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ECENTLY, there were
R rumours that the United

States Trade Representa-
tive (USTR) was getting ready to
announce “trade enforcement ac-
tions” orsanctions against India
over its intellectual property rights
regime. The Obama administra-
tionhas been under pressurc from
the US Chamber of Commerce
andlobby groups, like the
Pharmaceutical Research and
Manufacturers of America, to take
4 tough stance against Indian rul-
ings that have vetoed several multi-
national pharmaceutical company’

patents. The lobbyists are pushing -

for India to be classified as a “pri-
ority foreign country”, alabel asso-
ciated with the worst offenders of
patentlaw. The row blew over, but

--not before the USTR had filed a
case atthe World Trade Organisa-
tion (WTO) against India’s domes-
ticcontentrequirements forits
solar programme,

Inthe last fewyears, the Indian
government and judiciary have
taken up major cases on patent
protection for lifc-saving cancer
drugs. Novartis’s drug Glivecwas
denied patent protection by the
Supreme Court and India granted
acompulsorylicence to Bayer’s
drug Nexavar, which treatskidney
and liver cancer. Compulsoryli-
cenccsarc a provisionininterna-
tional patentnorms, including the
WTO’s TRIPS agreement, under
which a government permitssome-
one elsetomanufacture the.
patented product without the con--

sent of the patent owner, usuallyto ..

lower prices of life-saving drugs

andincrease accesstothem, .
Thisisnot the first time that In-.

diahastakenastrongstanceinthe.:

pharmaceutical patent wars. In

ers played a crucial role inslashing
-prices of anti-retroviral (ARV)

drugs used against I IIV, bringing -

down the cost of the drugs per pa-

to about $300. Today, the cost of
ARV drugsis aslow as $60 per pa-
tient peryear. Thisremarkable
achievement wasonly possible be-
cause at the time, Indiawasnot
partyto WHQagreementson
patent protection. Indian generic
manufacturers were able to disre-
(gard patents, and ended up supply-

: )ng over 80 percentofall ARV
drugs purchased in the world. India -
- wasrecognised as playing aleading.

role in providing quality healthcare
to people in developing countries.

the pharmaceutical patent wars
has great implications for poor
people’saccess to healthcare, not
justat homebut around the world.
Emerging economieslike Brazil
and South Africa follow the Indian
model when they modify their in-
tellectual property lawsin order to
bar awards to frivolous and obvi-
ous patents, and toallow pre-and
post-grant challenges. Forin- . .
stance, Brazil’s proposed changes
toits patent policy quote provi-
sions in India’s Patents (Amend-

2001, Indian generic manufactur-

Itisevident that India’s role in

ment) Act, 2005. Doctors Without .
Borders, meanwhile, has publicly

. encouraged South Afticatobor-

rowfrom India when drafting its

-new patentpolicy.

. With marketsinthe d developed
wotld becomingsaturated, multi-
national drug companies are in-

| creasinglylooking to emerging
tient peryear fromaround $15,000 -

economies withlarge populations
for sales expansion and growth.
Howcver, their model of intellec-
tual property protection as an in-
centive for innovationis running

| into obstacles inlow- and middle-

income countries, Supporters of
the pharmaceutical industry be-
lieve that without patent protec-

’ -tions, there will be no break-

Emerging economies like Brazil and
‘South.Africa follow the Iridian model when they
modify their mtellectual property laws. o

through innovations and rionew

life:saving techinologies. Theyar- *

gue that the high costs of research
and development for new drugs
can only be compensated by patent
monopolics that allow expensive
drugprices. Yet, developing
economies are keen on providing
affordable healthcare productsfor
theircitizens. The developed
world itself is beset with unsustain-
able rising healthcare costs and is
fooking for cost-effective innova-
tion. A reasscssmentof patent mo-
nopolies, especiallyin the case of
life-saving produéts, isessential if
hedltheare access s to be broad-
enedbeyond wealthy patients. .-
Some ney modcls of incen-

tivising medical research are beirig |

Outside the patent monopolies

RIURAMAL — India’s role in pharmaceutical patent wars has broadened access to healthcare

proposed. Since large funds are re-
quired for the development of new
medical technologics, scholars

have proposed the creation of at-

tractive prizes, along the linesof
the XPrize, which wasinstituted to
encourage space exploration by
giving successful teams up to $10
miblion in awards. Theidcabchind
prizesis that the winning teamre-
ceives alarge one-time payment,
but itcannot patent the solution,
which ensures that the technology
remains in the publicdomain.
Other models of funding innova-
tionhavealreadyscen successin
the marketplace, such asthe pub-
lic-private partnership that created
anewrotavirtis vaccine. Thisvac-
cine, called Rotavac, is nowsold in
India and other developing coun-
tries by Bharat Biotéch, atproflt
for about $1 per dose.

Millions of patients are suffec-

" ingfrom many other poorly man-

aged or untrcatable discases, such
asdiabetes or dengué fever. They
would greatlybcnefit if companies
were incentivisedto create thera-
piesat affordable prices that were
widely accessible. India must not
slow the pace of developing new
therapies, nor shy away from the
difficult work of making health-
careavailable toall. The rest of the
world iswatching.
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