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Patent rights have been introduced to stimulate technological innovation. Patent holders (such as individual inventors, pharmaceutical firms or universities) are rewarded by it and encouraged to continue their work.

Not all countries recognised patent rights in the same way as the UK did. In the past, Spain and Portugal, and more recently, India, did not recognise patents on pharmaceuticals, to keep prices low in the interest of the public good.

Until recently patent law was a national issue (or that of the EU). Patents usually lasted 12 years. The treaty on Trade Related Intellectual Property Rights (TRIPS) of the World Trade Organisation (WTO) globalises patents, and allows also production processes to be covered (and not just the chemical composition), while patents now last 20 years.

After a lot of wrangling, poor countries are now allowed by TRIPS to avoid patent rights, but only under narrow conditions. For instance on the ground of a “public health emergency”.  Governments can issue a licence to a local industry to produce drugs which are patented elsewhere, or allow imports from other countries. The US government threatened to do this when the (German firm of )Bayer did not want to reduce the price for ciprofloxacin any further during the Anthrax crisis.

The Commission on Intellectual Property Rights, an advisory Committee to the UK government, expressed concern, in 2002, about the effects of TRIPS  on poor countries. CIPR also pointed out that the extension of patents, from 12 to 20 year does not at all encourage industry to innovate and develop new and better drugs, but to “sit” on their patents, leaving prices high.

In Europe and elsewhere, the pharmaceutical markets are not free. In many countries, there are agreements between governments and/or statutory health insurers on the one hand and producers at the other. Prices allow for profits, marketing, and R&D. Moreover, many governments give direct grants for R&D. This can be seen as a form of protection. It can also be seen as an opportunity: governments can exert pressure upon drug manufacturers to be more generous vis-a-vis developing countries. Industry, on the other hand, can threaten governments to move away, in part of wholly, to more benevolent countries

Image that you are a member of a Committee. Try and agree on 3 recommendations to improve the situation regarding the affordability of and access to necessary drugs. Choose a role out of the following:

1) Representative of the research based pharmaceutical industry 

2) Representative of producers of generic drugs 

3) Minister of economic affairs of a rich country with little HIV 

4) Representative of the World Medical Association, the umbrella organisations of all Doctors associations in the world 

5) Representative of the WHO

6) Minister of Health of a developing country with many patients with TB, HIV, malaria and an increasing prevalence of diabetes. 
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