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Key Messages 

1. The TRIPS Agreement is not the sole cause of ATM in LMICs. It's a complex issue 

influenced by various factors. 

2. The TRIPS Agreement offers flexibilities to address ATM. However, their effective 

implementation is challenging due to various factors. 

3. Addressing ATM requires a multifaceted approach. This includes domestic policy 

reforms, international cooperation, and investment in domestic manufacturing. 

4. LMICs need to prioritize access to medicines. Governments should demonstrate 

political will and commitment to achieving medicine self-sufficiency. 

 

Abstract 

This paper argues that the Trade-Related Aspects of Intellectual Property Rights (TRIPS) 

Agreement is not solely responsible for the lack of access to medicines (ATM) in Low and 

Middle-Income Countries (LMICs). ATM is a complex global health governance issue 

influenced by various factors, including intellectual property laws, trade agreements, domestic 

policies, and manufacturing capacity. 

While the TRIPS Agreement provides flexibilities to address public health concerns, 

such as compulsory licensing and parallel imports, their effective implementation is hindered 

by several challenges. This paper emphasizes the need for a multifaceted approach to address 

ATM, involving domestic policy reforms, international cooperation, and investment in 

domestic manufacturing capacity. By leveraging these strategies, LMICs can enhance access 

to essential medicines and improve health outcomes for their populations. 

 

Introduction 

Lack of access to medicines (ATM), vaccines, medical products, and technologies is a health 

challenge confronting the world, particularly people living in Low and Middle-Income 

countries (LMICs). The perennial scarcity of medicines has prompted critics to point accusing 

fingers at the Agreement on Trade-Related Aspects of Intellectual Property Rights (TRIPS 

Agreement) (Fisher and Rigamonti, 2005). 
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In this paper, I argue that blaming the TRIPS Agreement for the shortage of medicines 

in LMICs is a misdiagnosis of the problem and rather too simplistic. ATM is a global health 

governance issue and must be seen as a product of a complex web of activities, processes, rules, 

and procedures involving individuals, groups, philanthropists, states, and nonstate actors 

outside and within mainstream health (Fidler, 2010). 

Medicines play a central role in health delivery due to their horizontal and cross-cutting 

nature. They are used to treat health conditions in both public health and clinical settings, and 

across the entire population spectrum, from neonates to geriatrics. ATM has attracted so much 

attention that international and regional human rights institutions recognize it as fundamental 

to realizing the highest attainable standard of health (Elliot, 2006). 

The term "access to medicines" is a term of art used to illustrate medicines that are 

physically available, geographically accessible, affordable, acceptable (culturally and used 

rationally), and of good quality. In other words, people who need medicines should have them 

in the right quantities and dosage formulations, quality, at the right place and time, and 

affordable prices (Wirtz et al, 2016).  

Attainment of global medicine sufficiency has eluded global leaders since the founding 

of the World Health Organization in 1948 (WHO, 1948). The inability to acquire prescribed 

medications results in pain, suffering, prolonged illness, and preventable deaths (Ozawa et al, 

2019). Currently, the global median medicines availability is 61.5%, leaving nearly 2 billion 

of the global population with no access to prescribed medications. In Africa, almost 70% of 

people who go to private and public health facilities do not receive the necessary medicines. 

The resultant effect of medicine shortages is price hikes, further worsening the ability of poor 

countries to obtain drugs for common ailments like malaria, tuberculosis, and HIV/AIDS 

(Ozawa et al, 2019). ATM is the biggest threat to the global achievement of universal health 

coverage (UHC) and the realization of the Sustainable Development Goals (UN, SDG 3). 

Due to the complexity and heterogeneity of medicines, it becomes daunting for health 

authorities to decide which medicines to stock, and which to leave out. To guide countries, the 

WHO classifies certain medicines as "essential" and recommends a minimum of 80% essential 

medicine availability in healthcare settings and dispensaries at all times (Zuma et al, 2019). 

