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Abstract: Global health issues and its connection with the development of the
modern economy are one of the most important problems of our time, which worries
every state and the entire world community. Good health for all people is a goal pursued
by many international organizations, including both the World Health Organization
(WHO) and the World Trade Organization (WTO). This article examines the issues of
access to medicines within the framework of the World Trade Organization (WTO),
analyzes such important documents as the TRIPS Agreement, the Doha Declaration,
the WHO Strategy for Medicines, approved by the 54th session of the World Health
Assembly (WHO resolution 54.11), provides factors that ensure wide access to
medicines and vaccines. The article presents different points of view on the importance
of patents for pharmaceutical discoveries, and examines in detail the tools of the
intellectual property system, including parallel import and compulsory licensing,
which can be crucial in supporting differentiated pricing and market segmentation. In
the final part of the article, conclusions and suggestions are formulated on the issue of
access to medicines and vaccines.

Keywords: health protection, public health, World Trade Organization, TRIPS,
compulsory licensing, parallel import, Doha Declaration.

ACY meHOepinae AIpi-TIpMeKTep MeH (papmManeBTHKAJIBIK
npenaparrapra KoJ :KeTkidy Mocesesepin perreygeri TPUIIC keqiciMiHin
MAaHbI3bI

A3sxomxkaeBa Po3a AJITbIHOBHA

3aH FBITBIMIAPBIHBIH JOKTOPHI,

XaJpIKapajblK KYKBIK KOHE a/laM KYKBIKTaphl KadeapachiHbIH AOIEHTI
TamkeHT MEMJICKETTIK 3aH YHUBEPCUTETI

Tamkent, ©30ekcTan

e-mail: azdroza7@gmail.com
ORCID: 0009-0007-9600-6536

8 Eypasus xanvixapaneix kygoix scypranvt (EAXKIK), 2025, No2



hitps://eajil. enu.kz Eurasian Journal of International Law (EAJIL) 2025, #2

Angarna: JleHcaynblK cakTay[blH SKaJIbl QJIEMJIK MAcelenepl >KOHE OHBIH
Ka31pri SKOHOMHUKAaHBIH JaMybIMEH OaillaHbIChl 9pOip MEMJIEKET MEeH OYKIJI QIeMIIK
KaybIMIACTBIKTBI aJlaHIaTaThlH Ka3ipri 3aMaHHBIH MaHbI3Abl MpoOIeManapbiHbIH O1pi
Oonbin TaObUIaABI. bapiblK agamaap yIIiH *Kakchl JeHcayablK - Oyi JlyHUEeXy3UTiK
neHcayablK cakray yibiMbl (JIJIC¥) sxxone Jlynuexysunik cayna yibiMbl (JICY) cexinmi
KOMNTEreH XalblKapalblK YUBIMIAP/bIH KbI3METI OarbITTalfaH Makcar. by Makanana
Hynuexys3unik cayna yibiMbl (ACY) menOepinaeri AopuUTiK mpemnaparrapra Kol
KEeTKizy Mocenenepi Kapacteipbuiaabl, TPUIIC xemicimi, [loxa paekmapanuschl,
JIYHHEKY31UTIK JIeHCAYNbIK CaKTay accaMOIIesChIHbIH 54-ceccusicblHAa MaKyJIJaHFaH
nopinik 3arrap canaceiHaarbl JJIY Crpareruscer (JJJAY¥ 54.11 xapapbl) CHSKTBHI
MaHBI3Ibl KYKaTTap TalJaHaAbl, ISPUIIK Mpenaparrap MEH BakKlMHajJapra KeH
KOJDKETIMAUTIKTI KaMTaMachl3 eTeTiH ¢akTopnap kenTipiieai. Makana ascbiHaa
(bapmMareBTUKAJIBIK KaHAJIBIKTApFa MaTeHTTEPAIH MaHbI3IbLIBIFbIHA KAaTBICTBI 9PTYPIIl
Ke3KapacTap KenTipuieal, 3uITKEePIIiK MEHIIIK )XKYHEeCIHIH Kypajaapbl, COHbIH 1II1HIE
napauiesib UMIOPT XKoHe MKOYPIl JMIEH3UANAY eTrKeH-TerKeilsll KapacThIpbLiaibl,
OyJs1 capananraH Oara Oeirijiey MEH HapbIKThl CErMEHTALMSAIAYbl KOJIayla MaHbI3 b
O0oypl MYMKiH. MakanaHblH KOPBITHIHABI O6NIMIHJAE AOPUIIK Mpenaparrap MEH
BaKIIMHAJIApFa KOJI KETKi3y Macesieci OOMBbIHIIA KOPBITHIHIBLIAP MEH YCBIHBICTAp
TY>KBIPBIMJIAJIFaH.

