  

It is essential for moving forward to ensure that TRIPS flexibility mechanisms such as 
compulsory licenses are protected and actively promoted. Likewise, it is also essential that 
the exemption of Least Developed Countries to be fully compliant with TRIPS until 2030 be 
protected as much as possible [2, 5, 6]. Alongside this key agreement, numerous Free 
Trade Agreements (FTAs) negotiated in recent years such as the Transatlantic Trade and 
Investment Partnership (TTIP) have sought to strengthen the provisions within the TRIPS 
agreement [7].  Powers that could be given to companies include: 

• the ability to extend patents on drugs  
• allowing companies to restrict access to data about new drugs  
• to be able to sue governments through Investor State Dispute Settlements (ISDS)  

 
Actions such as these are sometimes referred to as “TRIPS-plus” provisions [7, 8]. As such, 
it should be clear that where such FTAs seek to either: protect existing TRIPS provisions; 
promote TRIPS-plus style ideas; or limit the ability for countries to implement TRIPS 
flexibilities, they should be opposed either in part or their entirety. 
 
Remedying the impact of Patent Monopolies on access 
Patents not only perpetuate health inequalities but also restrict the producers of generic 
medicines from competition in drug pricing [9, 10]. Similarly, the practice of “evergreening” 
drug patents through the creation of “new drugs” whose formula has only been slightly 
modified to allow for the extension of a patent is well documented and is encouraged by the 
mere existence of patents [11]. The following initiatives aim to remedy the impact which 
patent monopolies have on access to medicines. 
 
Global Access licensing policies 
Publicly funded research accounts for 49% of global health research and ⅓ new drugs 
originate from university research [12, 13]. In light of this, it is the responsibility of publicly 
funded research institutions to ensure that the end products of research are made available 
and affordable to the public. Therefore, every biomedical technology developed by a publicly 
funded research institution, with potential for further development into a drug, vaccine, or 
medical diagnostic should be licensed with a concrete and transparent strategy to make 
affordable versions available in resource-limited countries for medical care. In order to 
achieve this, universities and publicly funded research institutions should implement Global 
Access licensing policies [14]. 
 
UNITAID Medicines Patent Pool 
The Medicines Patent Pool (MPP) is a public health organisation funded by UNITAID that 
works to increase access to treatments for HIV and Tuberculosis amongst other diseases in 
low- and middle-income countries. This is achieved by patent holders for drugs agreeing to 
have their innovations held in a shared “pool” and then allowing generic drug manufacturers 
who have signed up to the MPP to use the patents and be able to produce the versions of 
the drugs for use in low and middle income countries. As an example of its impact, in a 36 
month period from January 2012, MPP partners distributed pills equivalent to 4.3 million 



	  

patient years across 115 countries [15]. From the success of this initiative it is clear that 
action should be taken to increase and strengthen the impact of the MPP by: 

• expanding the number of diseases covered in the patent pool  
• increasing the number of licensing agreements from patent holders 
• increasing the number of countries that can be included in the licenses.  

 
Increase transparency in biomedical R&D  
Only around half of all clinical trials ever conducted have ever been published or reported 
[16]. This means that a lot of the clinical decisions about drugs are based on only half of the 
available evidence. More generally, there is a distinct level of secrecy and lack of 
transparency within our current R&D model that drives inefficiency in drug development, 
resulting in research duplication, high costs in accessing data from previous trials and 
difficulty in negotiating drug prices due to secrecy in the true costs of the R&D that went into 
the innovation [17].  
 
It is clear what the solutions to the problem of transparency are. Firstly, that Open Access 
and Open Data initiatives are clear routes to ensuring free and equitable access to all 
research data collected on new and existing drugs [18]. Secondly, that it should be a legal 
requirement for the public and private funding of pharmaceutical R&D be fully disclosed. 
Finally, health systems should publish the price of medicines that they negotiate on behalf of 
patients. The benefits of achieving these calls are numerous. Not only does it potentially 
drive up the standards of both the research that is conducted and the product that is created, 
but it allows both regulators and the wider public to hold to account fully both researchers 
and pharmaceutical companies alike. 
 

