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Getting incentives right in the new EU
pharmaceutical strategy
Executive Summary
This note outlines key recommendations of civil society organisations for the new EU pharmaceutical
strategy. A key pillar for this new strategy is the balance between providing innovation incentives for
new medicines and ensuring their accessibility, availability, and affordability.
The note looks at several EU pharmaceutical incentives (e.g., orphan drug legislation, Supplementary
Certificates of Protection, market and data exclusivities and incentives for the development of new
antibiotics). It also looks at current limitations to the use of compulsory licenses. For each of these
areas, the note identifies current flaws and proposes improvements for the future.
In addition, the note provides the following general recommendations that civil society organisations
believe should guide the new EU pharmaceutical strategy:
1. Ensure that access and affordability of safe and effective pharmaceuticals are addressed in
all aspects of the EU pharmaceutical strategy.
2. Ensure transparency for R&D costs and in all steps of the process.
3. Remove incentives that impede access to affordable medicines and consider the harmful
effects of incentives that act as barriers for the use of flexibilities to ensure access to
medicines.
4. Do not add new incentives without clear evidence, and transparent and inclusive
discussions about their potential benefits for patients and society.
5. Remove unnecessary barriers to competition and address abuses of the system and unfair
practices.
6. Bring coherence to the system by aligning R&D policies with access to affordable
medicines policies.
7. Give serious consideration to alternative new models of organising, financing, and
incentivising R&D for areas of unmet medical needs. This will help address the high and
rising costs of medicines to treat diseases in these areas, as well as the persisting lack of
development in some diseases of greatest unmet need.
8. When public funding is used to support R&D, targeted obligations in the form of
conditionalities and transparency should be used to guarantee public return on public
investment.
9. The role of non-profit parties such as academia and research institutes should be enhanced
and supported to cover disease areas with low commercial interest.
10. Prioritize and support the needs of public health and patients when making changes to the
current legislative framework.
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About the European Alliance for Responsible R&D and Affordable Medicines
The Alliance is a civil society coalition gathering consumer, patient and public health organisations
calling for the creation of an R&D system that is driven by public health needs and delivers medicines
that are universally accessible and affordable.
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Introduction
The new Pharmaceutical Strategy for Europe provides an ideal opportunity to address long standing
issues for public health innovation and to redress the imbalance between innovation incentives and
access to medicines. It is also an opportunity to learn from the COVID-19 pandemic. Through this note,
the Alliance and its Members wish to give their contribution to this process.
Incentives within the new EU pharmaceutical strategy: striking the right balance
Intellectual property rights, including patents and other exclusive rights such as data and market
exclusivities, exclusivities for drugs with orphan and paediatric designations, and supplementary
certificates of protection (SPCs) aim to provide innovation incentives by rewarding successful
innovations with a temporary monopoly. Exclusive rights are based on the assumption that the prospect
of a temporary monopoly will encourage more innovation, but their downside is that they lead to high
prices and limited production during the exclusivity period. Another downside is incentivising
innovation in lucrative areas instead of areas with medical need (based on need or disease burden).
For medical innovations, where access “can be a matter of life and death, of wellbeing and illness”1
maintaining a balance between the need to stimulate innovation and the need to guarantee access to
affordable medicines is crucial2. This requires fine-tuning of the incentives system. Other innovation
incentives, including public funding for medical technologies and prizes, also exist along with
exclusivities. This adds a further layer of complexity that needs to be carefully considered.
What is wrong with the system?
Public health systems in high-income countries have been under increasing pressure due to the high
prices of medicines. One primary cause for this are the market monopolies granted to pharmaceutical
companies. These monopolies have been facilitated by expanded forms of intellectual property
protections.
Over the past few decades, a plethora of new intellectual property incentives on top of patents have
been created by the EU for pharmaceutical innovations. These new incentives have been justified under
the purported need to compensate for delays in the regulatory approval of medicines (as in SPCs), or
the need to create incentives in markets where “traditional” intellectual property rights do not work,
either because the market is too small (as in the orphan/paediatrics legislation), or because it is not
attractive enough for the private sector (as in the case of incentives for new antibiotics).
As a result, pharmaceutical incentives have been stacked on top of each other, creating multiple barriers
and making the overall period of exclusivity longer. This, along with the emergence of abusive practices
that take advantage of loops in the patent system (e.g. evergreening, secondary patenting) has increased
barriers and delayed competition3, ultimately leading to higher prices and lower production of critical
medicines.

