Ehtel EROBREICET 2WMABES I

20154F4H . WMAF 2 o B THLR

FF3C

BAOHMEIZZ/a—NR)P—2 g v OfEE LTELEZLOTHY , BH BHHLOEHEZ R
DDHLDTH D, BEHWEIT. FFEOESIIRER TIEHE LW % KIE T RIREMERH U |
T E RO & ERORE~DEELH V5D,

BoWEIL, BREOFRSZAERHTZ E2HME LTRESN D, THICELTX, HE
DIETENNC INENS BT T 522, FRICERE I A~ DB B ET XX TH Y | BIEMRFFILE
DIBRIZ KLV EEICEN LTSRN & 2 RGET & TH D,

PRGN T ISR S A, (R, ERRR B LOERO AL Z WD 2 TH b
FFISIERE L. B L2 0RHEd 5 & W D BUFOREN RS 5 2 & 2k & 97Ul
HOEIITE ORFERIEZ R ESEL 2 EI2E0, T_XTO AL OfF & e 2 etk
2NN 5,

HR

INFETEL DEGWMERE M TN TE T, BUERZWHTOH LWHEICIE, BRATEEE
e (TPP) . BRAVEEHEEWE (TTIP) | #Hir—v XEBWE (TiSA) . B L OB
HAe (EVU) & FHRITouFHREE S HE (CETA) NEEhd,

INHDORWTIE, BEHOTOD T a—r3)b « FRF 2 ZAORSEIOMENLIN RO Hiv, %
OB, FiPH, B L OEMEITRIFOR NS D TH S5, ZMEDRINE L ORE S vic—
HOMERRE I L HHHMOBRAILA I, REERCKLIZLDOTH D,

EZx & HEFZ OB ORI (ISDS) 1, HEXPBUMIZKR L THFiA LR Z LAEZ KD
HAN=ZALZRmET O THY , SHEMEEEWMZ RO DBAFEDO T AT L L ITHIC
FITENDHHDTHD, KV/INHEOBESWHEICKIT AHISDSTIX, # \adffigmiE v
ST BT AL BREEICHT A DR SN TE 72, JAFI/RISDSD A 1 = X I
Tlx, 3=l 7o — VL IR ORKA & 722 5 8RBt OB, EESLA~DT
7Y A, B, BREEEKELE., BXOEE BREHAEOWLECRET S L) BENE
NI AR IR 2B T REMEN D D, ZHFERC, BIEOFHANBE LN TV AHE A T
EZVFFD,

TS OEZMZFIHCTE D 2 LI, et - FFRGMER B O MR EHH 2 JH 4 2
ETREMICHE G Z RO, IRESEE (WTO) @ TRIRIFTAHED H 5 B Ol
(CREF D E (TRIPS) | Tid, B ORRT 2 & LRAMPEDR#E L EHT 5 —#HDE

1



2015 2015/Trade&Health/Oct2015

SRtb R OILE — AV HESL ST, RrRTOSRBIBOE R 2 153D & 97 D TRIPS O LRFERT &
&M, FFRFORFENE R OEFICEL LTI R 60 L W0 ) REEZ RO TN D,

F—e2EGWHE (TISA) 1%, 74t ARG EBREEOHAIZET T2 210k D,
e~V A (EROERIL) ORMICEELE2 52 L0355, TISAIZ X e~ L 2D~
DFBNINR 0 b D LR D AREMEN BV | AR DO H 2D THE R RO @R 72
EROIMZ R O BNrRH 5,

TS OB R = 129 A2WMAR B ] TlX. 2L, 165EE. B L OSEFIFFEH O
FFHE O BSHIIIEMERCH O . TRFE~OH LWALE ORI H 2 BFEMICHIR T 5 Z &1
XV EREROEERITIFEAN ) A7 52 5] LT3,

TEREI @ BT AWMAFB] Tld, WMAIREFRHE ~OEE DOV EMZZH LTV
HERRTEY, FEEAFICH LT [RERDOER=—XISx 570, EMMOHE. B
&, k&, BA. RO BRMEEZZER LS LOEFEL WD,

[fERE & S ELEBIC T AWMAT U —E S T, ERGELEIT, ChETH, 2L
TIPRIC BT b IEFEIC R 2 8% RIET & LT, AERATHIAER ST 5 L ik
NTW5D,

s
LIS, WMAIZAE EBUR & A EERIZ ISR L, LT O Y 2R 5,

1. PEEMRIE LD b EROMERZRE, 128E, om0 L, BRI ACE R 2R ORFEIC
WL RITTAKY — R EMRT D720 IRFRBIINRE 2 RGET 2 E 5 W iE & 3 FF
T 5, ZHUTIE, e~V A Tele-Health GE[GEERE) . mHealth (5734 /L~/LZ) | uHealth

(ZFEXANLVR) ZIEFCHETDH, FILWEOERERZEZDLRETH D,

2. BOWEN., EELERERZHEIT L. HDLIETXTO AL OIEFEOHER| 2 i3 5B
FFDOBEINZTW L7anZ L HRGFET D, FBEORE L(EED 2D DBUFIZ L HI5E.
ISDSRRCIAED A B = XL ZN LIZFliEdORGR & SNDHNE TIEER,

