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ABSTRACT

The Trade-Related Aspects of Intellectual Property Rights (TRIPS)
Agreement, a pivotal component of the World Trade Organization (WTO)
framework, has long been a subject of intense debate due to its influence on
the accessibility of essential medicines. It delves into the intricate
relationship between patent protection and public health concerns within the
context of the TRIPS Agreement, aiming to shed light on the multifaceted
impacts it has had on global healthcare systems. It also contributes to the
ongoing discourse surrounding the TRIPS Agreement and its ramifications
on global health by synthesizing legal, economic, and public health
perspectives. By analysing the impact of the agreement on access to essential
medicines, it underscores the significance of striking a harmonious balance
between patent protection and public health imperatives, thereby advocating
for reforms that ensure equitable and affordable healthcare solutions for
populations worldwide. Through legal, economic, and public health lenses,
this study examines cases where patent regulations have impeded generic
medicine availability, disproportionately affecting vulnerable populations. It
acknowledges the legitimate concerns of pharmaceutical innovators while
advocating for policy adjustments to ensure affordable medicine access. By
navigating the tension between intellectual property protection and public
health needs and optimizing the TRIPS Agreement's implications for
equitable global healthcare.
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Introduction

The TRIPS Agreement, which is a part of the World Trade Organization (WTO), plays a crucial
role in shaping the global intellectual property landscape. It sets out the minimum standards
for intellectual property protection that member countries must adhere to. Among its
provisions, patent protection for pharmaceuticals has generated significant controversy due to

its potential to hinder access to essential medicines, especially in developing nations.

The Agreement on Trade-Related Aspects of Intellectual Property Rights (TRIPS) is a pivotal
international treaty that governs intellectual property rights, including patents, on a global
scale. While TRIPS was designed to encourage innovation and economic growth by protecting
intellectual property, it has been the subject of intense debate due to its impact on access to
essential medicines, particularly in developing countries. This research paper aims to analyze
the multifaceted effects of the TRIPS Agreement on global access to essential medicines and
the ongoing efforts to balance patent protection with public health concerns. Through a
comprehensive review of literature and case studies, this paper examines the evolution of the
TRIPS Agreement, its implications on the pharmaceutical industry, the flexibilities within the

agreement, and the subsequent measures taken to ensure access to life-saving medicines for all.

The Agreement on Trade Related Aspects of Intellectual Property Rights (the ‘TRIPS
Agreement’) is the first international agreement to set certain minimum standards for the
protection of test data submitted to national drug regulatory authorities in order to obtain
marketing approval for pharmaceuticals.® This protection has created a sui generis proprietary
right in undisclosed information, akin to a patent right. The TRIPS regime for test data
protection is also popularly known as data exclusivity, although there is some controversy as
to whether the TRIPS data protection provisions actually establish a data exclusivity regime or
not. There has been much concern as to the effect that the TRIPS framework for test data
protection may have on access to medicines, even though this issue has not yet attracted the
same level of academic commentary or analysis in comparison to the impact of the TRIPS
patents regime. The standard of test data protection required by the TRIPS Agreement and the

implications for access to medicines in developing countries are issues that are yet to be fully

3 Marraksh Agreement Establishing the World Trade Organization, opened for signature 15 April 1994, 1867
UNTS 3 (entered into force 1 January 1995) annex 1C, The Agreement on Trade Related Aspects of Intellectual
Property Rights (‘“TRIPS Agreement’).
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examined and understood.

Historical Background

The TRIPS Agreement was established in 1994 as part of the Uruguay Round negotiations.
Before TRIPS, there was a wide variation in the levels of intellectual property protection
around the world. TRIPS aimed to standardize and strengthen intellectual property protection,
including patents, copyrights, trademarks, and trade secrets. However, the impact on access to
essential medicines became a contentious issue, particularly in the context of the HIV/AIDS

epidemic.

