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Whereas, approximately 10 million people die needlessly every year because19
they lack access to existing essential medicines and vaccines1, and20

21
Whereas, about 30 percent of the world’s population does not have access to22

essential medicines and in the poorest parts of Africa and Asia this figure is more23
than 50 percent,1 and24

25
Whereas, AMA policy “supports the protection of fair access to essential26

medicines in developing countries (H-100.963),” and27
28

Whereas, generic provision of drugs is a key component of increasing access29
in low- and middle-income countries2:30

 is recognized to be the most effective means of affordable pricing and31
increased access in lower and middle income countries;332

 access to HIV/AIDS medicines increased by an estimated1 million patients33
from 2007 to 2008 due to new licensing agreements that allowed more34
generic drug production;435

 the dramatic 2005 increase in access to HIV/AIDS medicines in low- and36
middle-income countries is accredited to the introduction of generic37
production in Brazil and India;538

 AMA policy "expresses concern about... cost of prescription drugs as well39
as the inability of many patients to afford essential prescription drugs (H-40
110.995);”41

 AMA policy recognizes that “generic drugs frequently can be less costly42
alternatives to brand-name products (H-125.984);” and43

44
Whereas, universities and colleges spent $19.6 billion dollars in 20026 on45

biomedical research, 64 percent of which was from federal sources6, and they play a46
key role in the development of new medicines, and47

48
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Whereas, universities and colleges are dedicated to conducting research for52
the betterment of society at large, not a particular subset of the population, and53

Whereas, there is evidence that generic provisions limited to low and middle-54
income countries do not negatively impact drug company or university profits:55

 pharmaceutical companies and universities will still have patent protection56
in high-income countries where the vast majority of their revenues are57
generated7;58

 generic companies still provide royalties to the companies and59
universities;60

 when Yale University opened access for Stavudine, an antiretroviral, Yale’s61
Dean of Public Health Michael Merson stated, “the change was made at62
Yale without any negative consequences for the University - financial or63
otherwise”8;64

 there is no empirical evidence of substantial movement of medicines from65
low- and middle-income countries to high-income countries7, especially66
with the usage of differential packaging as suggested by the World Trade67
Organization9;68

 generic provisions in communities that would otherwise have no access to69
a given drug allow pharmaceutical companies to improve their public70
image and relationship with customers in high-income markets, thus71
protecting the source of the majority of their profits10, 11, and72

73
Whereas, the feasibility of using generic licensing to increase access has74

been proven by a few major pharmaceutical companies who have agreed to generic75
licensing in low- and middle-income countries for certain AIDS drugs:76

 in August of 2006, Gilead Sciences opened licensing to allow tenofovir77
(Viread), an antiretroviral, to be produced by generic companies in India;1278

 in 2001 GlaxoSmithKline granted a voluntary license to allow the79
distribution of generic versions of three of their antiretroviral, AIDS drugs,80
zidovudine (Retrovir), lamivudine (Epivir), and a combination of zidovudine81
and lamivudine (Combivir), in South Africa;1382

 in 2008 Gilead Sciences and Johnson & Johnson endorsed licensing83
patents to the UNITAID patent pool, an open licensing mechanism to84
increase access to AIDS drugs through generics, partnered with85
organizations such as the World Health Organization, Unicef, and the Joint86
United Nations Programme on HIV/AIDS,14 and87

88
Whereas, because the major source of revenue for patent-based89

pharmaceuticals companies is North America15, a high-income region, generic90
provisions in low and middle-income countries will not decrease financial incentives91
for innovation,7 and92

93
Whereas, allowing generic sales and production limited to low- and middle-94

income countries is an accepted framework adopted in the World Trade95
Organization’s Doha Declaration16 as a way to increase health without negatively96
impacting industry; therefore be it97
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RESOLVED: That MSMS strongly encourage universities to adopt policies of102
licensing that guarantee third party manufacturers the ability to provide essential103
medicines at locally affordable prices in low and middle-income overseas markets;104
and be it further105

106
RESOLVED: That the Michigan Delegation to the AMA ask the AMA to strongly107

encourage the Association of American Medical Colleges to encourage its medical108
schools to adopt policies of licensing that guarantee third party manufacturers the109
ability to provide essential medicines at locally affordable prices in low and middle-110
income overseas markets; and be it further111

RESOLVED: That the Michigan Delegation to the AMA ask the AMA to strongly112
encourage universities to adopt policies of licensing that guarantee third party113
manufacturers the ability to provide essential medicines at locally affordable prices114
in low and middle-income overseas markets; and be it further115

116
RESOLVED: That the Michigan Delegation to the AMA ask the AMA to strongly117

encourage pharmaceutical companies to adopt policies of licensing that guarantee118
third party manufacturers the ability to provide essential medicines at locally119
affordable prices in low and middle-income overseas markets.120

121
122

WAYS AND MEANS COMMITTEE FISCAL NOTE: NONE123
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