The classification is based on disease prevalence, clinical efficacy, safety, cost-

effectiveness, and public health relevance. Essential medicines are those that are necessarily 

required to manage priority health conditions of the global or a country's population (WHO, 

2023). Adopting the concept of essential medicines is an efficient management strategy that 

leads to better healthcare delivery, drug management, and use of financial resources (Yenet et 

al, 2023).  

The existing international legal regime that affects ATM are mainly international trade 

and investment-related laws, especially intellectual property (IP) laws, and bilateral or 

multilateral trade agreements. It is so because medicines, in addition to being articles of trade, 

are products of the ingenuity of the human brain. In this paper, I focus on the trade-related 

aspects of intellectual property, which has dominated the ATM debate for the last thirty years. 

Intellectual property is a creation or invention of the human mind. IP rights are rights granted 

by law to inventors to protect new inventions and processes, encourage innovation, and 

commercially reward creators for their creativity (Saha et al, 2011).  
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In the run-up to the establishment of the World Trade Organization (WTO) on 15th 

April 1994 under the Marrakesh Agreement, a cluster of other agreements were concluded by 

member states of the WTO. The cluster comprises General Agreements on Tariffs and Trade 

(GATT 1994), Trade in Services (GATS Agreement), Technical Barriers to Trade (TBT 

Agreement), Sanitary and Phytosanitary Measures (SPS Agreement), and Trade-Related 

Aspects of Intellectual Property Rights (TRIPS Agreement). The Agreements were annexed to 

the WTO Agreement and entered into force on 1st January 1995. Among these, it is the TRIPS 

Agreement that has had the most impact on ATM and technologies.  

The TRIPS Agreement is an international legally binding comprehensive multilateral 

instrument that grants rights and protection to intellectual property owners. It sets global 

standards of rights protection and provides rules of administration and enforcement of IP rights 

(WTO, 1994). The Agreement has generated considerable worldwide controversy and diversity 

of opinions.  

Proponents contend that the Agreement or intellectual property (IP) rights protection provides 

incentives for innovation and discovery of new drug molecules (Subhan, 2006). They maintain, for 

instance, that it is the protection intellectual property law grants that provided the needed incentives for 

multinational pharmaceutical giants, in partnership with governments and research institutions, to invest 

millions of dollars in developing COVID-19 vaccines and countermeasures in a relatively short time 

following the pandemic (United Nation, 2022). In addition to providing incentives, the advocates often 

cite advantages such as the generation of indirect revenues, promotion of culture, dissemination of 

technical information, facilitation of technology transfer, provision of collateral to secure financing, and 

guaranteeing the safety and quality of products (The European Commission, 2023). I explain these 

advantages below. 

Firstly, intellectual property rights holders, in addition to getting revenues from direct 

sales of products, may generate indirect revenue by licensing the rights to third parties to 

manufacture and sell the products in return for payment of royalties. Secondly, in the creative 

arts, such as musicians and performers, inventors get economic returns for their creations, 

enriching culture and benefiting society. Thirdly, technical information about any invention is 

often published and available to the general public. The public can use the information to make 

products that benefit society. Fourthly, licensing intellectual property rights, such as patents, 

to third parties involves a detailed description of the technology involved in the invention. This 

practice facilitates technology transfer, which benefits the larger public. Fifthly, intellectual 

property rights are valuable assets. Businesses often leverage the value of IP rights to secure 

funds from financial institutions. Lastly, enforcing IP rights prevents counterfeit and fake 

products from entering the market. For example, regulators can eliminate counterfeit 

pharmaceuticals from the market by enforcing rules related to trademarks and industrial 

designs of genuine products (The European Commission, 2023), (Dhaval Chudasama, 2021). 

These benefits notwithstanding, opponents of IP rights contend that stringent protection 

of IP rights keeps prices of medicines high beyond the reach of those who need them (Subhan, 

2006). 

