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DECLARATION 

 

Trading Away Access to Medicines 

European Union’s trade agenda has taken a wrong turn 

   
European Union trade policies consistently threaten access to affordable essential 

medicines by seeking to entrench overreaching intellectual property (IP) rules. The EU 

has also failed to commit sufficient resources towards promoting medical innovation that 

meets the needs of people in developing countries. Moreover, it has not dedicated 

financial or political support to new models of innovation that aim to overcome the 

deficiencies of the patent system and encourage innovation and access to medicines 

where they are most needed. 

   

The EU’s IP demands restrict competition from generic medicines and discourage 

medical innovation for ‘neglected diseases’; thereby sustaining high prices for branded 

medicines and leaving a research gap for medicines to treat diseases that predominantly 

affect developing countries.  

   

Multilateral agreements such as the Agreement on Trade-Related Aspects of Intellectual 

Property Rights (TRIPS), concluded in 1994 at the World Trade Organization, contain 

strong IP rules. Nonetheless, this agreement also recognises policy space for developing 

countries to protect public health. However, bilateral trade agreements, global IP 

enforcement initiatives and political pressure from EC trade negotiators are frequently 

used to set higher standards of IP protection and enforcement, ignoring commitments 

made in multilateral fora. EC trade negotiators remain staunchly in favour of expanding 

the IP system and the rights and benefits of IP holders at the expense of Access to 

Medicines for millions of people, particularly in poor countries.  
 

If the current EU trade policy remains, it will have a disastrous impact on the lives of 

millions of people in developing countries. For example the Indian generic medicines 

industry, which exports two-thirds of its production to developing countries, could face 

severe restrictions. These restrictions will deny affordable medicines to millions of people 

in both India and India's developing country trading partners. 
 

EU Member States and the European Parliament must take on their rightful role of 

holding the European Commission to account and ensuring that the incoming 

Commission’s policies on trade respect long-standing European commitments on health 

and development.  

 



Oxfam International, Health Action International (Europe) and Médecins Sans Frontières 

therefore make the following recommendations:  

1. The European Commission and EU Member States should honour commitments under the 

MDGs, the Doha Declaration on TRIPS and Public Health, and relevant World Health 

Assembly (WHA) resolutions on innovation and access to medicines, including full 

implementation of the WHO ‘Global Strategy and Plan of Action’. 

2. The EU should ensure its trade policy is in line with its development objectives, including 

specifically enhancing access to health care and access to medicines. EU Member States 

must act to hold the EC accountable when the EC fails to uphold these principles.  

With respect to IP: 

a. The EU and Member States should not misuse free trade agreements to introduce TRIPS-plus 

IP rules in developing countries that extend monopoly protection and introduce new 

enforcement measures, which limit access to medicines. 

b. The European Commission should stop exerting pressure on governments that attempt to 

introduce safeguards and flexibilities to protect and promote public health. 

c. The European Union should amend its customs regulation EC 1383/2003 of 22 July 2003 to 

ensure it does not have a detrimental impact on developing countries, by excluding border 

measures for violations of pharmaceutical patents, especially for medicines in-transit. 

d. The EU should ensure that the Anti-Counterfeiting Trade Agreement (ACTA) does not set 

higher IP standards that might impede access to medicines in developing countries. 

Therefore, the EU should ensure that patents are excluded from any agreed framework. 

e. The European Commission and Member States should identify and support other measures to 

improve access to generic medicines in developing countries, including the UNITAID patent 

pool for HIV and AIDS medicines.  

With respect to R&D: 

a. European donors, including the Commission, should scale up their financial contribution to 

R&D to address diseases that disproportionately affect people living in developing countries, 

especially through alternative funding mechanisms that delink the R&D cost from the end-cost 

of products to thereby promote access and therapeutic innovation.   

b. The EU should also support Product Development Partnerships (PDPs) that are designed to 

deliver affordable and effective new products, and it should continue building R&D capacity in 

developing countries.  

c. The EU should support the implementation of the World Health Organization Global Strategy 

and Plan of Action (GSPA) on Public Health, Innovation and Intellectual Property and the 

Expert Working Group in its efforts to explore new models of innovation that increase both 

innovation and access. 

d. The European Commission should take appropriate measures to ensure that initiatives such 

as the Innovative Medicines Initiative (IMI) meet real health needs and that both the IMI and 

the EU’s regulation on children’s medicines can also be to the benefit of developing countries. 