Patent Protection and Access to Medicines-

1. Impact on Drug Prices

The granting of patents for pharmaceuticals often leads to monopoly pricing, making medicines

unaffordable for many.

Case studies illustrating the price differentials between patented and generic medicines in

developing countries.

2. Delayed Market Entry

The pharmaceutical industry's use of patent protection can delay the introduction of generic

medicines, limiting access to affordable treatment options.

Analysis of patent-related litigation that has stalled generic drug production.

TRIPS Flexibilities-

1. Compulsory Licensing

The TRIPS Agreement allows countries to issue compulsory licenses, allowing generic

production of patented drugs under specific conditions.

Examination of the legal framework for compulsory licensing and its application in various

countries.
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2. Parallel Importation

Parallel importation allows countries to import patented medicines from countries where they

are sold at lower prices.
Case studies demonstrating the benefits of parallel importation in reducing drug costs.
Public Health Measures-

1. The Doha Declaration on TRIPS and Public Health

An overview of the Doha Declaration's significance in reaffirming the primacy of public health

over patent rights.

Analysis of its impact on facilitating access to essential medicines, including the formation of

the Medicines Patent Pool.
2. Bilateral and Regional Agreements

Examination of bilateral and regional agreements that seek to strike a balance between patent
protection and access to medicines, such as TRIPS-plus provisions and the Trans-Pacific

Partnership (TPP)

TRIPS and the origin of the COVID-19 pandemic: A brief insight into the epidemiological

and virological spread

The debate on the desirability of the TRIPS waiver is largely informed by the prevailing
epidemiological spread of the SARS-CoV-2 virus, which is mutating into different variants as
it drives a pandemic across the world.* While there is no agreed meaning of the term
‘pandemic’, virologists and other medical experts posit that COVID-19 qualifies as a pandemic
because of its distinctive features, including novelty, severity, high attack rates, explosiveness,
and how it is both infectious and contagious.’ After the pandemics caused by the Spanish flu

in 1918, the Asian Flu of 1956 and subsequently HIV/AIDS of 2005-2012, it was not expected

4 International Commission of Jurists, “Human Rights Obligations of States to Not Impede the Proposed
COVID-19 TRIPS Wavier Expert Legal Opinion” (2021)
5 Shabir Ahmad Lone and Aijaz Ahmad, “Covid-19 Pandemic- An African Perspective” 9 EMALI (2020)
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that another deadly pandemic, such as COVID-19, would develop within the same decade.®
COVID-19 is causing a massive epidemiological health crisis and far- reaching socio-economic

and political devastation.’

As of 8 November 2022, the confirmed global cases of COVID-19 infections stood at
630,832,131, including 6,584,104 deaths, while a total of 12,885,748,541 vaccine doses have
been administered.® In South Africa, the pandemic has claimed the lives of over 102,371, with
4,030,563 infections and a total of 37,856,678 vaccines administered.” As of 19 March 2022,
the confirmed global cases of COVID-19 infections stood at 523,786,368, with 6,279,667
deaths.! In South Africa, the pandemic has claimed the lives of over 99,829, with 3,700,484
cases of infections.!! Whereas some countries are experiencing a sharp decline in infections
that has enabled them to suspend some restrictive measures, such as lockdowns, China has re-
imposed some hard measures because of a sudden resurgence of the disease in cities such as

Wuhan, Yangzhou and Beijing.!?

While COVID-19 continues to cause an epidemiological health crisis, the origin of the disease
remains veiled in obscurity.!* What is currently known is that the first case was reported in
December 2019 when clinicians at a hospital in Wuhan City, Hubei Province, China, diagnosed
the outbreak of novel pneumonia cases.!* This novel virus has now been identified as the
SARS-CoV-2 of zoonotic specie.”> Thereafter, China only notified the World Health
Organization (WHO) about the rapid spread of the disease on 31 December 2019. The delay in
notification led to some countries condemning China despite the WHO praising it for

transparency.'® It led to then-US President Donald Trump concluding that the WHO had