The scope of IP rights covered under the TRIPS Agreement includes patents, 

trademarks, trade secrets, copyrights, and industrial designs. Of the rights, it is those conferred 

by patents, data (market) exclusivity, and to some extent trade secrets that have ignited 

worldwide public discourse. Beyond TRIPS countries negotiate and conclude bilateral and 
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multilateral investment treaties or free trade agreements (FTAs) that are inimical to ATM 

(Gostin, 2014). 

Examining the TRIPS Agreement at first sight, especially those relating to patents, data 

exclusivity, and trade secrets may lead one to erroneously conclude that the Agreement is a 

restraint on ATM. But that is not the case upon deeper analysis. 

In their search for new drug molecules, innovators undertake risks and incur a lot of 

expense, so patents are granted to motivate and provide financial incentives for them to recoup 

their investments (Frederick et al, 2015). A patent is effective in a specified jurisdiction for a 

limited period of time and confers exclusive rights on the right holder to prevent third parties 

from exploiting his invention or process without authorization (Taubman and Watal, 2020). 

Patent provisions in the TRIPS Agreement are thought to undermine the quest for global 

medicines sufficiency. Firstly, the authority given to inventors to exclude third parties from 

exploiting their inventions results in the emergence of "patent monopolies." (Fidler, 2010). 

Patent monopolies have the disadvantage of putting prices of medicines beyond the reach of 

poor people (Khachigian, 2020). 

Secondly, patent term protection under the TRIPS Agreement lasts for at least twenty 

years from the filing date (WTO, 1995). However, the duration is often significantly reduced, 

as a considerable portion of that time expires before receiving marketing authorization from 

public health regulatory bodies. Innovators often request countries to grant them patent term 

extensions in their domestic legislation as compensation to mitigate the loss of time. The effect 

of extending patent terms for pharmaceuticals impedes access to medicines by delaying early 

market entry for generics, which are usually cheaper (Bing, 2021).  

Besides patents, IP rights on data exclusivity are thought to be detrimental to ATM. 

Data exclusivity refers to the data that the originator company submits to regulatory authorities 

to prove the safety and efficacy of its product while seeking marketing approval (Shaikh, 2016). 

Before granting marketing approval for medicines, countries typically require pharmaceutical 

manufacturers to submit tests and other data, especially when introducing new chemical 

entities. Article 39.3 of the TRIPS Agreement requires members to protect such undisclosed 

tests data. Protection is required against unfair commercial use and disclosure. The effect of 

implementing data exclusivity is that it gives the originator temporary exclusive user rights to 

the data and prevents generic competitors from relying on the originator's data in applications 

for marketing approval for identical or similar products (Shaikh, 2016). 

Generic manufacturers or competitors usually rely on the clinical trial data already 

provided by the originator to demonstrate that their drugs are bio-equivalent to the original 

medicine, safe, and effective. In effect, data exclusivity periods delay the entry of lower-cost 

treatments or generics onto the market as long as the data exclusivity period holds (Hoen et al, 

2022). 

Related to data exclusivity are provisions on trade secrets or undisclosed information. 

Trade secrets comprise information that the owner intends and takes reasonable steps to keep 

secret and which has commercial value. WTO members have an obligation not to unfairly 

appropriate the trade secrets of other members in a manner contrary to honest commercial 

dealings. Protection of trade secrets, unlike patents, is forever. There are arguments that 

protection of trade secrets delays the early market entry of generics, sustaining high prices of 

branded medicines.  
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The hurdles I have enumerated supra seem insurmountable, but the TRIPS Agreement 

itself offers a solution by providing policy options or flexibilities that allow member states to 

implement the Agreement in a manner that prioritizes national public health challenges (Yenet 

et al, 2023). The available flexibilities are concessions granted to least developed countries, the 

exercise of discretion on grant of patents, issuance of compulsory licenses, and parallel imports. 

