
“Leveraging Universities in the Fight for Access to 

Affordable Medicines: A Worthwhile Herculean Task”

Authors: Nicolas Christofi & Max Peter Dosch                              

First Faculty of Medicine, Charles University, Prague

The issue of access to medicines has been one of high priority in the 

global political, academic, and humanitarian communities. Though a 

problem traditionally linked to the global south, European decision 

makers are quickly finding that it is now becoming an uncomfortable 

domestic issue. Throughout vast regions of the European medical 

landscape, worrying evidence of a developing gap in access to 

medicine within European nations is building. Key indicators show a 

dramatic compromise of three major determinants of access to 

medicine: accessibility to drugs and services, their affordability, and 

continuous innovation in the healthcare sector, each a conditio sine 

qua non in its own right for a functioning health system.

As health care budget cuts in austerity-stricken European nations 

reached 25% at their height in 20091, governments were forced to 

make tough decisions on how to adjust to decreased levels of funding. 

Strategies often included multi-pronged interventions: In Spain, among

other interventions, co-payments were increased up to 50%2, and 470 
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spending-health-care-rising-again-laying-down>

2 "assessing the impact of european governments' austerity ..." 2012. 21 Jan. 2015 
<http://www.efc.be/programmes_services/resources/Documents/Austerity2012.PDF>
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drugs were removed from public coverage which continue to be paid 

out of pocket by those who need them3.  Further playing to cynics’ 

outlooks, government-provided services and coverage of vulnerable 

groups such as undocumented immigrants and the long-term 

unemployed have been reduced, as have harm-reduction projects such

as needle-exchange programs4. Unfortunately, but not surprisingly, the

results of this were soon reflected in epidemiological data: recent data 

provided by the European Center for Disease Prevention and Control 

(ECDC) shows a dramatic increase of HIV incidence in Greece among 

vulnerable populations, most notably in intravenous drug users with an

increase in incidence of 57% from previous years5.

Furthermore, even with the best possible health system and supply 

chain in place, no drug or health service can cure disease unless it is 

affordable to governments and patients. The importance of drug 

affordability becomes even more pronounced when drugs for 

previously incurable diseases are discovered but cannot be accessed 

by the populations most affected. For example, research shows that 

Hepatitis C disproportionately affects the lowest strata of European 

societies6.  Great scientific breakthroughs have recently been made 

where Hepatitis C, a previously incurable disease, can now be cured in 
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up to 90% of patients7. The drug responsible for this incredible shift in 

paradigm is named sofosbuvir, a nucleotide analogue marketed by 

Gilead Sciences as Sovaldi. With a price tag in the range of €44,000 for

a 12 week therapeutic course in Europe8, Sovaldi is rarely an option for 

patients if they were to pay out of pocket.  However, public coverage of

this therapy would deliver such a shock to health systems’ finances, 

that austerity governments reserve treatment with Sovaldi (or related 

and equally expensive drugs of the same family) to patients with 

already advanced, irreversible Hep C morbidity9. It is important to note 

that treating the disease at earlier stages would save the system many

downstream costs since many untreated patients go on to develop 

liver cancer and liver failure. Such stringent coverage policies are due 

to the austerity-induced inability of governments to follow through with

a more liberal policy which would treat patients with confirmed Hep C 

infection, regardless of stage.

Finally, access to medicine is dependent on continuous, dynamic 

innovation.  In the context of access to medicines, innovation has 
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<http://ecdc.europa.eu/en/publications/Publications/TER_100914_Hep_B_C
%20_EU_neighbourhood.pdf>

7 Kohli, Anita et al. "Treatment of hepatitis C: a systematic review." JAMA 312.6 
(2014): 631-640.
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traditionally been linked to the development of novel drugs to be 

introduced in low or middle income countries.  However, innovation in 

the delivery of healthcare itself is becoming more and more important 

in the context of presently failing European health systems. As in all 

innovation frameworks in progress, constant self-evaluation of the 

progress of the innovative experiment is essential. Though 

epidemiological data is meant to be readily available to all agencies 

trying evaluate their innovations in healthcare delivery, situations in 

austerity-stricken countries indicate otherwise: the obscurity of 

unbiased data has stood in the way of innovation aiming to resurrect 

the failing European systems. Stories include ones such as the inability 

of the Greek humanitarian NGO Praksis to assess and adjust their work 

with underserved populations because of problems accessing 

government-provided public data*, or a 2012 Cambridge study 

describing the smoke-screening of the effectiveness of prescribed 

drugs with the Polish government as a culprit10. These represent 

lamentable missteps in the correction of the failing healthcare systems

which will lead to delays in reaching the most efficacious measures.