Tyitin ce3nep: JleHcaynabIKTHI cakTay, JEHCAYIBIK cakTay, J[yHue)Ky3ulK cayna
yiibiMbl, TPUTIC, MoxxOypiil auiieH3usay, napajuiesiab UMIopT, Jloxa aexiapaiuscsl.
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Annoramusi: OOLEMUPOBBIE TPOOJIEMbl OXpPaHbl 3[0POBbS U €r0 CBSI3b C
pPa3BUTHEM COBPEMEHHOW SKOHOMHUKH SIBIISIETCS OAHUM W3 CaMbIX Ba)KHBIX MPOOIEM
COBPEMEHHOCTH, KOTOpas OECIMOKOUT KaxJA0€ TOCYyAapCTBO M BCE MHPOBOE
coo0OmiecTBo. Xoporiee 370pOBbE ISl BCEX JIIOAEH - ATO I1elb, HAa KOTOPYIO
OPUEHTUPYIOTCS MHOTHE MEXTYHApPOJHbIE OPraHU3allH, B YHCIIO KOTOPBIX BXOAUT KaK
BcemupHnas opranuzanus 3apaBooxpanenusi (BO3), tak u BcemupHas ToproBas
opranuzauus (BTO). B paHHOI crarbe paccMaTpUBaKOTCS BOMPOCHI JOCTyIa K
JIEKapCTBEHHBIM IpenaparaM B paMmkax BcemupHoil ToproBoi opranuzaunuu (BTO),
aHAJIM3UPYIOTCS Takue BakHble NOKyMeHThl kak Cornamenune TPUIIC, JloxuHckas

Eepazutickuil scypran meaxcoynapoonozo npaea (EAXKMII), 2025, Ne2 9



Eurasian Journal of International Law (EAJIL) 2025, #2 https://eajil.enu.kz

Hexnaparus, Ctpareruss BO3 B cdepe JekapCTBEHHBIX CPEACTB, OM00peHHass 54-ii
ceccueit BcemupHoit accambrnen 3apaBooxpaHeHus (pezomtouusi BO3  54.11),
npuBOASTCS (DAaKTOpbl, O00ECMEUMBAIOIIMX IIMPOKUH JOCTYH K JIEKapCTBEHHBIM
npenaparaM M BakUMHaM. B paMkax CTaTbu NPUBOAATCS Pa3HbIE TOYKH 3PECHHS
KacaTeJIbHO BaXHOCTU IMATEHTOB Ha (apMalleBTUYECKUE OTKPBITUS, JAETalIbHO
PacCMOTPEHbl MHCTPYMEHTBl CHCTEMbl HUHTEIJIEKTYallbHOM COOCTBEHHOCTH, B TOM
YUCJIE NapaJuleNIbHbIA UMIIOPT U MPUHYAUTEIBHOE JINLIEH3UPOBAHHUE, KOTOPHIE MOTYT
UMETh BaXKHElIIee 3HaYeHUE B MoJIepkke qudpepeHnpoBaHHOro IEHO00pa30BaHuUs
Y CErMEHTAIMM PbIHKA. B 3aKII04MTENbHON YacTH CTaThu CHPOPMYITHUPOBAHBI BHIBOIBI
U TIPEJIOKEHUS 110 BOIIPOCY JOCTYNA K JIEKAPCTBEHHBIM IpENapaTtaM U BaKIIUHAM.

KuroueBble cjioBa: oxpaHa 340pOBbs, 34paBOOXpaHeHne, BcemupHas Topropas
opranuzauus, TPUIIC, npuHyauTenpHOe TUUEH3UPOBAaHNE, MAPaUIEIbHBIA UMIIOPT,
Joxa Jlexnapanusi.

Introduction

According to estimates by the World Health Organization (WHO),
antimicrobial-resistant microorganisms cause the deaths of 5 million people worldwide
each year. “Every day, 1.6 million people fall ill due to the consumption of unsafe food.
340 children under the age of five die daily from preventable foodborne diseases™ [15].
Moreover, approximately 2 billion people lack access to essential medicines, and 80%
of the global population lives in countries with either no or severely limited access to
controlled substances for pain relief [16].

According to WHO estimates, in 2021, there were 247 million cases of malaria
reported globally across 84 countries, which is 2 million more than in 2020. In 2022,
the number of tuberculosis cases worldwide reached 10.6 million, including 5.8 million
men, 3.5 million women, and 1.3 million children[17]. All of this constitutes a public
health crisis of unprecedented scale, having a significant impact not only on human
health but also on the economy and society as a whole. Therefore, at the present stage,
ensuring the right to health protection and maintaining economic stability is among the
most pressing challenges.