Boulet P., Garrison C., Ellen’t Hoen E. (2019). European Union Review of Pharmaceutical Incentives:
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In addition to exclusivities, pharmaceutical companies have had access to enormous amounts of public
funding, an additional incentive that has traditionally played a crucial role for biomedical R&D. The
most recent example of the unlimited combination of exclusivities and public funding to support
medical technologies is in the development of COVID-19 vaccines4.
Pharmaceutical incentives have been created without evidence that they are needed for the public
interest, and with limited tools for governments to balance innovation incentives with public interest
needs, or even obtain information about actual R&D costs of the pharmaceutical sector5. As a result,
pharmaceutical profits have received increased protection, while EU citizens and payers are
increasingly faced with limited access to affordable medicines6. As the EU maintains a leading role in
many international fora, including the World Trade Organization, and as it aims to be “a global norm
setter”7, the consequences of its legislative and regulatory framework for pharmaceutical incentives
affect other countries8. Many incentives, including SPCs, are actually binding for other countries as a
consequence of free trade agreements (FTAs) --as well as binding for the EU itself (therefore limiting
policy space). As a result, the EU pharmaceutical strategy provides an opportunity to redress these
problems in the EU and beyond.
Opportunities within the new EU Pharmaceutical Strategy
One of the four pillars of the EU Pharmaceutical Strategy is ensuring access to affordable medicines
for patients and addressing unmet medical needs. To achieve these goals, the EU must commit to
supporting innovation based on people’s needs and access to affordable health technologies. It will also
need to improve transparency in the sector and ensure that public funding conditions are put in place to
protect the public interest. Assessing and reviewing the current system provides an opportunity for the
European Commission to restore a critical balance between public health needs, access, affordability
and innovation, address some of the flaws of the IP and pharmaceutical systems, and place public health
needs at the core of its strategy for the ultimate benefit of patients, citizens and health systems. It is high
time to refine the Intellectual Property (IP) and pharmaceutical systems in order to ensure these crucial
questions are approached properly.
As the EU embarks on a key revision of its pharmaceutical framework and takes stock of old and
recently learned lessons, it should consider evidence on the impacts of exclusivities compared to other
incentive mechanisms, such as public funding, prizes and others. Exclusivities, such as the ones covered
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in this note, are rarely able to spur innovation in the most critically needed areas; conversely, they tend
to stimulate investments in slightly different versions of existing medicines (me-too drugs)9.
The COVID-19 crisis showed the potential for accelerating R&D through public funding, stimulating
global independent and coordinated research (e.g. the WHO solidarity clinical trial), and using joint EU
procurement to improve the public leverage of agreements, and therefore, access to life-saving
treatments. Yet, the crisis also showed that with the absence of strong access commitments, companies
can freely increase prices in the middle of a health crisis, and so innovation is not sufficient to guarantee
access to affordable medical tools10.
As the EU develops its new Pharmaceutical Strategy, it will also need to reflect on its impact on global
access to affordable medicines, which has been amplified by the inclusion of its own EU terms in trade
agreements. There is a concrete risk that over emphasis on pharmaceutical incentives within the EU
could harm global access to medicines, especially as a global R&D framework still needs to be
developed11. Opportunities to redress this are offered by the new EU Pharmaceutical Strategy and other
ongoing initiatives, such as a proposed global treaty on pandemics, and the creation of the new
European Health Emergency preparedness and Response Authority (EU HERA).