¢ Akhilesh Agarwal and Others, “A Comparative Analysis of the Spanish Flu 1918 and COVID-19 Pandemics”
14 TOPHJ 129 (2021)

7 ibid

8 WHO, “WHO Coronavirus (COVID-19) Dashboard <https://covid19.who.int/> accessed 8 November 2022”
® South African Department of Health, ‘Updates on Covid-19” (19 March 2020) <https:/
sacoronavirus.co.za/2022/03/19/update-on-covid-19-saturday-19-march-2022/> accessed 9 November 2022

10 WHO ‘WHO Coronavirus (COVID-19) Dashboard’ <https://covid19.who.int/> accessed 19 March 2022.

1 South African Department of Health (n 20)

12 Zubaidah Abdul Jalil and Annabelle Liang, ‘China: Businesses Shut as Officials Widen Covid Lockdowns’
(BBC News, 15 March 2022) <www.bbc.com/news/world-asia-china-60703301> accessed 16 March 2022.

13 Abdul Aleem, Abdul Bari Akbar Samad and Amy K Slenker, ‘Emerging Variants of SARS-CoV-2 and Novel
Therapeutics against Coronavirus (COVID-19)’, in StatPearls (StatPearls Publishing 2022).[34].

!4 Hong Ling Jia and others, ‘Genomic Elucidation of a COVID-19 Resurgence and Local Transmission of
SARS-CoV-2 in Guangzhou, China’ (2021) 59 Journal of Clinical Microbiology[2].

15 ibid

16 OECD, The Case of the World Health Organization” (2016) <www.oecd.org/gov/ regulatory-
policy/WHO_Full-Report.pdF>; Michael Walsh, ‘Australia Called for a COVID-19 Probe. China Responded
with a Trade War’ ABC Network (2021).
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become China-centric to the detriment of global health security.!” Whether the WHO has
indeed become China-centric by relegating its responsibility to global health leadership

remains a point of contestation.'®

Aside from the contestation surrounding the WHO response to the COVID-19 pandemic, there
are three main schools of thought on the origins of the pandemic.!® The first whose support has
increased is the COVID-19 lab-leak theory.?’ This theory is predicated on the belief that the
SARS-CoV-2 coronavirus emerged from a laboratory, perhaps as a consequence of either
human error or well-orchestrated genetic engineering and bio-weaponisation.?! However, the
lab-leak theory cannot be entirely dismissed given that China has rejected and even suppressed
calls for further investigations into the origins of the COVID-19 virus through a comprehensive
independent investigation into the activities of the Wuhan Institute of Virology located where

the first cases were reported.?

Currently, the majority of scientists have concluded that the genetic sequence and structure of
COVID-19 make it difficult to replicate the virus in a way that makes it possible to infect
humans.? They believe that COVID-19 emerged from wild animals and was then transposed
to human beings.?* This school of thought is supported by many epidemiologists whose studies
show that many of the first COVID-19 patients in China were exposed to wildlife at the South
China Seafood Market in Wuhan.?> The market is the largest seafood market in central China,
where different wild and domestic animal species are sold, including bats, minks, rats, snakes,

porcupines and poultry.2° Scientifically, the mixture of wild and domestic animals’ species and

17 Elisabeth Mahase, ‘Covid-19: Trump Threatens to Stop Funding WHO amid “China-Cen- tric” Claims’
(British Medical Journal Publishing Group, 2020).[369].

18 German The World Health Organization Reforms in the Time of COVID-19’ (2020)
<https://www.southcentre.int/wp-content/uploads/2020/11/RP-121-rev2.pdf>.

19 Sara Platto and others, ‘History of the COVID-19 Pandemic: Origin, Explosion, World- wide Spreading’
(2021) 538 Biochemical and Biophysical Research Communications.[538].