The global community’s concern regarding the impact of globalization and
international trade agreements on access to medicines was first formally expressed at
the World Health Assembly in 1996. The Assembly’s resolution entitled "Revised Drug
Strategy" included a request for the World Health Organization (WHO) to prepare a
report on the effects of the World Trade Organization (WTO)’s activities on national
drug policies in Member States and to propose appropriate recommendations for
cooperation between the WHO and the WTO.

Pursuant to this resolution, the WHO issued recommendations aimed at
encouraging Member States to implement WTO standards in the field of intellectual
property protection in a manner that mitigates the negative impact of manufacturers’
patent protection on the cost of medicines. Subsequent resolutions of the World Health
Assembly reaffirmed the WHO’s commitment to intensify its efforts to promote
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policies that support access to generic medicines and to examine the effects of
intellectual property protection agreements on access to essential medicines [18].

The WHO Medicines Strategy, approved by the 54th session of the World Health
Assembly (WHO Resolution 54.11), outlines the core actions of the Organization in
the field of pharmaceuticals. The Strategy aims to save lives and improve public health
by addressing the vast gap between the potential of essential medicines and the reality
in which medicines remain unavailable, unsafe, of poor quality, or misused by millions
of people.

The aim of this study is to analyze international legal norms and to develop
proposals and recommendations for improving access to medicines and pharmaceutical
products within the framework of the WTO.

Research objectives:

- To examine the relationship between WTO agreements and the protection of
the right to health;

- To analyze the challenges related to access to medicines and pharmaceutical
products within the WTO framework;

- To develop proposals for improving international legal norms concerning the
protection of the right to health.

Research methods. This study employs comparative legal, historical, logical,
analytical, comprehensive, and systemic methods of scientific analysis. The article
explores the historical development of the Uruguay Round, presents the views of both
critics and proponents of the TRIPS Agreement, and provides a logical analysis of the
TRIPS Agreement and the Doha Declaration, both of which play a crucial role in the
issue of access to medicines.

The application of these scientific methods enables a thorough examination of
the subject matter of the article.

Results and Discussion

The Agreement on Trade-Related Aspects of Intellectual Property Rights
(TRIPS), adopted as part of the Final Act of the Uruguay Round in 1994, provides
universal international legal protection for the interests of pharmaceutical
manufacturers within the WTO framework.

At the Fourth WTO Ministerial Conference (Doha, Qatar) in 2001, the
Declaration on the TRIPS Agreement and Public Health (“Doha Declaration on
TRIPS”) was adopted. It is worth noting that the TRIPS Declaration reflected many of
the concerns expressed by developing countries, recognizing the “serious public health
problems afflicting many developing and least-developed countries, especially those
resulting from HIV/AIDS, tuberculosis, malaria and other epidemics” [19].

The Doha Declaration represents an important milestone in the debates
surrounding TRIPS and contributes to the interpretation of its provisions in light of
public health interests. The Declaration makes it clear that intellectual property rights
(IPRs) are subordinate to the objectives of public health protection.
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Undoubtedly, the high-tech pharmaceutical industry derives the greatest benefit
from the implementation of the TRIPS Agreement. This sector is characterized by high
initial research and development costs and the relative ease with which the final
product can be replicated. Articles 27 to 34 of the TRIPS Agreement deal with patents
and are directly relevant to issues of public health and human development [20].

Patent protection has provided a significant impetus for the development of the
pharmaceutical industry in developed countries by creating the necessary incentives
for continued research.

It is important to note that access to medicines and vaccines directly depends on
four key elements:

» affordable pricing;

e rational selection and use of essential medicines;

» adequate and sustainable financing;

» reliable healthcare and supply systems.

In practice, discussions on health and trade issues tend to focus primarily on the
pricing of pharmaceutical products. A number of measures aim to make medicine
prices more affordable, including:

» price regulation to cap manufacturers’ selling prices;

* discounts through bulk procurement of medicines;

» reduction of import duties and local sales taxes;

» allocation of medicine costs between active ingredients and finished doses;

» utilization of TRIPS safeguards such as parallel importation and compulsory
licensing for patented medicines, as well as the application of exceptions to exclusive
rights that allow for early testing and official approval.

One of the most important factors in ensuring broad access to medicines and
vaccines is the assessment of the impact of patent protection. It is essential to strike a
balance between protecting patent rights to promote the invention, development, and
marketing of new drugs-which serves as an incentive for further scientific research—
and the potential restrictive effect of patent protection on access to existing medicines
and vaccines. Under the provisions of the TRIPS Agreement, WTO Member States are
required to provide patent protection for the production of a given product, including
pharmaceuticals and vaccines, for a minimum of 20 years from the date of registration.
This imposes an obligation on Member States to grant patents in the field of public
health.