It does not take much imagination to see how the European health 

systems in austerity-governed countries are quickly transforming into 

Augean stables without one agency able to single-handedly offer a 

solution to the problem. However, universities find themselves in 

positions where they can affect change on the aforementioned 

determinants of access to medicine. Since 2001, with the success story

of Yale University changing its licensing policy to allow production of 

generic HIV/AIDS drugs, a trend has been set to push for socially 

10 "The drugs don't work | University of Cambridge." 2013. 2 Dec. 2014 
<http://www.cam.ac.uk/research/news/the-drugs-don%E2%80%99t-work>
* Kloka, M., personal communication, 28 Nov. 2014
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responsible licensing (SRL) policies at universities worldwide. These 

policies aim to ensure global accessibility to inventions originating from

university labs which pass through the university’s licensing pipeline 

(as moderated by each university’s Technology Transfer Office). For 

example, they make provisions for non-exclusive licenses to be granted

to producers of generic drugs if the access to the drugs is limited in 

vulnerable populations. This has historically been shown to halt 

exorbitant pricing of drugs facilitated by exclusive licenses, and to 

increase availability to all populations11. However, despite these 

efforts, SRL programs have not proven to be watertight in containing 

the problem of unrestricted licenses to pharmaceutical companies.

Problems arise when the SRL framework is circumvented by practices 

such as spin-off companies: in most countries, inventions of university 

labs are automatically the property of the university, and not of the 

researcher. University research is largely publicly funded, and therefore

first-say in the management of the inventions does not go to the 

researcher, but to the university. Spin-off companies are created when 

Technology Transfer Offices fail to acknowledge the potential of an 

invention at their university (for example, through clerical oversight) 

and allow the researcher to assume ownership of the invention.  The 

researcher is then free to grant licenses to pharmaceutical companies 

which do not follow SRL principles. It is imperative that novel 

approaches to this issue are developed in order to ensure the public 

funds earmarked for research do, indeed, end up benefitting the public.

In addition to the problem of spin-off companies, a new challenge 

arises now that the access to medicines crisis is at the European 

doorstep. Until now, the SRL terms defining which populations would 

11 "Improving Drug Prices in the developing world." 2013. 2 Dec. 2014 
<http://www.oxbridgebiotech.com/review/research-and-policy/drug-prices-
developing-world/>
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be served by non-exclusive licenses have been primarily linked to 

geographical location, and namely non-European states. For example, 

countries defined as “least developed” by the WTO, would be the ones 

benefiting from SRL provisions as a whole. However, now that the 

access gap is not contained within discreet national boundaries and 

instead is affecting the lowest economic echelons of increasingly 

heterogeneous European societies, SRL policies must be adjusted to 

switch focus from geographical regions to vulnerable populations, 

wherever they may be.

As for innovation, the austerity-born collapse of health care systems 

presents an opportunity in the case of reinventing how healthcare 

systems should be restructured in the post-austerity reality. 

Institutional memory for how to handle such restructuring is currently 

being created de novo, and universities must play a  central role.

Firstly, universities must recognize and further elaborate their 

obligation to principles of open-access. They should assume the role of 

independent and autonomous providers of high-quality research and 

epidemiological data to any agency which would benefit from it. 

Simultaneously, they should act as oversight bodies which would 

ensure transparency throughout the process of data collection and 

dispensation. Furthermore, universities should recognize the expertise 

they can lend to independent agencies, and should look to nurture 

collaborative relationships with organizations and offer expert insight 

and analysis to organizations which would benefit from it. By ensuring 

robust data collection, healthy collaboration with independent 

agencies, and shifting the responsibility away from the government 

when it comes to data availability, universities can play a crucial and 

positive role in hastening a sustainable restructuring of failing health 

care systems.



Finally, universities should ramp up their role in changing the culture 

and collective consciousness surrounding matters of access to 

medicine. In many universities, access to medicine issues are rarely 

featured in medical training curricula. Throughout their training, 

researchers and healthcare workers should be aware that they have a 

choice of whether their inventions are globally accessible under SRL 

provisions in the future.  Furthermore, health professional training 

should address the weaknesses of the systems in which they work, and

principles such as rational use of medicines (such as responsible use of

antibiotics to avoid microbial resistance) should be emphasized, not 

only as a matter of good practice, but also as one of national interest. 

Primum non nocere - first, do no harm - must always be upheld as the 

guiding principle in all matters related to health. In today’s ever 

changing health landscape where this principle is seemingly 

undermined by government policies, universities must assume their 

responsibility as guardians and champions of this fundamental 

principle. Many steps are already being taken towards this, but 

universities must stay vigilant and hold true to their self-proclaimed 

roles as institutions for public good.
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