20 Katherine Eban The Lab-Leak Theory: Inside the Fight to Uncover COVID-19’s Origins’ Vanity Fair (3 June
2021) <www.vanityfair.com/news/2021/06/the-lab-leak-theory-inside-the-fight- to-uncover-covid-19s-origins>
accessed 19 March 2022

2! Dacre Knight COVID-19 Pandemic Origins: Bioweapons and the History of Laboratory Leaks’ (2021) 114
Southern Medical Journal.[465].

22 ibid

2 Yen- Chin Liu Rei-Lin Kuo and Shin-Ru Shih, ‘COVID-19: The First Documented Coronavirus Pandemic in
History’ (2020) 43 Biomedical Journal.[328].

24 Sara Platto and others, ‘Biodiversity Loss and COVID-19 Pandemic: The Role of Bats in the Origin and the
Spreading of the Disease’ (2021) 538 Biochemical and Biophysical Research Communications

25 Stefan Frey and Mirko Himmel, ‘SARS-CoV-2: International Investigation under the WHO or BWC’ [2021]
Frontiers in Public Health.[2432]

26 Ing- Bao Nie, ‘In the Shadow of Biological Warfare: Conspiracy Theories on the Origins of COVID-19 and
Enhancing Global Governance of Biosafety as a Matter of Urgency’ (2020) 17 Journal of Bioethical
Inquiry.[567].
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unprotected contact with human beings present an opportunity for pathogen transmission and

virology mutations.?’

COVID-19 is similar to, though distinct from, a group of viruses referred to as the Middle East
Respiratory Syndrome (MERS) discovered in human beings in 2012.% In turn, coronaviruses
are also viruses that cause flu in human beings.?® According to the South African Disaster
Management Act, COVID-19 is a highly infectious disease caused by a virus that began to
spread among human beings in 2019 and became a global pandemic. This pandemic has
exposed the negative impact of TRIPS on equitable access to vaccines and other therapeutic

instruments necessary to effectively combat the pandemic.*°
Challenges and Future Prospects

The emergence of the severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) and the
resulting coronavirus disease 2019 (COVID-19) pandemic have had an unprecedented impact
on both the health and socio-economic conditions in India. This crisis disrupted the daily lives
of people, hindered the nation's progress, and had adverse effects on the economy. All
institutions, including medical colleges, were forced to close, bringing a halt to educational
activities. This marked the first instance in modern Indian medical education where teaching
in medical colleges came to a complete stop during a pandemic. Unlike previous pandemics
like the Spanish flu, SARS, MERS, and smallpox epidemics, where in-person medical
education continued, COVID-19 brought about drastic changes.

On March 24, 2020, the Government of India announced a nationwide lockdown and
implemented the National Disaster Management Act, compelling medical colleges to suspend
face-to-face teaching and training activities via an executive order from district magistrates.
With colleges closed, students had no choice but to return home, while teachers were also
confined to their residences. All academic activities came to a standstill. There were no

immediate directives regarding the training of medical students from universities, the

7 Ping Liu and others, ‘Are Pangolins the Intermediate Host of the 2019 Novel Coronavirus (SARS-CoV-2)?’
(2020) 16 PLoS Pathogens 1008421

28 Angela D Luis and others, ‘A Comparison of Bats and Rodents as Reservoirs of Zoonotic Viruses: Are Bats
Special?’ (2013) 280 Proceedings of the Royal Society B: Biological Sciences

2 Aiping Wu and others, ‘Genome Composition and Divergence of the Novel Coronavirus (2019-NCoV)
Originating in China’ (2020) 27 Cell Host & Microbe.

30'WTO World Trade Primed for Strong but Uneven Recovery after COVID-19 Pandemic Shock’ (31 March
2021) <www.wto.org/english/news_e/pres21 e/pr876_e.htm> accessed 18 March 2022
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Directorate of Medical Education, or even the Medical Council of India (MCI). Approximately
eight weeks after the lockdown began, the University Grants Commission (UGC) issued
guidelines for online teaching, prompting affiliated medical colleges to initiate online classes.
Initially, the MCI, which sets standards for medical education, did not provide instructions. It
was only in November 2020, that the National Medical Council (NMC), a restructured
organization of the MCI, hosted a "Module on Online Learning and Assessment." During the
lockdown period, the Board of Governors temporarily overseeing the MCI made some changes
in postgraduate examination rules and relaxed existing regulations for appointing external

examiners.