General recommendations: the Alliance’s vision for a well-balanced EU Pharmaceutical
Strategy
While this concept note develops further recommendations addressing several EU pharmaceutical
incentives, civil society organisations believe that the following general recommendations should guide
an efficient and balanced EU Pharmaceutical Strategy.
1. Ensure that access and affordability of safe and effective pharmaceuticals are addressed in
all aspects of the EU pharmaceutical strategy.
2. Ensure transparency for R&D costs and in all steps of the process. The strategy should be
aligned with the 2019 World Health Organization resolution on transparency12 A requirement
should be introduced at the stage of market approval for companies to disclose their R&D and
manufacturing costs, as well as the public funding contributions received, and other key information
regarding the regulatory dossiers containing clinical trial data, active pharmaceutical ingredient
sources, number and status of patents and patent applications and information about their supply
chains.
3. Remove incentives that impede access to affordable medicines and consider the harmful
effects of incentives that act as barriers for the use of flexibilities to ensure access to medicines.
Existing and new incentives should not be an obstacle for the use of flexibilities such as compulsory
licensing: there should be provisions to waive the orphan, market, data, and other exclusivities
where a compulsory license has been granted for a patent on public health grounds. In light of the
lessons learned during the COVID-19 pandemic, a voluntary mechanism is not sufficient, and a
binding provision is needed.
9

See Mazzucato, Mariana. How taxpayers Prop Up Big Pharma, and how to cap that. Los Angeles Times. October
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“Roughly 75% of so-called new molecular entities with priority rating (the most innovative drugs) trace their
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4. Do not add new incentives without clear evidence, and transparent and inclusive discussions
about their potential benefits for patients and society. For instance, new incentives to stimulate
the development of new antibiotics through transferable exclusivity vouchers do not seem to be
supported by evidence that they could address the complexities and vulnerabilities of the R&D
context for new antibiotics13. On the contrary, extending market exclusivities to any other medical
products only allows more profits for the companies at the expense of the patients that will
ultimately have to pay more for a longer period. As demonstrated above, the introduction of
incentives without clear evidence and assessment about their potential benefits, such as the orphan
drug exclusivity or the SPCs, have been harmful and difficult to amend or reverse.
5. Remove unnecessary barriers to competition and address abuses of the system and unfair
practices. Increasing the duration, scope and number of different market monopolies has not so far
served the public interest. At the same time, this trend has led to substantial problems in terms of
lack and delayed access to affordable medicines as well as threats to the sustainability of national
healthcare systems14. Competition law and policy should be actively used to correct abuses of the
system and unfair practice, while generic competition should be promoted for off-patent drugs for
rare diseases. Efforts should be made to reduce the inappropriate use and abuse of incentives,
including practices that impair competition.
6. Bring coherence to the system by aligning R&D policies with access to affordable medicines
policies. The EU is an important public funder of R&D at global and EU level, and a major buyer
of medicinal products. It should hence seek to align its R&D policies with its ambitions to foster
access to affordable medicines. This would place the EU as a responsible investor and a global
leader to address unmet health needs around the world. As demonstrated by COVID-19 and other
challenges like AMR, most health needs are of a global nature. The EU could improve the coherence
of its R&D and access policies by:
➢ Ensuring transparency and accountability of R&D agreements across the EU
➢ Insert specific access provisions linked to public funding
➢ Support collaborative R&D efforts at a global level
➢ Adopt a global and long-term publicly driven agenda on its EU HERA
7. Give serious consideration to alternative new models of organising, financing, and
incentivising R&D for areas of unmet medical needs. This will help address the high and rising
costs of medicines to treat diseases in these areas, as well as the persisting lack of development in
some diseases of greatest unmet need. This can include the promotion of early-stage research by
academic and public institutions, later stage development approaches tested in the neglected
diseases field, advanced market commitments and subsidies for non-for-profit manufacturers.
8. When public funding is used to support R&D, targeted obligations in the form of
conditionalities and transparency should be used to guarantee public return on public
investment. It is key that the legislation not only provides rewards and incentives, but also
obligations: transparency on R&D costs, fair & affordable prices, marketing in all Member States,
access to clinical data and clinical trial results.
9. The role of non-profit parties such as academia and research institutes should be enhanced
and supported to cover disease areas with low commercial interest. They should have access to
the results of clinical trials and patient-level data, including unpublished data from failed trials, to
enable high-quality assessments. Specific incentives could be envisaged for very small companies
or not-for-profit research institutes and academia, marketing a small number of medicinal products
to support sustainable manufacturing and production.
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10. Prioritize and support the needs of public health and patients when making changes to the
current legislative framework.