The flexibilities were fortified in 2001 when trade ministers of WTO member states issued a 

declaration on TRIPS at Doha, Qatar (the Doha declaration) (WTO, 2001). 

The Doha declaration reaffirmed the right of WTO members to fully utilize provisions 

in the TRIPS Agreement to protect public health and recognizes the right of members (i) to 

grant compulsory licenses and the freedom to determine the grounds of those grants; (ii) to 

determine what constitutes a national emergency and circumstances of extreme urgency; and 

(iii) the freedom for members to establish their regime of exhaustion of IP rights. The 

declaration affirmed "that the Agreement can and should be interpreted and implemented in a 

manner supportive of WTO members' right to protect public health and, in particular, to 

promote access to medicines for all." (WTO, 2021). 

The declaration clarified that states could implement the TRIPS Agreement and still 

pursue their access to medicines objectives. Firstly, the TRIPS Agreement grants a period of 

reprieve to least-developed countries (LDCs) during which they are absolved from 

implementing certain provisions of the Agreement. About pharmaceuticals, the transition 

period was for eleven years; until January 2006, with an option for extensions upon request 

from members of the least-developed countries. Subsequently, the period was extended to 2016 

and recently, until January 1st, 2033, or until a country is no longer classified as least 

developed, whichever occurs earlier.  

Secondly, under the Agreement, states have the discretion to determine whether a new 

medicine meets the patentability criteria of novelty, inventiveness, and capability of industrial 

application (WTO, 1994). 

States have the autonomy to prevent the issuance of patents that offer no substantive 

technological advancements and impede fair market competition. They can reject issuance of 

patents for new uses, formulations, dosages, or combinations of previously patented medicines 

(Carlos, 2022). In addition, the Agreement does not include provisions on extensions of patent 

terms, which means member states may restrict or prohibit the extension of patent terms for 

pharmaceuticals in their national laws and expedite introduction of generic alternatives into the 

market. 

Thirdly, the doctrine of exhaustion is one of the ways countries may exploit the TRIPS 

flexibilities to protect public health (WTO, WHO, and WIPO, 2020). When IP rights are 

exhausted, countries may parallel import. Parallel importation is the importation of genuine 

products into a country through a channel parallel to the one authorized by the right holder. 

States are free to determine how they choose to implement exhaustion to achieve domestic 

policy and public health objectives. 

 Fourthly, states can improve ATM through the issuance of compulsory licenses. This 

is a process by which a government grants a third party or itself the authority to manufacture a 

patented drug without consent from the patent holder. Article 31 of the TRIPS Agreement 

grants members the right to include provisions in their domestic laws that authorize the 
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government, or third parties authorized by the government, to use patented subject matter 

without the patent holder’s consent.  

 

Concluding Remarks 

LMIC countries face several challenges, other than TRIPS flexibilities, that hinder access to 

medicines, such as low manufacturing capacity, insufficient health infrastructure, poor health 

governance, lack of investment in R&D, and insufficient or inappropriate regulatory 

frameworks (Carlos et al, 2022).  

Where LMICs used TRIPS flexibilities to reduce prices of or increase access to 

medicines, the impact on medicine availability in those countries has been negligible. For 

instance, in South Africa, the use of flexibilities in intellectual property laws resulted in a more 

than 20-fold increase in access to antiretrovirals. Similarly, the governments of Zimbabwe, 

Mozambique, Zambia, and Rwanda, between 2003 and 2007, issued compulsory licenses to 

import medicines from Canada (Global Commission on HIV and the Law, 2011). The net effect 

of these few successes is limited, as overall access to life-saving medicines in those countries 

remains a challenge, emphasizing the need for countries to look beyond the TRIPS Agreement 

in dealing with the problem of ATMs. 

