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The CMC Churches' Action for Health is pleased to address the WHO Intergovernmental Working Group (IGWG) on public health, innovation and intellectual property.  The IGWG is tasked with an important mission -- how does it reconcile the need to promote innovation with the need for access?   There is much evidence that the current system is broken, and this is an important and rare opportunity to change it.

 

The expansion and strengthening of intellectual property protection norms for new medicines, through the WTO TRIPS agreement and various bilateral and regional trade agreements, are attempts to strengthen marketing monopolies for medicines.  These marketing monopolies raise prices for medicines, creating access barriers.  

 

We are very concerned about disparities in access to medicines that are based upon incomes.  The world community must search for ways to improve the level of access by the poor.

 

The putative rationale for creating legal monopolies to sell medicines is to stimulate R&D.  But growing evidence shows that monopolies are an imperfect and highly inefficient way to stimulate the type of R&D that truly improves health care outcomes.  Of course, if monopolies were the only mechanism available, they would be necessary.  But several submissions to the CIPIH and the IGWG have called upon the WHO to examine new ways of financing R&D for new medicines.

 

Particularly promising are proposals to separate the market for medicines from the market for innovation.  Specifically, by promoting competitive markets for generic products, at low prices, while directly rewarding innovations that improve health outcomes, through such mechanisms as prize funds.  

 

A number of economists and other experts have recommended this change in paradigm.   It has the important feature of bringing together access and innovation, as compatible goals. 

 

There are many proposals to address the practical details of such a paradigm shift.   It is the practical issues that should concern us.   We are not interested in lofty platitudes only, but in the practical steps to implement changes. 

 

Toward this end, we call upon the IGWG to commit to new mechanisms to support essential medical R&D that do not rely upon high product prices.   This is the most important issue.  We must take the steps to de-link drug prices and R&D incentives.  This is the only way we can protect the poor. 

 

 

 

APPENDIX

 

The WHO CIPIH has classified diseases into three categories -- Type I, II and III.  Type I diseases are those that have similar prevalence within both developed and developing countries, such as heart disease, asthma, diabetes or cancer.  Type II disease as those that are a greater prevalence in developing countries --  such as AIDS or TB.  Type III diseases are those that only afflict the very poor, such as river blindness, malaria, or Chagas Disease.

 

High prices for medicines do provide some incentive for R&D for type I and II diseases, particularly for type I diseases.  But these high prices predictably create access barriers.    High prices for type III diseases also create access barriers, and do not even stimulate R&D.

 

Globally, less than 10 percent of pharmaceutical sales are reinvested in R&D ($52 billion of $602 billion in 2005).   Much of the revenues are devoted to costly and often wasteful marketing practices, and a significant share of R&D outlays are on projects of only marginal medical importance, such as medicines that offer no therapeutic benefits when compared to existing medicines.

 

The problems of access to medicine cover the entire range of diseases.  It will be impossible to provide long term treatment for AIDS patients without access to inexpensive generic products, including those for second line treatments.  High prices have lead to limited access to many patented medicines, in both rich and poor countries.  The problems are the most acute for the poor.  A recent study found only 14-patented medicines on the WHO essential drugs list, treating just four diseases  -- an astounding and shameful statement about the limited access to modern medical inventions for the poor.

 

