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The TRIPS II Agenda 
Â High levels of intellectual property and related 

regulatory protection  

Â Principally championed by the United States, but 
supported by EU, Japan, Switzerland, Australia 
with different levels of intensity  

Â Achieved through bilateral and regional ñfree 
tradeò negotiations, and in bilateral WTO 
accession negotiations  
ÅñSecond-bestò alternative to multilateral agreement at 

WTO  

Â Addresses new generation of competitive threats  
ÅEmerging market industries capable of producing 

globally competitive high quality products  

ÅAudio -visual content and pharmaceutical -agricultural 
chemical principal drivers  

ÅFocus here on pharmaceutical sector  

 



Problems of Innovation and Access  

Â ñAccess to medicinesò issues widely studied and addressed 
ÅWTO public health debate leading to Doha Declaration, August 

30, 2003 waiver and TRIPS Amendment  
Å WHO Commission and WHA R&D Resolution  

Â Economic focus on market failure resulting principally from 
disparities in income and wealth  
ÅResearch skewed toward ñdiseases of the Northò 
ÅMarket and regulatory failures lead to concentration on 

incremental innovation rather than breakthrough  
Å Differential pricing allegedly impeded by threat of parallel 

trade  

Â Remedies include developed country subsidization of 
research and purchase, public -private research 
partnerships, restrictions on parallel importation (at least 
cross - regional)  
 



Alternative Context: Mercantile 

Struggle for Dominance of 

Pharmaceutical Supply Market 

Â Small number of highly capitalized OECD -
based enterprises face increasingly strong 
competition from emerging market, and 
principally Asian, pharmaceutical 
enterprises  

Â OECD government and industry efforts to 
constrain emergence of competition 
leading to highly restrictive regulatory 
regime with potentially adverse global 
public welfare impact  

Â Consideration of Asian emerging market 
response  



Pharmaceutical Industry Structure: 

OECD 
Â OECD-based companies are preponderant developers and 

owners of pharmaceutical technology  
Â OECD-based companies dominate OECD internal markets in 

sales of originator and, to a marginally lesser extent, 
generic products  

Â Revenues from originator markets far outweigh revenues 
from generics markets  

Â OECD dominance in pharmaceutical sector heavily 
subsidized by OECD governments  
Å $28 billion US National Institutes Health budget  
ÅMedicare Part D program  
ÅMaintenance of costly regulatory framework  
Å New bio -weapon and pandemic vaccine subsidy programs  
Å Other OECD governments less supportive than US, but 

pharmaceutical R&D and purchase heavily subsidized  

Â OECD pharmaceutical industry is not  a private market 
economy ï it is a heavily subsidized and regulated 
competitor in the global market  


