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◻ Globally,  who  is  the  largest  source  of  funding  for  
medical  R&D?

◻Where  is  80%  of  this  money  going?

◻Who  is  doing  this  research?

Government Funding & Responsibility (?)





Why Care About University Licensing?

◻ Licenses determine who will have access 





◻ $100	
  Billion	
  +	
  in	
  NIH	
  funding	
  (20%	
  NIH	
  spending	
  since	
  2000)	
  
went	
  toward	
  research	
  that	
  contributed	
  (directly	
  or	
  indirectly)	
  
to	
  210	
  drugs approved	
  2010	
  &	
  2016	
  

◻ 84	
  of	
  210	
  were	
  first-­‐‑in-­‐‑class	
  drugs,	
  meaning	
  they	
  treat	
  disease	
  
through	
  novel	
  mechanisms	
  or	
  molecular	
  targets	
  ($64	
  billion)

◻ If	
  the	
  people	
  who	
  need	
  a	
  drug	
  can’t	
  access	
  it,	
  does	
  it	
  really	
  
cure	
  disease?

◻ Does	
  the	
  general	
  public	
  really	
  get	
  a	
  return	
  on	
  investment?

https://www.statnews.com/2018/02/12/nih-­‐funding-­‐drug-­‐development/







Federally  Funded  R&D  &  the  NIH

Americans	
  are	
  paying	
  multiple	
  times	
  for	
  access	
  to	
  medical	
  innovation:
-­‐ Finance	
  it	
  though	
  taxes,	
  
-­‐ At	
  their	
  universities,	
  
-­‐ through	
  insurance,	
  
-­‐ at	
  the	
  pharmacy



Xtandi	
  Case	
  Study	
  at	
  UCLA	
  



We	
  can	
  urge	
  the	
  NIH	
  to	
  
ensure	
  that	
  university-­‐
based	
  publicly	
  funded	
  
biomedical	
  research	
  
leads	
  to	
  accessible	
  and	
  
affordable	
  medicines	
  for	
  
all.

An	
  opportunity	
  for	
  future	
  research





➔ Ensure	
  the	
  NIH	
  attach	
  strings	
  to	
  their	
  university	
  grants	
  &	
  to	
  	
  
their	
  own	
  in-­‐house	
  biomedical	
  R&D,

➔ Requiring	
  that	
  any	
  health	
  technologies	
  discovered	
  &	
  developed	
  
using	
  NIH	
  funding	
  must	
  be	
  licensed	
  in	
  a	
  way	
  that	
  incorporates	
  
global	
  access	
  provisions,	
  

➔ In	
  order	
  to	
  ensure	
  access	
  and	
  affordability	
  worldwide.

Secondary	
  goals =	
  generic	
  competition	
  in	
  LMICS;	
  march-­‐in	
  on	
  existing	
  publicly-­‐
funded	
  medicines	
  that	
  are	
  too	
  expensive,	
  increasing	
  public	
  outrage	
  around	
  this	
  
issue	
  while	
  offering	
  an	
  immediate	
  solution

How?



1  in  5  Americans  cannot  
afford  to  fill  their  
prescriptions  due  to  cost

Kaiser  Permanente  poll  
shows  81%  of  
consumers  support  
drug  price  controls or  
caps!

Bipartisan  Public  Will

Kaiser  Permanente



◻ The  biomedical  R&D  system  is  failing  people

◻ The  NIH  &  universities  can  play  a  key  role  in  ensuring  the  
meds  we  fund  are  affordable  &  accessible

◻ It  is  up  to  us  to  hold  them  accountable to  prevent  their  
“pharmatization”  &  hold  them  to  their  social  missions  

Government Funding & Responsibility ?



“Biomedical knowledge and achievement is growing at a 
tremendous pace, but is unmatched by ethical thinking 
about how to apply the results equitably, humanely and 

wisely. The universities are forgetting their role as 
guardians of human wisdom. UAEM has created consensus. 

Now it is time for the policy makers to act.”

~Sir John Sulston, Nobel Laureate in Medicine, 
UAEM Advisory Board Member

Our responsibility