Unfortunately, the undergraduate board of the MCI, responsible for introducing a competency-
based graduate curriculum from the 2019-2020 academic year, could not support medical
college teachers in conducting online classes in a timely manner. To comply with university
directives, medical college deans instructed faculty to begin online teaching. Notably, the
lockdown occurred just six months after the launch of the MCI's new competency-based
curriculum (CBC). One semester had already passed with new components like early clinical
exposure and competence development under the MCI's Regional Medical Education
network's supervision. Teachers had received training through the network's comprehensive
reorientation program and various workshops to implement the competency-based curriculum.
However, the ongoing CBC learning for medical students was interrupted, and online teaching

and learning support were introduced.

While medical teachers were already familiar with digital teaching, organizing and conducting
virtual classes that align with the CBC required specialized skills and careful planning. Online
teaching is more than just extending the traditional classroom to the digital realm; it
necessitates established methods of teaching and learning. In the newly introduced online
teaching, students' participation and their learning challenges were not adequately addressed.
The laissez-faire approach to online teaching by medical college teachers needs critical
evaluation, especially concerning understanding the learners' response and its impact on the
development of critical knowledge, skills, and competencies. As the apex body responsible for
maintaining the standards of medical education in India, the NMC should assist teachers in
enhancing their online teaching competencies through their regional medical education

networks.
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Nevertheless, amidst the challenges of online teaching, there was a positive response from
various telecommunication companies and online teaching aid agencies. They provided access
to various online streaming and conferencing tools, some of which were available for free or
as subsidized internet data packages. Established publishing agencies of medical books and
teaching aids also began producing accessible teaching and learning tools, some of which were
promotional or reasonably priced. The available e-resources, including e-books, e-journals,
databases, and PowerPoint presentations, proved beneficial for most teachers and students in
their online classes. However, not all of these materials aligned with the curriculum
recommendations. Therefore, experts and experienced teachers should review these teaching

tools to determine their suitability for effective teaching.

The impact of online teaching on the development of critical knowledge, skills, and
competencies needs to be assessed, and potential remedial measures should be considered. It
is important to note that teachers missed a valuable opportunity to train future medical
graduates due to the limitations imposed by pandemic containment measures such as COVID-
19. While epidemics and pandemics are not new phenomena in India, in the past, in-person
medical education continued, with medical students actively participating in pandemic control
under the guidance of experienced teachers in clinical and community settings. However, if
medical teachers and educators of this generation believe that clinical and public health training
should occur in a virtual setting, they will need to develop a new model for teaching, learning,
and teacher training accordingly. In this era of artificial intelligence, modern medical educators
and trainers are striving to revamp medical education based on the principles of Osler and
Flexner, the pioneers of modern medical education. This effort is commendable, but it requires

a deeper understanding of adult learning and competence development with digital support.®!
1. Enforcement and Compliance

Challenges in enforcing TRIPS flexibilities and ensuring compliance by pharmaceutical

companies and governments.

The role of international organizations and advocacy groups in monitoring and facilitating

access to medicines.

3! Faruqueddin U.Ahmed, “COVID-19 Pandemic and Medical Education In India”, 5 ITMRPH 1-3 (2021)
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2. Evolving Pharmaceutical Landscape

The impact of new technologies, such as biologics and gene therapies, on patent protection and

access to innovative medicines.

The need for flexible regulatory frameworks to accommodate advancements in the

pharmaceutical industry.
Judicial Pronouncements

Patent protection and public health often intersect in judicial cases, as patents on
pharmaceuticals and medical technologies can affect access to life-saving treatments. Here are
some key judicial cases that highlight the tension between patent rights and public health

concerns:
1. Novartis AG v. Union of India (2013)3?