 



Endorsed by: 

1. Health Action International (Asia Pacific), Sri Lanka 

2. el Programa de Investigación en Políticas de Salud de la Escuela de Salud Pública 

de la Universidad de Costa Rica 

3. Latin American Association of the National Agrochemical Industry (ALINA), Costa 

Rica  

4. Wemos, Netherlands 

5. Knowledge Ecology International (KEI), United States, Switzerland 

6. FTA Watch, Thailand 

7. Centre for Safety and Rational Use of Indian Systems of Medicine, India    

8. Mision Salud, Colombia 

9. Healthy Skepticism, Australia 

10. Africa-Europe Faith & Justice Network (AEFJN), Belgium 

11. Coalition EPT, Mali 

12. Bangladesh Nari Progati Sangha (BNPS), Bangladesh 

13. TransNational Institute (TNI), Netherlands 

14. Centre for Trade and Development (Centad), India 

15. Salud y Farmacos 

16. Colegio Quimico Farmaceutico de Arequipa, Peru 

17. Information Group on Latin America (IGLA), Austria 

18. Farmamundi, Spain 

19. Accion Internacional Para la Salud, Latin America & Carribbean (AISLAC), Peru 

20. Missionpharma, Denmark 

21. WomanHealth, Philippines 

22. AIDS Access Foundation, Thailand 

23. Campaign for Access To Essential Medicines, Médecins Sans Frontières 

24. Drug Study Group, Thailand 

25. Foundation for AIDS Rights, Thailand 

26. Foundation for Consumers, Thailand 

27. Friends of Kidney-failure Patients Club, Thailand 

28. Health Consumer Protection Program, Thailand 

29. Oxfam GB in Thailand 

30. Thai Network of People Living with HIV/AIDS 

31. Thai Volunteer Service 

32. Welfare Foundation, Georgia 

33. Cut the Cost Cut the pain Network (3CPNET) 

34. Church Development Service (Evangelischer Entwicklungsdienst, EED), Germany 

35. Africa-Europe Faith & Justice Network (AEFJN) 



36. Community Working Group on Health (CWGH), Zimbabwe 

37. LOCOST, Vadodara, India 

38. Coalition des Alternatives Africaines Dette et Développement (CAD), Mali 

39. Association Internationale de la Mutualité (AIM), Belgium 

40. Wereldsolidariteit/Solidarité Mondiale/World Solidarity (WSM), Belgium 

41. Alliance Nationale des Mutualités Chrétiennes/Landsbond der Christelijke 

Mutualiteiten (ANMC/LCM), Belgium 

42. Alliance for Integrated Development and Empowerment (AIDE), Belgium 

43. Kenya Treatment Access Movement (KETAM) 

44. Réseau Médicaments & Développement (ReMeD), France 

45. BUKO Pharma-Kampagne, Germany 

46. Centre for Health and Social Justice, New Delhi, India 

47. Universities Allied for Essential Medicines, United States 

48. World Care Council, India, DR Congo, France 

49. World AIDS Campaign 

50. Déclaration de Berne - Berne Declaration, Switzerland 

51. The National Women's Health Alliance (NWHA), United States 

52. Initiative for Health, Equity & Society, India 

53. All India Drug Action Network  

54. International Peoples Health Council, South Asia 

55. Research Foundation for Science Technology & Ecology 

56. Diverse Women for Diversity 

57. Campaign for Safety of Food & Medicines 

58. fos - Socialistische Solidariteit vzw, Belgium 

59. ICRH (international Centre for Reproductive Health), Ghent University, Belgium 

60. Center for Health Policy and Innovation, Canada 

61. Evert Vermeer Stichting (EVS), Belgium 

62. Working Group on Intellectual Property (GTPI/REBRIP), Brazil 

63. Association Kenedougou Solidarité, Mali 