Long Term Solutions 
Research and development funding 
The global standard of R&D for biomedical innovation has done little to ensure the 
affordability of medicines for those in need. The reliance on patent monopolies to reward 
biomedical R&D has meant that prices of medicines are rising sharply each year and 
treatment costs have become unsustainable for health care budgets of developed and 
developing nations alike. This profit driven R&D system has also resulted in skewed 
priorities, highlighted by the fact that neglected tropical diseases, despite representing 14% 
of global disease burden, continue to only receive 1.3% of global R&D funding [19].  
 
The current biomedical R&D system continues to be inefficient - no longer just failing the 
poor but progressively failing all of us. The recommendations of the WHO Consultative 
Expert Working Group (CEWG) published in 2012 have sought to address this [20]. As 
recommended by CEWG, a global agreement for an equitable approach to biomedical R&D 
can provide a solid foundation of guiding principles that maintain the focus on global health 
needs.  
 
 



	  

A global R&D Agreement must be a binding commitment of WHO Member states to; develop 
a framework which focuses on patient needs and advances a needs-driven agenda that 
should shift away from the current profit-driven model of R&D and ensures sustainable 
funding of R&D based on global health needs. In addition it must support and develop 
innovative mechanisms of biomedical R&D which incentivize true innovation and result in 
increased access to medicines for all patients. The key mechanisms that are needed in 
these initiatives are open data sharing, open access, delinkage and use of innovative 
financing such as push, pull and pool mechanisms including provisions to encourage sharing 
of knowledge between researchers and across borders, enhancing the speed and efficiency 
of innovation.  

 
 

Main Text 
 
In summary the IFMSA’s stance is:  
 

1. Free trade agreements (such as TRIPS, TPP and TTIP) strengthen global patent 
monopolies, restrict generic production and therefore reduce the availability of 
affordable medicines 

2. Use of TRIPS flexibilities should remain a key strategy to ensure affordable access to 
medicines. 

3. TRIPS plus provisions in other FTAs pose a significant barrier to access to medicines 
4. The patent system leads to high prices and incentivizes exploitative practice such as 

“evergreening” 
5. Universities and publicly funded research institutions contribute 49% of global health 

research funding and have a societal obligation to ensure that end products are 
made affordable and accessible 

6. The UNITAID medicines patent pool is critical tool in making medicines affordable 
and has the potential to expand its mandate 

7. Lack of transparency in the current R&D system leads to duplication, high costs in 
accessing data and hinders transparent drug pricing negotiations 

8. The current R&D system is ineffective, unsustainable, does not meet the needs of 
the global poor and results in end products that are unaffordable 

9. A WHO R&D agreement could bring together much needed alternatives to form an 
equitable, needs driven R&D system 

 
IFMSA therefore calls for:  

1. National governments to support the use of TRIPS flexibilities by low and middle 
income countries and reject the inclusion of TRIPS-plus provisions in future FTA’s 

2. Universities and other publicly funded research institutions to adopt the global access 
licensing framework 

3. The UNITAID Patent Pool to continue to expand: the number of diseases covered in 
the patent pool, the number of licensing agreements from patent holders and the 
number of countries that can be included in the licenses.  



	  

4. Governments and private industry to implement Open Access Policies in all publicly 
financed organizations and institutions and support Open Data Initiatives 

5. All pharmaceutical companies to fully disclose the true costs of R&D to the public 
6. Health systems to publish the price of medicines that they negotiate on behalf of 

patients to allow for transparent price negotiations. 
7. WHO member states to begin negotiations on a binding agreement on R&D, as 

recommended by the Consultative Expert Working Group on Research and 
Development: Financing and Coordination (CEWG) and will support a coherent, 
sustainable and needs-driven agenda for a new approach to biomedical R&D 

8. Governments to support innovative, needs driven and sustainable R&D networks 
between high-income and low- and middle-income countries, to be built and 
strengthened via capacity building and technology sharing.  

9. The IFMSA Team of Officials and NMOs to work collaboratively to lead activities and 
campaigns on access to medicines together with other key non-governmental 
organisations advocating in this area. 
 