Case Summary: This case revolved around Novartis' patent application for the cancer drug
Gleevec (imatinib mesylate). The Indian Patent Office rejected the application, citing Section
3(d) of the Indian Patents Act, which aims to prevent evergreening by disallowing patents for

new forms of known substances unless they significantly enhance efficacy.

Judgment: The Supreme Court of India upheld the rejection, stating that Novartis had not
demonstrated a significant enhancement in efficacy. This decision was crucial in ensuring
affordable access to essential medicines in India by preventing minor modifications of existing

drugs from being patented.
2. Association for Molecular Pathology v. Myriad Genetics, Inc. (2013)*

Case Summary: This case addressed whether human genes could be patented. Myriad

Genetics held patents on the BRCA1 and BRCA2 genes, which are linked to an increased risk

32 Supreme Court of India, Novartis AG v. Union of India, Civil Appeal No. 2706-2716 of 2013. Lutz, J. (2013).
Novartis v. Union of India: Evergreen No More. Indiana Law Journal, 88(1), 11.

33 Supreme Court of the United States, Association for Molecular Pathology v. Myriad Genetics, Inc., 569 U.S.
576 (2013). Cook-Deegan, R. (2013). The Myriad Decision: The End of Gene Patents? Annual Review of
Genomics and Human Genetics, 14, 289-311.
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of breast and ovarian cancer. The plaintiffs argued that genes are naturally occurring substances

and should not be patented.

Judgment: The U.S. Supreme Court ruled that naturally occurring DNA sequences cannot be
patented because they are products of nature. However, cDNA (complementary DNA), which

is synthetically created, was deemed patentable as it is not naturally occurring.
3. Bristol-Myers Squibb Co. v. Pharmachemie B.V. (1999)*

Case Summary: Bristol-Myers Squibb (BMS) sued Pharmachemie, alleging that their generic
version of the cancer drug paclitaxel (Taxol) infringed on BMS's patents. Pharmachemie argued

that BMS's patents were invalid and unenforceable due to inequitable conduct.

Judgment: The United States Court of Appeals for the Federal Circuit found in favor of BMS,
affirming the validity of the patents. This case highlights the tension between enforcing patent

rights and the desire to make cheaper generic drugs available.
4. Bayer Corporation v. Cipla Ltd. (2009)*

Background: Bayer held a patent for the anti-cancer drug sorafenib tosylate (marketed as
Nexavar). Cipla, an Indian generic drug manufacturer, produced a generic version of the drug

and sold it at a significantly lower price.

Outcome: The Delhi High Court ruled in favor of Bayer, granting an injunction against Cipla's
production and sale of the generic version. However, the court also emphasized the importance
of balancing patent rights with public health concerns, and allowed Cipla to continue selling

the generic drug until the patent expired.
5. Merck & Co., Inc. v. Integra Lifesciences I, Ltd. (2005)3°

Background: This case involved the interpretation of the "safe harbor" provision in U.S. patent

law, which exempts certain activities from patent infringement liability, including activities

34 United States Court of Appeals, Federal Circuit, Bristol-Myers Squibb Co. v. Pharmachemie B.V., 182 F.3d
1346 (1999). Rai, A. K. (2001). Pharmaceutical Patents at the Supreme Court. Health Affairs, 20(5), 76-87.

35 Bayer Corporation v. Cipla Ltd., (2009) 41 PTC 277 Del

36 Merck & Co., Inc. v. Integra Lifesciences I, Ltd., 545 U.S. 193 (2005)
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related to obtaining regulatory approval for drugs.

Outcome: The U.S. Supreme Court ruled that the safe harbor provision covers preclinical
research that is reasonably related to the process of developing a drug for regulatory approval.
This decision was significant for protecting public health by ensuring that researchers can

conduct necessary studies without fear of patent infringement claims.