Governments of LMICs must have the political will and commitment to attain medicine 

self-sufficiency in their countries. The WHO must work with global health initiatives, global 

health governance institutions, World Bank, the African Regional Intellectual Property 

Organization (ARIPO), regional bodies such as the Africa Union, pharmaceutical companies, 

and others to facilitate technology transfer across LMICs to boost domestic manufacturing.   

Lack of access to medicines is a huge global health problem. The TRIPS Agreement 

cannot be blamed for this malady. The Agreement contains enough flexibilities that allow states 

to prioritize public health while still fulfilling their obligations under TRIPS. This was 

confirmed by the Doha Declaration. Developing countries find it difficult to exercise the 

flexibilities due to undue influence from pharmaceutical companies, developed countries, and 

complexity in understanding the TRIPS Agreement (Gostin, 2014). The WHO and WTO 

should support LMICs to review their domestic intellectual property laws to facilitate the 

utilization of available flexibilities (Motari et al, 2021). 

There have been calls for a global treaty on pharmaceuticals but considering the 

difficulty in negotiating treaties by the WHO as evidenced by recent happenings concerning 

the pandemic treaty, I recommend the use of soft laws in the nature of guidelines to support 

LMICs implement already existing laws. The United Nations, African Union, ECOWAS, the 

World Health Organization, and other regional organizations must prioritize access to 

medicines as a governance issue and give it the attention it deserves at the highest level. 
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Glossary of terms 

1. Agreement: formal arrangement between two or more parties to do, or abstain from 

doing, something. Terms of an agreement are legally enforceable in court or through 

arbitration 

2. Marrakesh Agreement: agreement among several states to establish the World Trade 

Organization. It was signed in Marrakesh, Morocco, on 15th April 1994 

3. Multilateral: involving three or more states 

4. Tariffs: Taxes imposed by one country on goods or services imported from another 

country 

5. Trade: the act of exchanging one thing for another (or buying and selling) for profit such 

as money for goods, goods for goods, and favors for goods or mone 

6. Declaration: an official, authoritative statement on an issue, made by competent persons 

with sufficient knowledge concerning the issue in contention. A declaration states the 

rights or obligations of parties in relation to each other 

7. License: permission granted by a competent authority permitting a person (licensee) to 

do something that would otherwise be prohibited.  A license may refer to the physical 

document granting such permission. License and permit are often used interchangeably. 

 

References 

Antony Taubman, Jayashreel Watal (eds), A Handbook on the WTO TRIPS Agreement , 2nd 

ed., 105-125, 105 Cambridge University Press (2020). 

Article 33 of TRIPS Agreement 

Article 66.1 of TRIPS Agreement 

Carlos M. Correa and Reto M. Hilty, eds, Access to Medicines and Vaccines Implementing 

Flexibilities Under Intellectual Property Law, 8-9, (2022) https://doi.org/10.1007/978-3-

030-83114-1 

Constitution of the World Health Organization @ 

https://apps.who.int/gb/gov/assets/constitution-en.pdf (The WHO Constitution was 

adopted in New York by the International Health Conference held from 19th June to 22nd 

July, 1946. It entered into force on 7th April, 1948) 

David P. Fidler, The Challenges of Global Health Governance, Council on Foreign 

Relations (2010) @ http://www.jstor.com/stable/resrep24171(Date Accessed: 31st May 

2024) 

Dhaval Chudasama, Importance of IntellectualProperty Rights, Journal of Intellectual 

Property Rights Law.2021; 4(2): 16–22p  DOI: 10.37591/JIPRL 

Frederick M. Abbott, Thomas Cottier and Francis Gurry, International Intellectual Property 

in an Integrated World Economy, 3rd edn, Aspen Publishers (2015) 

Hang Bing, TRIPS-plus Rules in International Trade Agreements and Access to Medicines 

Chinese Perspectives and Practices, Global Development Policy Center, 1-8, Boston 

University (2021) @https://www.bu.edu/gdp/files/2021/04/GEGI_WP__Bing_FIN.pdf 

(Date Accessed: 1st June, 2024) 