EU Pharmaceutical incentives
1. Orphan/paediatrics legislation
Orphan medicinal product (orphan drug) incentives aim to promote the development of drugs to treat
rare diseases. Because these diseases affect a small number of patients, it is believed that such a small
market will not give sufficient incentives for the pharmaceutical sector to invest in the development of
new medicines.
Based on this, the EU set up a system of incentives, which include “push” incentives that aim to reduce
the cost and uncertainty of the development of orphan drugs and “pull” incentives that increase the
probability that once developed, the products will be profitable15. Incentives include regulatory
assistance, waivers of fees related to pre and post marketing authorisation activities for orphan drugs, a
market exclusivity of 10 years (which can be extended to 2 more years in the case of a paediatric
indication, and other “push” incentives such as aid for research for small and medium sized
companies16.
Box 1: the flaws of orphan drug legislation within the EU
●
●

●

●

The orphan legislation has led to unequal availability, delayed access, and often unaffordable treatments
for patients in the EU Member States17.
The development of orphan drugs has become a very attractive business 18. In 2018, orphan drugs
accounted for 22 out of 99 new medicines or indications assessed by Prescrire19. However, only a few of
the newly developed drugs brought actual benefits for society: out of 22 assessments, 11 drugs or new
indications were rated as an advance, but in most cases this was considered only a minimal advance, and
at least 1 new orphan drug (obeticholic acid -Ocaliva°- used in primary biliary cholangitis) was
considered more dangerous than useful.
Some orphan drugs benefit from subsequent marketing authorisation in several indications. In 2018,
lenalidomide (Revlimid°) was authorised in a third indication as an orphan drug for patients with multiple
myeloma, after being granted orphan drug status for certain types of myelodysplastic syndrome and
lymphoma. In 2015, lenalidomide was the ninth highest selling drug in the world, with global sales of
5.8 billion US dollars. This raises the question of whether the orphan drug status is granted too
generously, which could lead to an “abuse” of the orphan drug incentives 20. An illustrative case is the
primary bile acid chenodeoxycholic acid (CDCA), which had been used to treat gallstones since 1976 at
a price of €0,28 per capsule. In 2017, Leadiant Biosciences, a pharmaceutical firm, acquired the rights to
sell CDCA a marketing authorisation to commercialise CDCA as an orphan medicinal product to treat
cerebrotendinous xanthomatosis (CTX), a rare genetic disease blocking the ability to produce enough
quantities of CDCA. As a result, and even though CDCA had previously been used off-label to treat
CTX, Leadiant increased the product’s price from €0,28 to €140 per capsule -a 500-fold increase in price
without much or any R&D expenditures made possible by the 10-years market exclusivity provided by
EU orphan legislation.
Too many R&D initiatives focus on some cancers or niche-buster products while there is insufficient
development in areas of the greatest needs for patients - the main justification for setting up orphan drug

Boulet P., Garrison C., Ellen’t Hoen E. (2019), op. cit., p. 40.
https://ec.europa.eu/health/human-use/orphan-medicines_en
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Prescrire Editorial Staff “Orphan drug status: abuse of incentives” Prescrire Int 2016; 25 (171): 138.
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Marselis D., Hordijk L. (2020). From Blockbuster to “Nichebuster”: How a Flawed Legislation Helped Create
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Prescrire «L’année 2018 du médicament, en bref» Rev Prescrire ; 2019 ; 39 (424) p. 142-144.
20
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exclusivities in the first place21. As a result, there has been an increased “orphanisation” of common
disorders and endless research of subgroups or very specific indications where a product might be
helpful22.