Recommendations & Future Prospects

Addressing the challenges posed by the TRIPS Agreement and its impact on access to essential
medicines requires a multifaceted approach. Several recommendations can guide future policy

and international cooperation efforts:

1. Strengthening TRIPS Flexibilities

Encourage the use of compulsory licensing as a legitimate tool for promoting access to essential

medicines, with clear guidelines for its application.

Promote the importance of parallel importation in reducing medicine prices and consider its

expansion where applicable.

2. Reducing Barriers to Generic Production

Support initiatives that enhance the capacity of developing countries to manufacture generic
medicines, including technology transfer programs and investment in domestic pharmaceutical

industries.

3. Enhanced Transparency

Improve transparency in patent applications, granting, and enforcement processes to prevent

evergreening and other strategies that prolong monopolies.

4. Collaboration and Information Sharing

Facilitate international cooperation among governments, pharmaceutical companies, and civil

society organizations to ensure the efficient and equitable distribution of essential medicines.

5. Monitoring and Accountability
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Establish mechanisms to monitor the impact of intellectual property protection on access to

medicines, with a focus on the affordability and availability of life-saving drugs.

6. Reevaluating TRIPS-Plus Provisions

Assess the implications of TRIPS-plus provisions in bilateral and regional trade agreements,

ensuring they do not undermine public health safeguards.

As the world faces evolving health challenges, including pandemics and the emergence of new
diseases, the need for accessible and affordable medicines becomes even more critical. The
COVID-19 pandemic underscored the importance of global collaboration in research and

development, vaccine distribution, and equitable access to treatments.

To adapt to the changing pharmaceutical landscape and address global health crises effectively,

the international community must prioritize the following:

1. Access to COVID-19 Vaccines and Therapeutics

Implement strategies to ensure equitable access to COVID-19 vaccines, treatments, and

diagnostics, emphasizing global cooperation through initiatives like COVAX.

2. Health System Strengthening

Invest in strengthening healthcare infrastructure in low- and middle-income countries to ensure

effective delivery of essential medicines and healthcare services.

3. Research and Development Incentives

Explore alternative incentives for pharmaceutical innovation, such as public-private
partnerships, open-source drug discovery, and delinkage mechanisms that separate R&D costs

from drug prices.

4. Global Governance

Promote discussions on the reform of global health governance, considering a more
comprehensive approach to addressing the intersection of public health, intellectual property,

and trade.
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Conclusion

The TRIPS Agreement has undeniably influenced access to essential medicines, raising
complex questions about the balance between patent protection and public health. While TRIPS
provides flexibilities to address public health concerns, their effective utilization remains a
challenge. The Doha Declaration and subsequent efforts have improved access, but ongoing
vigilance is required to ensure that intellectual property rights do not compromise the right to
health. As the pharmaceutical landscape evolves, future policies must adapt to ensure equitable
access to life-saving medicines for all, irrespective of their economic circumstances. Balancing
innovation with global health remains a dynamic and pressing challenge that requires sustained

international cooperation and dedication.

The TRIPS Agreement has transformed the global intellectual property landscape, influencing
the accessibility and affordability of essential medicines. While it has been a cornerstone of

intellectual property protection, its impact on public health cannot be understated.

Efforts to balance patent protection with public health concerns have yielded progress,
exemplified by the Doha Declaration and the use of TRIPS flexibilities. Nevertheless,

challenges persist in ensuring that essential medicines are available to all who need them.

As the world continues to grapple with health crises, climate change-related challenges, and
the emergence of new diseases, the international community must remain vigilant in addressing
these issues. The balance between patent protection and public health is dynamic and must

adapt to changing circumstances and technological advancements.

Ultimately, the overarching goal is clear: to ensure that access to essential medicines remains
a fundamental human right, transcending the boundaries of patents and profits. Achieving this
goal will require sustained international cooperation, commitment, and innovative approaches

to bridge the gap between intellectual property protection and global health equity.
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