Hoen, E, Protection of Clinical Test Data and Public Health: A Proposal to End the 

Stronghold of Data Exclusivity. In: Correa, C.M., Hilty, R.M. (eds) Access to Medicines 

https://doi.org/10.1007/978-3-030-83114-1
https://doi.org/10.1007/978-3-030-83114-1
https://apps.who.int/gb/gov/assets/constitution-en.pdf
http://www.jstor.com/stable/resrep24171
https://www.bu.edu/gdp/files/2021/04/GEGI_WP__Bing_FIN.pdf


Access to Medicines in Low- and Middle-Income Countries – Is the agreement on Trade-Related Aspects of Intellectual Property Rights (TRIPS) to blame? 

  

  

The Ghana Pharmaceutical Journal , August 2024                                                                                                                          27   

and Vaccines. Springer, Cham (2022) @  https://doi.org/10.1007/978-3-030-83114-1_7 

@ (Date Accessed: 2nd June, 2024) 

Global Commission on HIV and the Law (2011), Fact Sheet: Intellectual Property Rights 

and Access to Medicines @ https://hivlawcommission.org/wp-content/uploads (Date 

Accessed: 17th July, 2024). 

Khachigian, L. M., Pharmaceutical patents: Reconciling the Human Right to Health with 

the Incentive to Invent, Drug Discovery Today (2020), 25(7), 1135-1141. 

https://doi.org/10.1016/j.drudis.2020.04.009 (Date Accessed: 30th May, 2024) 

Lawrence Gostin, Global Health Law, 270-301, 290, Havard University Press (2014). 

Motari, M., Nikiema, JB., Kasilo, O.M.J. et al. The Role of Intellectual Property Rights on 

Access to Medicines in the WHO African Region: 25 years after the TRIPS Agreement. 

BMC Public Health 21, 490 (2021) https://doi.org/10.1186/s12889-021-10374-y (Date 

Accessed: 2nd June, 2024) 

Ozawa, S., Shankar, R., Leopold, C., & Orubu, S. (2019). Access to medicines through 

health systems in low- and middle-income countries. Health Policy and Planning, 

34(Suppl 3), iii1. https://doi.org/10.1093/heapol/czz119 

Paragraph 4 of Doha Declaration 

Richard Elliot, Access to Medicines for All: WTO Rules, the Human Right to Health and the 

Hierarchy of International Law (2006) Available @ 

http://ssrn.com/abstract=2693384 (Links to an external site.) (Date Accessed: 30th May, 

2024) 

Subhan, J., Scrutinized: The TRIPS Agreement and Public Health, McGill Journal of 

Medicine : MJM, 9(2), 152-159 (2006) @ 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2323529/ (Date Accessed: 29th May 

2024) 

Saha, C. N., & Bhattacharya, S., Intellectual property rights: An overview and implications 

in pharmaceutical industry. Journal of Advanced Pharmaceutical Technology & 

Research, 2(2), 88-93 (2011). https://doi.org/10.4103/2231-4040.82952 

Shaikh, O.H. (2016). Test Data Exclusivity in FTAs and Access to Originator 

Pharmaceuticals. In: Access to Medicine Versus Test Data Exclusivity. Munich Studies 

on Innovation and Competition, vol 4. Springer, Berlin, Heidelberg. 

https://doi.org/10.1007/978-3-662-49655-8_7 

Subhan, J., supra, n. 13 

The European Commission, Benefits of Intellectual Property Rights @ 

https://policy.trade.ec.europa.eu/enforcement-and-protection/protecting-eu-creations-

inventions-and-designs/benefits-ipr_en (Date Accessed: 18th July, 2024) 

UN, SDGs, Goal 3 and Target 3.5 of SDGs @ https://www.globalgoals.org/goals/3-good-

health-and-well-being/ (Date Accessed: 31st May, 2024) 