 

References 

1. World Health Organisation “Medicines Strategy 2004-2007: Countries at the core,” 
2004. URL: 
http://apps.who.int/iris/bitstream/10665/84307/1/WHO_EDM_2004.5_eng.pdf 

2. World Trade Organization. “Agreement on Trade-Related Aspects of Intellectual 
Property Rights: Annex 1C of the Marrakesh Agreement establishing the World 
Trade Organization, signed in Marrakesh, Morocco on 15 April 1994,” 1994. URL: 
http://www.wto.org/english/tratop_e/trips_e/t_agm0_e.htm   

3. Oliveira MA, Bermudez JA, Chaves GC, Velásquez G. “Has the implementation of 
the TRIPS Agreement in Latin America and the Caribbean produced intellectual 
property legislation that favours public health?” Bull World Health Organ. 
2004;82:815–21 

4. World Trade Organisation, “Compulsory licensing of pharmaceuticals and TRIPS,” 
2006. URL: https://www.wto.org/english/tratop_e/trips_e/public_health_faq_e.htm  

5. Nicol D, Owoeye O. “Using TRIPS flexibilities to facilitate access to medicines” Bull 
World Health Organ 2013;91(7):533-539. 

6. Saez C, “LDC Pharma IP Waiver Until 2033 Approved By WTO TRIPS Council,” 
Intellectual Property Watch, 2015. URL: http://www.ip-watch.org/2015/11/06/ldc-
pharma-ip-waiver-until-2033-approved-by-wto-trips-council/  

7. Health Action International Europe (HAI Europe). Trading Away Access to Medicines 
Revisited (September 2014) http://haieurope.org/wp-
content/uploads/2014/09/Trading-Away-Access-to-Medicines-Revisited.pdf   

8. HAI Europe. How TTIP could damage access to affordable medicines in the 
European Union (April 2015) http://haieurope.org/wp-content/uploads/2015/04/How-
TTIP-Could-Damage-Access-to-Affordable-Medicines.pdf  



	  

9. Collier R. “Drug patents: the evergreening problem.” CMAJ   2013;185(9):E385-E386. 
doi:10.1503/cmaj.109-4466. 

10. Lanjouw JO, “Patents, Price controls and access to new drugs: How policy affects 
global market entry,” 2005. URL: 
http://www.who.int/intellectualproperty/studies/en/Lanjouw_Price&LaunchFinal.pdfT. 

11. Fojo T et al. “Unintended consequences of expensive cancer therapeutics – the 
pursuit of marginal indications and a me-too mentality that stifles innovation and 
creativity” JAMA Otolaryngology Head and Neck Surgery (2014) 

12. Mary Anne Burke and Stephen A Matlin (eds.), Global Forum for Health Research, 
Monitoring Financial Flows for Health Research 2008. 

13. Kneller R, “The importance of new companies for drug discovery: origins of a decade 
of new drugs”. Nature Reviews Drug Discovery, 2010:9(11), 867-882. 

14. Universities Allied for Essential Medicines, Global Access Licensing Framework v2.0 
http://uaem.org/cms/assets/uploads/2015/09/GALF-UAEM-new-logo.pdf  

15. Medicines Patent Pool, “Recent achievements and Impacts” URL: 
http://www.medicinespatentpool.org/recent-achievements-and-impact/   

16. Riveros C, Dechartres A, Perrodeau E, Haneef R, Boutron I, et al. (2013) Timing and 
Completeness of Trial Results Posted at ClinicalTrials.gov and Published in Journals. 
PLoS Med 10(12): e1001566. 

17. World Health Organisation  “Briefing note: Access to medicines, DATA 
EXCLUSIVITY AND OTHER “TRIPS-PLUS” MEASURES” 2006. 
URL:  http://www.searo.who.int/entity/intellectual_property/data-exclusively-and-
othersmeasures-briefing-note-on-access-to-medicines-who-2006.pdf  

18. Xu G, “The benefits of open data- evidence from economic research” Open 
Knowledge Blog. 2012. URL: http://blog.okfn.org/2012/10/05/the-benefits-of-open-
data-evidence-from-economic-research/  

19. von Philipsborn P, Steinbeis F, Bender ME, Tinnemann P. Poverty-related and 
neglected diseases: an economic and epidemiological data analysis of poverty 
relatedness and neglect in research and development. Glob Health Action [Internet]. 
2015;382(25818):7. Available from: 
http://www.sciencedirect.com/science/article/pii/S0140673613621686 

20. World Health Organization, Report of the Consultative Expert Working Group on 
Research and Development: Financing and Coordination, 2012. Available at: 
http://www.who.int/phi/CEWG_Report_5_April_2012.pdf  

	  