Recommendations for Orphan/pediatrics legislation
● Develop a clear definition of unmet medical needs based on transparent and objective
criteria. This definition should include incidence, survival rates, existing alternative
treatments, mortality, and severity of disease.
● Correct legal loopholes/ issues that create uncertainty or impair competition. This is the
case with art. 8(2) of Regulation 141/2000, which requires further clarity for the definitions of
'sufficient ' and 'excessive' profitability and those of 'sufficient' and 'insufficient' return on
investment (ROI). In addition, the lack of a definite limit on market exclusivity impairs the
ability of generic manufacturers to produce these products after the originally intended market
exclusivity expires, which restricts access and availability and may have an impact on pricing23.
● Remove the prevalence route to orphan designation. Instead of this, adopt the return on
investment (ROI) route for all applications for orphan designation, with supporting evidence to
justify the incentives being made available. Transparency of R&D costs should be ensured to
justify this pathway.
● Consider the introduction of a clause enabling the withdrawal of an orphan designation
when a medicinal product is sufficiently profitable irrespective of whether the prevalence
or ROI route was used. The revision of art.8(3) must avoid "evergreening" and the extension
of market exclusivity beyond ten years as their impact on availability and affordability of the
orphan medicine results in unaffordable and therefore inaccessible medicines. Currently, the
availability of orphan medicines varies in Member States across the EU due to price. This
inequitable access is unacceptable and has proven immensely harmful to the pan -European
goal of availability and accessibility of medicinal products.
● A mechanism similar to the ‘withdrawal clause’ from the early drafts of the Regulation
should be re-introduced to the present Art. 8 (2). The re-introduction of such a mechanism
should provide a meaningful break on the behaviour of some pharmaceutical firms operating in
the orphan disease field in those cases where orphan exclusivity extends beyond the life of their
other intellectual property rights and where there are other firms able and willing to compete.
● Ensure that the collection and storage of data within the remit of public authorities is duly
enforced and published. A European portal implementing obligations from the EU’s Clinical
Trial Regulation, which will come into force on 31 January 2022 and will provide access to all
on-going and finalised clinical trials should include the results (whether positive or negative)
on orphan drugs and paediatric medicines24. Whenever possible, the conduct of comparative
randomized clinical trials (RCTs) should be required.
● For paediatric medicines, incentives and rewards should only be allocated to medicines
marketed with an adapted pharmaceutical form and packaging suitable for paediatric
use. For clinical practice, the focus alone on the unmet medical need is not enough.
Paediatric medicines need to be offered in a safe and suitable form for this population25.
2. Supplementary Protection Certificates (SPCs)
Supplementary Protection Certificates are sui generis rights that serve as an extension of up-to-5 years
protection to some patents on pharmaceutical products. SPCs form part of a group of mechanisms to
restore or extend the patent term for pharmaceutical patents.
21

European Commission (2020b). Evaluation of the Orphan and Paediatric Regulation. Available at:
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SPCs were introduced in the EU under Regulation 1768/92/EEC (now Regulation 469/2009/EC,
amended). Their justification is to compensate for the period under which the patent could not be
exploited because the pharmaceutical product had not received regulatory approval. As pharmaceutical
products are subject to regulatory approval, patent holders cannot exploit their patents until regulatory
approval is obtained, which often happens after the patent is granted. By extending the exclusivity
period, SPCs prolong pharmaceutical monopolies and prevent generics from entering the market.
Box 2: the flaws of EU SPCs
●