United Nations (2022), The Role of Intellectual Property Rights in Promoting Africa’s 

Development @ 

https://www.un.org/osaa/sites/www.un.org.osaa/files/final_policy_paper_on_iprs_in_afr

ica_fin_en_230822_v56883.pdf (Date Accessed: 18th July, 2024) 

https://doi.org/10.1007/978-3-030-83114-1_7
https://hivlawcommission.org/wp-content/uploads
https://doi.org/10.1016/j.drudis.2020.04.009
https://doi.org/10.1186/s12889-021-10374-y
https://doi.org/10.1093/heapol/czz119
http://ssrn.com/abstract=2693384
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2323529/
https://doi.org/10.4103/2231-4040.82952
https://doi.org/10.1007/978-3-662-49655-8_7
https://policy.trade.ec.europa.eu/enforcement-and-protection/protecting-eu-creations-inventions-and-designs/benefits-ipr_en
https://policy.trade.ec.europa.eu/enforcement-and-protection/protecting-eu-creations-inventions-and-designs/benefits-ipr_en
https://www.globalgoals.org/goals/3-good-health-and-well-being/
https://www.globalgoals.org/goals/3-good-health-and-well-being/
https://www.un.org/osaa/sites/www.un.org.osaa/files/final_policy_paper_on_iprs_in_africa_fin_en_230822_v56883.pdf
https://www.un.org/osaa/sites/www.un.org.osaa/files/final_policy_paper_on_iprs_in_africa_fin_en_230822_v56883.pdf
https://www.un.org/osaa/sites/www.un.org.osaa/files/final_policy_paper_on_iprs_in_africa_fin_en_230822_v56883.pdf


Access to Medicines in Low- and Middle-Income Countries – Is the agreement on Trade-Related Aspects of Intellectual Property Rights (TRIPS) to blame? 

  

  

The Ghana Pharmaceutical Journal , August 2024                                                                                                                          28   

WHO, WHO Model List of Essential Medicines - Technical Document @ 

https://www.who.int/publications/i/item/WHO-MHP-HPS-EML-2023.02 (Date 

Accessed: 31st May, 2024) 

William W. Fisher and Cyrill P. Rigamonti, The South Africa AIDS Controversy: A Case 

Study in Patent Law and Policy, (10th February, 2005), Harvard Law School The Law 

and Business of Patents @ https://cyber.harvard.edu/people/tfisher/South%20Africa.pdf 

Wirtz VJ, Kaplan WA, Kwan GF, Laing RO., Access to Medications for Cardiovascular 

Diseases in Low- and Middle-Income Countries,  Circulation, 24;133(21):2076-85 

(2016). PMCID: PMC4880457 @ 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4880457/ (Date Accessed: 1st June, 

2024) 

WTO, Trips Agreement, Article 39.2 

Yenet A, Nibret G, Tegegne BA. Challenges to the Availability and Affordability of 

Essential Medicines in African Countries: A Scoping Review. Clinicoecon Outcomes 

Res. 15: 443-458 (2023) doi: 10.2147/CEOR.S413546  (Date Accessed: 30th May, 

2024) 

Zuma SM, Modiba LM. Challenges associated with provision of essential medicines in the 

Republic of South Africa and other selected African countries. World J Pharm Res., 

8:1532–1547 (2019). doi: 10.20959/wjpr20199-15303 (Date Accessed: 30th May, 2024) 

 

Author 

Dr. Bedima Duut, Esq is a pharmacist, lawyer, public health specialist, and global health  

law expert. He is the District Director of Health for Berekum West in the Bono Region  

 

Current Address 

Georgetown University Law Center, Washington, DC, USA 

bmd100@georgetown.edu 

PharmD, MPH, LLB/BL, LL.M. 

+233208147381 

 

https://www.who.int/publications/i/item/WHO-MHP-HPS-EML-2023.02
https://cyber.harvard.edu/people/tfisher/South%20Africa.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4880457/

