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SUGGESTIONS

The Committee on Development calls on the Committee on the Environment, Public Health 
and Food Safety, as the committee responsible, to incorporate the following suggestions into 
its motion for a resolution:

1. Notes that Article 25 of the Universal Declaration of Human Rights (UDHR) recognises 
the right of every person to a ‘standard of living adequate for the health and well-being of 
himself and of his family’ and that the Constitution of the World Health Organisation 
(WHO) states that the enjoyment of the highest attainable standard of health is one of the 
fundamental rights of every human being without distinction of race, religion, political 
belief, economic or social condition; recalls, moreover, that Article 168 of the Treaty on 
the Functioning of the European Union (TFEU) states that a high level of human health 
protection must be ensured in the definition and implementation of all Union policies and 
activities;

2. Recalls the 2030 Agenda for Sustainable Development and Sustainable Development 
Goal (SDG) No 3 thereof entitled ‘Ensure healthy lives and promote well-being for all at 
all ages’ under which target 3b is to ‘support research and development of vaccines and 
medicines for the communicable and non-communicable diseases that primarily affect 
developing countries’ and ‘provide access to affordable essential medicines and vaccines’; 
considers that lifesaving medicines are not just consumer goods, and thus, should not be 
regulated as such; underlines that, each year, an estimated 100 million people fall into 
poverty because of health costs which are disproportionate to their incomes, and that 
target 3b cannot be achieved without efficient and effective investment in new improved 
prevention, treatment and diagnostic tools; emphasises that, according to the WHO, over 
one third of the world’s population, with over 50 % in Africa, does not have access to 
safe, effective and affordable medicines, and that an increasing number of sick people in 
developing countries, especially in Central and South America, are forced to defend their 
claim to health rights through the courts;

3. Stresses that some of the barriers to accessing medicines in developing countries include 
the lack of proper national legislation, limited infrastructure, poor quality pharmaceuticals 
(which are harmful and foster drug resistance) and counterfeit pharmaceuticals (which are 
a crime against human safety), the lack of accurate diagnoses, resource constraints, weak 
pharmaceutical policies, poorly managed distribution and supply chains, insufficiently 
trained and a shortage of healthcare workers, unaffordable pricing, a lack of public 
healthcare systems and limited access to social protection schemes, lower education 
levels, lower incomes and limited access to information, as well as the difficulty in 
reaching access points in rural areas;

4. Considers that the lack of access to healthcare is the result of both a problem in access to 
care and access to treatment;

5. Stresses the need for consistency between all EU policies (global public health, 
development, research and trade) and underlines therefore that the issue of access to 
medicines in the developing world has to be seen in a broader context; 

6. Urges the EU to step up efforts to improve developing countries’ capacities and help them 
design working health systems that aim at improving access to services, particularly for 
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vulnerable communities;

7. Stresses that building strong surveillance and delivery systems at all levels, from 
community to district, provincial and national, supported by high-quality laboratory 
services and strong logistical systems could make access to medicines more feasible, 
while the transfer of health-related technologies (through licence agreements, provision of 
information, know-how and performance skills, to technical materials and equipment) to 
developing countries can enable recipient countries to produce the product locally and 
may result in increased access to the product and improved health;

8. Highlights the fact that investment in health is a major driver of economic development 
and a key factor in social cohesion;

9. Observes that the EU’s current biomedical R&D system based on intellectual property 
monopolies has revealed some limits to delivering accessibility for life saving medicines 
in the developing world and has not offered sufficient incentives for research and 
possibilities for knowledge transfer; notes with concern that, regarding medicines for 
diseases where there is no profitable market, patents are among the factors that hinder 
innovation; observes, moreover, that the EU has not received sufficient return on its public 
investment in biomedical R&D with regard to ownership of the outcome of research; calls 
therefore for the EU biomedical R&D system to be restructured in order for it to be 
capable of developing efficient policies on access to medicines, within the framework of 
the EU’s development policy;

10. Underlines the key role played by public investments in R&D and highlights the 
importance of implementing measures to ensure a public health return on investments 
when EU funds are financing biomedical R&D, including the provision of conditions 
relating to public R&D funding that ensure biomedical research results in suitable and 
affordable medicines; calls on the EU to actively invest in R&D and to promote 
innovative practices and financing models in the pharmaceutical sector allowing access-
oriented pricing strategies in developing countries; stresses that medical research should 
focus on neglected and poverty-related diseases for which safe, effective, appropriate, 
affordable and easy-to-use medicines and vaccines should be developed and placed on the 
market;