●

After more than 20 years of implementation it is not clear whether SPCs are justified 26. This is also due
to the fact that obtaining an SPC is not conditioned to an assessment of the revenue or profit that a
pharmaceutical company has obtained for a product. Therefore, it is possible that a highly profitable
product will still be awarded an SPC, which hardly justifies the award of this exclusivity and can instead
promote opportunistic behaviour from pharmaceutical companies.
There is evidence of the negative impact of SPCs on timely access to affordable medicines. Based on an
analysis of three medicines for hepatitis C and cancer treatments, Médecins Sans Frontières highlighted
the social cost of the introduction of SPCs, including in terms of delaying competition and maintaining
high medicines prices in European countries27.

Recommendations for SPCs
● Subject SPCs to higher standards. The possibility of granting an SPC should be conditioned
to several factors, including the ability of the requesting party to show that R&D costs are higher
than the profit obtained during the normal patent protection period on top of prejudices due to
administrative or bureaucratic delays in the regulatory approval of medicines28.
● Promote transparency in R&D costs. Because SPCs would only be justified upon evidence
that the patent term is insufficient to cover R&D investments, data on profits should be
submitted by pharmaceutical companies on a periodic basis, or at least before the expiration of
the basic patent.
● Promote transparency regarding the basic patent applied with its corresponding dates in
the different Member States, so there is no possibility for companies to apply the most
favourable option for each case.
● Facilitate the involvement of third parties to challenge SPCs. Third parties might hold useful
information, including on whether an SPC should not be granted or whether profits have been
sufficient to cover R&D costs. The provision of information by third parties to either pre-empt
an SPC or revoke it after it is granted, should be encouraged.
● Ensure that SPCs do not block the use of IP flexibilities. While IP flexibilities under the
TRIPS Agreement have been deemed pivotal for the advancement of public interest and
development goals, in practice, instruments such as SPCs have hindered the use of flexibilities
such as compulsory licenses or the Bolar exemption. SPCs should not stop the use of these
flexibilities and the possibility of introducing exceptions or waivers for Member States should
be introduced29.

See Thyra de Jongh and others, ‘Effects of Supplementary Protection Mechanisms for Pharmaceutical Products’
Final Report (Technopolis Group, May 2018) 54, finding that SPCs offer an adequate compensation to patent
holders for the effective loss of patent term but they didn’t have SPCs a clear impact as a pharmaceutical incentive.
27
Hu, Y., Eynikel, D., Boulet, P., & Krikorian, G. (2020). Supplementary protection certificates and their impact
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policy and practice, 13(1), 1-12.
28
Health Action International, Consultation Response, European Commission Intellectual Property Action Plan,
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29
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3. Market and data exclusivities
According to the Regulation ((EC) No 726/2004), medicinal products which have been authorised shall
benefit from an eight-year period of data protection and a ten-year period of marketing protection.
During the first period, known as “data exclusivity”, the marketing-authorisation holder benefits from
the exclusive rights to the results of preclinical tests and clinical trials on the medicine. As a result, a
generic company cannot rely on or refer to this data when registering a generic product, even if the
medicine is needed for compelling public health reasons, emergencies, or when a compulsory or
government use license has been issued during this period. Such data also on preclinical tests and
clinical trials cannot be produced again, not only due to the economic costs, but also due to ethical
reasons. The EU pharmaceuticals legislation has no exception to this rule30. During the two additional
years of “market exclusivity”, a generic company can prepare and apply for marketing approval but
cannot market the product.
The EU legislation on medicinal products interferes with the effective use of compulsory licensing by
Member States because it prohibits registration of generic equivalents, regardless of patent protection.
It can therefore block generic manufacturers from gaining marketing approval even if the patent has
expired or the original pharmaceutical product does not qualify for patent protection. It also renders
useless other TRIPS flexibilities such as patent oppositions.
A strategy with more stringent and/or longer market monopolies has not served the public interest. On
the contrary, it has proven to undermine the fiscal sustainability of national health care systems and to
delay access to more affordable generics and biosimilars.
Box 3: The flaws of data and market exclusivities
●

