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Increasingly, the lack of access to medicines is extending beyond the borders of the developing 

world, as has become apparent in the EU. Conventional approaches to attack this problem by 

actors involved have largely been palliative attempts, rather than addressing the fundamental 

issues. The academic field has been lagging behind in the debate, while it may hold the key to a 

sustainable solution.  

The symptoms 

Whoever thought that limited access to medicines is solely a third-world problem, is wrong. Even in 

relatively high-income European countries, such as Germany and the United Kingdom, basic, cost-

effective medicines such as vaccinations are sometimes inaccessible for vulnerable groups in 

society.   According to the Pharmaceutical Group of the European Union (PGEU), the “increasingly i

inadequate public access to medicines and its dire consequences” is one of the “most alarming 

issues” for today’s European healthcare systems.  These contemporary developments show that a ii

lack of access to medicines is not merely a matter of foreign affairs for the European Union (EU). 

While the great debate on access to medicines may have focused on developing countries, often 

concentrating on antiretroviral drugs, the issue is also affecting developed societies and it is 

increasingly forming a European health problem. Furthermore, if these problems arise in developed 

regions such as the EU, where health care costs are rising while health issues such as ageing 

populations strain the system, they form a discomforting outlook for the future of developing 

countries. Like a chronic disease, the access to medicine problem is becoming a long-term problem, 

not easily solved by development or sheer economic growth.  

The diagnosis 

While there is no consensus on the exact aetiology of this access-to-medicine disease, there are a 

number of common explanations for this problem. Often, Big Pharma is pointed out as the actor to 

blame, accused of outweighing profits against lives saved. Sometimes, economic instruments such 

as patent protection are seen as causal to the issue, preventing cheap generic alternatives from 

entering the market. Others argue that these patents are vital to stimulate and reward innovation and 

are therefore essential to the development of new, cheaper and more effective drugs, and thereby 
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form a part of the remedy, not the plague. In Europe, the lack of access to medicines reportedly has 

been exacerbated by the economic crisis and consequently implemented budget cuts in health 

expenditure, pointing towards the economic malaise as a contributing factor.ii 

In a complicated world of markets, supplies and demand, patents and protectionism, it may not be 

easy to put the finger on the cause of the problem. But while all of the factors above are likely 

playing a part in the lack of access to medicines in one way or another, there is a central theorem in 

the debate that is often overlooked. In its essence, the lack of access to medicines is an issue of 

heartbreaking inequality. Today, access to medicines is reliable on our personal, communal and 

national financial resources. While opinions differ on whether inequality is always bad, this is less 

the case when it comes to health. According to the World Health Organisation (WHO), access to 

essential medicines is part of the right to health, and founded as such in humanitarian law.  Thus, iii

with respect to access to medicines, inequality should be seen as malignant, as it may very well be 

vital to the lack of it.  

The treatment 

Many actors have been involved in the debate on solutions to strengthen access to medicines. Along 

with non-governmental organisations and health advocacy groups, the WHO is advocating therapies 

such as price discounting or compulsory licensing for countries in need.  As for the EU, national iv

governments have been negotiating with pharmaceuticals to bring prices down, recently illustrated 

by the example of price reductions on hepatitis C medications in France.  A dedicated platform v

installed by the EU has initiated several projects, mainly directed at enhancing market access for 

medicines.  Only in recent years, the access to medicines issue has caught the serious attention of vi

the academic field. Research on the topic has begun ramping up and several universities have 

acknowledged the relation between academic research and with development of medicines, 

endorsing a statement of principles for equitable disseminations of their medical innovations.   vii

Thus, many approaches are being explored as remedies for the problem, from various angles. What 

most of these approaches have in common, is the tactic of moving the balance of profits versus 

patients towards the latter, within the existent system. Using different remedies contemporary 

initiatives try to soothe the stinging effects of the inequality of current health care economics. In 

medicine, such tactics are referred to as symptomatic treatment, as they treat symptoms instead of 

their cause. What we need, is curative treatment.  
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Towards a cure 

Steps towards curative solutions have been trialled by governments across Europe. For instance, 

several European countries have been experimenting with new financial models to ensure better 

allocation of public health spending and ensuring better access to medicines.  Similarly, there are viii

an increasing number of initiatives to streamline regulation and payment procedures to ensure swift 

access to new and innovative drugs for patients.  However, in order to be able to change the ix

policies and systems for the better, governments should be able to rely on guidance, expertise and 

empirical evidence. This is where big opportunities for academic research appear. 

Until recently, the initiatives undertaken by universities have largely been limited to their own 

realm. And although endorsement and adherence to a statement for equitable use and licensing of 

the fruits of their work will undoubtedly help to relieve the health inequalities related to 

academically developed drugs, it hardly extents any further than that. Instead of limiting itself to 

securing ethical use of the outcomes of its projects, academia can offer a whole lot more. With 

respect to the access to medicines debate, universities should live up to one of their core reasons of 

existence: advancing knowledge and theory on societal issues. Research on policies, frameworks 

and numerous other aspects of the debate on access to medicines is still in its infancy and literature 

on these topics is scarce. Academic doctors that care about public health should broaden their 

horizon and consult their colleagues from social science departments. If supply and demand are 

important, where are the health economists in this puzzle? If human rights, patents and trade 

agreements are essential, where are the professors of law in the discussion? And if inequality lies at 

the heart of this problem, where are the Thomas Piketty’s in this debate?  

What we need is the development and consequent review of new, sustainable economic models and 

frameworks for development, allocation and distribution of health care and medicines, both in the 

developed and developing world. These should be based and on evidence and data and be evaluated 

on their outcomes. They should be designed and judged with clinical practice and outcomes in 

mind. None of the other actors currently involved is either likely or capable to deliver on this task. 

Academia: here is your challenge.  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