11. Highlights the critical need to develop local capacities in developing countries in terms of 
pharmaceutical research in order to bridge the persisting research gap and medicines 
production through product-development public-private partnerships and the creation of 
open centres of research and production; 

12. Recalls that the least developed countries (LDC) are the most affected by poverty-related 
diseases, especially HIV/AIDS, malaria, tuberculosis, diseases of the reproductive organs 
and infectious and skin diseases;

13. Acknowledges that the intellectual property system contributes to the development of new 
medicines and is therefore a tool to improve the availability of medicines; takes the view 
that the international intellectual property system must be consistent with international 
human rights law, public international law and public health requirements, and reflect in a 
balanced way the concerns of the least developed countries regarding access to medicines; 
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14. Draws attention to the Declaration on the Trade-Related Aspects of Intellectual Property 
Rights (TRIPS) Agreement and Public Health, adopted on 14 November 2001, which 
states that the TRIPS Agreement should be implemented and interpreted in a way that is 
good for public health – encouraging both access to existing medicines and the 
development of new ones; takes note in this regard of the decision of 6 November 2015 of 
the WTO TRIPS Council to extend the drug patent exemption for LDCs until January 
2033;

15. Insists that international trade and investment agreements do not include provisions that 
interfere with a government’s obligation to fulfil the right to health or that undermine the 
right of government to use TRIPS flexibilities in the WTO framework;

16. Welcomes among other tools, the option for voluntary licensing that allows the production 
of generic drugs with allowances and adapted remuneration for the originator at reduced 
prices; recalls that TRIPS allow compulsory licensing which enable developing countries 
to produce generics without consent of the originator, particularly in the event of a 
national emergency or other circumstances of extreme urgency; 

17. Recognises the importance of, and supports competition in, generic medicines which can 
contribute to a broader access to medicines in low- and middle-income countries (LMICs) 
and makes for savings in the health sector; calls, in particular, for the EU and the Member 
States to support governments actively to protect and promote public health, as well as the 
public-private partnerships in their initiatives to promote access to medicines, in particular 
in developing countries, that use the available legal measures, including TRIPS safeguards 
and flexibilities (such as compulsory licencing provisions and parallel imports), in order to 
be able to provide essential medicines at affordable prices under their domestic public 
health programmes and to protect and promote public health; 

18. Stresses that, without basic transparency of research and development costs for originator 
companies and information on the actual prices paid for medicines across the EU, fair 
pricing is difficult to determine; stresses equally that the results of clinical trials should be 
accessible to researchers and the public; recalls the Commission’s commitment to 
transparency of EU positions, specific legal proposals, and negotiating texts in the TTIP 
negotiations;

19. Stresses that the ongoing REFIT review of the EU Tiered Pricing Regulation should aim 
at further promoting lower prices in developing countries and calls on the EU to open a 
broader and transparent discussion on pricing regulation and strategies that ensure access 
to quality and affordable medicines; recalls that tiered pricing does not necessarily lead to 
affordability and is contrary to experience that shows that robust generic competition and 
technology transfers result in lower prices;

20. Urges the EU to step up its support to the global programmes and initiatives promoting 
access to medicines in developing countries, which have been instrumental in advancing 
health goals and greatly improved access to medicines and vaccines; 

21. Highlights that women and children have less access to medicines in developing countries 
than adult men due to a lack of availability, accessibility, affordability and acceptability 
on account of discrimination based on cultural, religious or social factors, and poor-
quality health facilities;
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22. Recalls that healthcare systems and availability of medicines are subject to conflicts and 
emergencies and that the aim should be reaching people in need of health care when and 
where they need it; stresses the need for an international rapid emergency unit, 
coordinated between public and private actors to effectively prevent or respond to a 
possible outbreak;

23. Considering that tuberculosis has become the world’s leading infectious killer and that the 
most dangerous form of the disease is the multi-drug resistant one, underlines the 
importance of tackling the emerging antimicrobial resistance crisis, including funding 
research and development for new tools for vaccines, diagnostics and treatment for 
tuberculosis, while ensuring sustainable and affordable access for those new tools to make 
sure no one is left behind;
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