●

The underlying assumption of data and market exclusivities is that they will encourage innovation. As
these exclusivities co-exist with other IP rights and exclusivities, evidence about their effects is not clear.
EU and US reports did not find evidence on the impact of these exclusivities and the extent to which they
were able to achieve their objectives31.
In 2016 the government of Romania explored the possibility of issuing a compulsory license for hepatitis
C treatment sofosbuvir (priced at around 50000 for a 12-week treatment in Europe against around 400$
for a complete treatment with a generic equivalent in Egypt). Due to a data exclusivity which is due to
expire in 2022, it was not possible to issue a compulsory license.

Recommendations for market/data exclusivities
● Replace the data exclusivity system with a compensatory system. A compensatory system
can acknowledge the effective investments in the generation of data without providing rights to
exclude others from the use of such data. This would address some of the flaws created by data
and market exclusivities, encouraging competition while rewarding the efforts on the
production of data.
● Include a waiver on data/marketing exclusivity protections in cases of public health need,
and for compulsory or government use licenses. Currently, these exclusivities give the
producer of the original clinical data related to the medicine additional legal protections and
prevent a generic manufacturer registering/marketing a generic product by relying on the same
data for a period of 8-10 years. This can be a significant barrier to the practical use of
compulsory licensing in the EU, and needs urgent reconsideration.
● As market and data exclusivities are justified on the need to protect or reward innovators
for their R&D investments, more clarity about the entity behind these investments, vis-a-
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vis other contributions such as public funding, is crucial. It is noteworthy that data should
not be produced again due to ethical reasons.
4. Patents and limits to compulsory licensing
Compulsory licensing (CL) is an important public health safeguard to ensure access to essential
medicines. By issuing a compulsory license, a government allows third parties to produce a patented
product without the consent of the patent owner. This legal instrument can be used to meet public health
needs when access to necessary pharmaceuticals must be guaranteed. Unfortunately, there are legal
obstacles that can hinder the effective and rapid use of this mechanism in public health emergencies,
including in the EU.
Box 4: The flaws of limitations to compulsory licenses
● Global rules have often been misinterpreted. Compulsory licensing is a flexibility allowed by the global
patent system under certain requirements. Under the TRIPS Agreement, and as reaffirmed by the Doha
Declaration -which is also binding on EU countries- compulsory licenses can be issued under different
circumstances as determined by each country. This may include emergencies, other situations of urgency,
for public non-commercial purposes, and to remedy anti-competition behaviour. Countries are therefore
free to use compulsory licensing for a variety of reasons and not only during emergencies. The argument
that compulsory licensing should be used only as a measure of “last resort” is an inaccurate and
misleading interpretation of the TRIPS Agreement.
● To effectively use compulsory licensing as a flexibility in the patent system, countries need to implement
rules in their national legislation. The EC acknowledges the need to improve effective use of compulsory
licensing, but it does not specify concrete actions to ensure national laws on compulsory licensing are
improved to better protect public health needs.
● The EU legislation on medicinal products interferes with the effective use of compulsory licensing by
Member States because it prohibits registration of generic equivalents for a defined period by the
regulator (the EMA), regardless of patent protection32. Therefore, EU countries cannot register a generic
product during the data/market exclusivity period, even when the medicine is needed for compelling
public health reasons, emergencies, or when a compulsory or government use license has been issued on
a medicine patent and the EU pharmaceuticals legislation has no exception to this rule.