3. ERV—EARERGLOFHAEZER S EEZEZ LNV B HESREITH AT
Do ZAUTIILA TONBENG ENDN, TNUHIZIRBEIND DO TIEZAR,
o WL, TBHIE. BLOGE TN PH O (F 72 I1XRFFHE D TR ))

o MFEDOERKNLD [ NX—=7 1) —= 7| AL F I3RS E Tk D Rt i#

o TH~DY =RV v 7 IEBADIHITITRDRFFY & — V% ORI
Eokid

o EMRIFI DT — Z M b

o TAEUVAEBILEIZLD ETATRIPSOE—7 H— FROFKLFE 72 IZTRIPSD
LM DO HIBR 20 o 7= — ) DR A~

o HFRIRFRERT — & DOFEAME~DHIRR



2015 2015/Trade&Health/Oct2015

4, BEFHBIHTHANEOWWD FI-IXERZHEOEENEZRET D X REHHE
IR 5,

5. EOWMENEREEREZILE L, [REAE £ 5] & 2 9EE 2R S B 5 B0 a2 3
ETLLDOTHDZ L ERAET D,

6. TRTOEGWMERLHITBN T, ZHWNEDABCH ERRE NG T 70D EE
S Z I U LT ARZWOEIANM: & ABTEAEET S,

o o



WAMA

WMA Council Resolution on Trade
Agreements & Public Health

Adopted by the 200th WMA Council Session, Oslo, April 2015

PREAMBLE

Trade agreements are sequelae of globalization and seek to promote trade
liberalization. They can have a significant impact on the social determinants of health
and thus on public health and the delivery of health care.

Trade agreements are designed to produce economic benefits. Negotiations should
take account of their potential broad impact especially on health and ensure that
health is not damaged by the pursuit of potential economic gain.

Trade agreements may have the ability to promote the health and wellbeing of all
people, including by improving economic structures, if they are well constructed and
protect the ability of governments to legislate, regulate and plan for health promotion,
health care delivery and health equity, without interference.

BACKGROUND

There have been many trade agreements negotiated in the past. New agreements
under negotiation include the Trans Pacific Partnership (TPP),[1] Trans Atlantic Trade
and Investment Partnership (TTIP)[2] the Trade in Services Agreement (TiSA) and the
Comprehensive Economic and Trade Agreement (CETA).[3]

These negotiations seek to establish a global governance framework for trade and are
unprecedented in their size, scope and secrecy. A lack of transparency and the
selective sharing of information with a limited set of stakeholders are anti-democratic.

Investor-state dispute settlement (ISDS) provides a mechanism for investors to bring
claims against governments and seek compensation, operating outside existing
systems of accountability and transparency. ISDS in smaller scale trade agreements
has been used to challenge evidence-based public health laws including tobacco plain

packaging. Inclusion of a broad ISDS mechanism could threaten public health actions
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designed to effect tobacco control, alcohol control, regulation of obesogenic foods
and beverages, access to medicines, health care services, environmental
protection/climate change and occupational / environmental health improvements. This
especially in nations with limited access to resources.

Access to affordable medicines is critical to controlling the global burdens of
communicable and non-communicable diseases. The World Trade Organization’s
Agreement on Trade-Related Aspects of Intellectual Property Rights (TRIPS)
established a set of common international rules governing the protection of intellectual
property including the patenting of pharmaceuticals. TRIPS safeguards and flexibilities
including compulsory licensing seek to ensure that patent protection does not
supersede public health.[4]

TiSA may impact on eHealth provision by changing rules in licensing and telecoms. Its
impact on the delivery of eHealth could be substantial and damage the delivery of
comprehensive, effective, cost-effective efficient health care.

The WMA Statement on Patenting Medical Procedures states that patenting of
diagnostic, therapeutic and surgical techniques is unethical and “poses serious risks
to the effective practice of medicine by potentially limiting the availability of new
procedures to patients.”

The WMA Statement on Medical Workforce states that the WMA has recognized the
need for investment in medical education and has called on governments to “
...allocate sufficient financial resources for the education, training, development,
recruitment and retention of physicians to meet the medical needs of the entire
population...”

The WMA Declaration of Delhi on Health and Climate Change states that global climate
change has had and will continue to have serious consequences for health and
demands comprehensive action.

RECOMMENDATIONS

Therefore the WMA calls on national governments and national member associations
to:

1. Advocate for trade agreements that protect, promote and prioritize public health
over commercial interests and ensure wide exclusions to secure services in the
public interest, especially those impacting on individual and public health. This
should include new modalities of health care provision including eHealth, Tele-Health,
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mHealth and uHealth.

2. Ensure trade agreements do not interfere with governments’ ability to regulate
health and health care, or to guarantee a right to health for all. Government action
to protect and promote health should not be subject to challenge through an
investor-state dispute settlement (ISDS) or similar mechanism.

3. Oppose any trade agreement provisions which would compromise access to health
care services or medicines including but not limited to:
- Patenting (or patent enforcement) of diagnostic, therapeutic and surgical
techniques;
- “Evergreening”, or patent protection for minor modifications of existing drugs;
- Patent linkage or other patent term adjustments that serve to as a barrier to
generic entry into the market;
- Data exclusivity for biologics;
- Any effort to undermine TRIPS safeguards or restrict TRIPS flexibilities including
compulsory licensing;
- Limits on clinical trial data transparency.

4. Oppose any trade agreement provision which would reduce public support for or
facilitate commercialization of medical education.

5. Ensure trade agreements promote environmental protection and support efforts to
reduce activities that cause climate change.

6. Call for transparency and openness in all trade agreement negotiations including
public access to negotiating texts and meaningful opportunities for stakeholder
engagement.

[1] TPP negotiations currently include twelve parties: the United States, Canada,
Mexico, Peru, Chile, Australia, New Zealand, Brunei, Singapore, Malaysia, Japan and
Vietham.

[2] TTIP negotiations currently include the European Union and the United States.
[3] CETA negotiations currently include European Union and Canada.
[4] See World Trade Organization, Declaration on TRIPS and Public Health (“Doha

Declaration”) (2001)
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