Recommendations for patents and compulsory licensing
● Remove obstacles to the use of CL, including exceptions for data and market exclusivities as well
as for SPCs.
● Refrain from exporting EU IP rules, including on data exclusivity, in bilateral trade agreements
with other countries. This amplifies barriers to the effective use of compulsory licensing globally33.
5. Incentives for new antibiotics
Effective antibiotics are a cornerstone of health systems -they are crucial to treat life threatening
conditions, prevent infections in patients at risk, and support the performance of surgeries and
transplants. However, it is estimated that around 750 000 people die each year due to antimicrobial
resistance (AMR) in what has been described as a silent pandemic of drug-resistant infections34.
Antibiotic market failure is acknowledged globally and within the EU as one contributing factor to
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AMR. Access to affordable and effective antibiotics is a key component of care, and can also be critical
to address secondary bacterial infections during viral pandemics, although evidence is mixed for the
use of antibiotics during the COVID-19 response.35
Box 5. the antibiotic market failure
•

•

It has now been 34 years since a new class of antibiotics was discovered. In April 2021, the WHO warned
again in its “Antibacterial Pipeline Report” that the drug-development pipeline was inadequate and
insufficient to address rising drug resistance36. Of the 43 antibiotics in the clinical pipeline, only 26 are
active against the WHO priority pathogens.37 The antibiotics under development do not necessarily
match the most crucial needs and do not reach vulnerable populations, especially children and neonates,
that are at greatest risk. Moreover, how new antibiotics will be made available and accessible in all
countries without misuse and overuse, is a key issue.
While several factors contribute to the crisis in antibiotic R&D, for example the complex underlying
science, one critical failure is that the current incentive system, which relies on patent and other IP based
incentives to encourage the private sector to develop new drugs, is not fit for purpose. Thus, there is
inadequate or no commercial interest of the private (pharmaceutical) sector in investing in the
development of new antibiotics and especially new classes of antibiotics. Therefore, without adequate
private investment, there must be increased EU public spending, especially through push funding, to
address AMR is urgent as a strategy for preparedness and should be treated as spending on essential
infrastructure.38

Recommendations
● The EU Strategy should consider the entire end-to-end chain of actors, investments and
regulatory issues in order to introduce new antibiotics effectively and sustainably while
ensuring accessibility and affordability for all people, including in low-and-middle-income
countries, and for vulnerable populations such as children. Only in this way will the right
antibiotics be developed and be accessible and affordable for those in need.
● Apply an end-to-end approach to antibiotic R&D and provide push funding (public R&D
funding for new antibiotics) to public, private and not-for-profit actors. Such push funding
decreases the cost and risk of novel antibiotic research and development. These should be
accompanied by appropriate obligations for all developers to ensure affordability, availability,
and accessibility of any end product. When significant public funds are in place, public
institutions should retain control of the output (for instance, via golden share) to assure access
and affordability of the antibiotics developed.
● The development of new antibiotics requires new approaches. Minimal modifications of the
existing model for pharmaceutical funding R&D will not suffice: in addition to push funding,
there should be pull incentives that delink or separate the cost of R&D from sales revenue (both
prices and sales volumes), that encourage the development of relevant antibiotics, and ensure
the affordability and rational use of antibiotics. This can be done, for example, through pull
incentives, such as milestone prizes, that have funding conditionalities as well as public buyouts
of compounds39. Positive experiences with delinked models have been applied in the field of
neglected diseases40.
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●
●

A delinked financial model could be set up with public funding and include collaborations with
not-for-profit entities, such as the Global Antibiotic Research and Development Partnership
(GARDP), that are developing novel or repurposed antibiotics.41
Incentives should not expand or extend monopolies for antibiotics or for other products or
require unaffordable prices for antibiotics or other health products as a means of paying for the
development of novel antibiotics. Therefore, transferable exclusivity vouchers, and similar
incentives that seek to extend monopolies, should be avoided. Such measures and incentives
lead to higher prices for health products, and rather than addressing the dearth of antibiotics
would further cement a model which for the last 34 years has not been able to bring forward a
new class of antibiotic drugs42. They validate a model for which the accumulated evidence
indicates that incentives based on monopolies are not appropriate to stimulate the development
of new antibiotics43.
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