Professor F. M. Scherer argues that the importance of patents for pharmaceutical
inventions is confirmed by the following factors:

— Patents provide effective protection for new pharmaceutical products. This is
due to the fact that patent protection can be more precisely defined at the molecular
level, making it easier to prove infringement;

— The financial costs of developing and producing new drugs are steadily
increasing, and the legal protection offered by patents safeguards commercial interests;
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— In the absence of protection, other countries may use the research results
obtained by pharmaceutical companies regarding the therapeutic value, safety, and
efficacy of a new drug with minimal financial investment.

Nevertheless, Langeau noted that the extension of patent protection resulting
from the TRIPS Agreements may contribute to a price increase of up to 25% for high-
demand goods, relative to global spending on patented medicines [21]. Another factor
that distinguishes the pharmaceutical industry from many others is the lengthy period
required to invent and develop pharmaceutical products, contrasted with the relatively
short timeframe for obtaining returns on them. A reliable and effective patent protection
regime can serve as an incentive (as noted by the World Bank) [22] for pharmaceutical
companies to develop new medicines for the treatment of diseases such as malaria,
tuberculosis, and AIDS (HIV). However, at the same time, there is a growing need to
explore methods for ensuring broader public access to medicines.

In 2003, Jean-Pierre Garnier strongly urged drug inventors to use their
discoveries to help those most in need [23]. He called on pharmaceutical and
biotechnology companies to provide low-cost medicines to developing countries.

From the perspective of WTO experts, the TRIPS Agreement grants countries a
significant degree of flexibility in determining how to apply their own patent laws,
provided that they meet the minimum standards, including the criteria for patentability
set out in the TRIPS Agreement.

Thus, the pricing of medicines depends on a wide range of factors: supply and
demand, prescribing systems and methods of use, production costs, competitive market
conditions, taxes, exchange rates, royalty payments to patent holders from the sale of
patented medicines, wholesale and retail distribution processes, the degree of price
flexibility for different drugs, and so forth.

The TRIPS Declaration affirms the right of countries, in accordance with the
TRIPS Agreement, to fully utilize the flexibilities provided therein to protect public
health and promote universal access to medicines. Intellectual property tools—such as
parallel importation and compulsory licensing—can play a critical role in supporting
differential pricing and market segmentation.

It should be emphasized that “the effect of the TRIPS provisions relating to the
exhaustion of intellectual property rights—namely Article 6—is to allow each Member
State the freedom to establish its own regime for such exhaustion, without violating the
national treatment and most-favoured-nation obligations under Articles 3 and 4” [24].

Parallel importation contributes to reducing the prices of pharmaceutical
products when there is a significant price differential between countries [25].

The mechanism of parallel importation involves purchasing medicines in
countries where prices are more affordable and importing them into a country where
access to such medicines is limited due to high costs. The TRIPS Agreement explicitly
recognizes the right of countries to allow parallel importation based on the principle of
international exhaustion of intellectual property rights.

As for parallel trade between developed and developing countries more broadly,
there is little doubt that restrictions on parallel importation found in the legislation of
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most developed countries provide certain advantages. These restrictions help maintain
price differences through market segmentation, which can offer potential benefits to
developing countries and contribute to keeping prices lower in those countries [25].

Article 31 of the TRIPS Agreement permits the granting of authorization for the
use of a patent without the consent of the patent holder. Compulsory licenses may be
issued in specific cases, based on the merits of individual applicants. Such licensing
should be considered only after all reasonable efforts to obtain a voluntary license have
failed, except in situations of national emergency or other circumstances of extreme
urgency. Licenses must be granted primarily for domestic use, for a limited duration,
and on a non-exclusive basis. TRIPS allows for the use of compulsory licensing in
cases of national emergencies, anti-competitive practices, governmental non-
commercial use, and in situations involving dependent patents [26].

Compulsory licensing is one of the mechanisms through which the TRIPS
Agreement seeks to strike a balance between access to essential medicines and the
promotion of scientific research for the development of new drugs. However, in
practice, developing countries face significant challenges in implementing Article 31
of the TRIPS Agreement. Although Article 31 grants countries the right to issue
compulsory licenses to protect public health, developing nations often struggle to
effectively use this mechanism due to economic and technical barriers. The realization
of this right requires not only appropriate national legislation but also adequate
technical infrastructure.

Thus, compulsory licensing is a mechanism through which a government or a
third party may obtain authorization to use a patented pharmaceutical product without
the consent of the patent holder, while ensuring that the patent holder receives
appropriate compensation. Compulsory licensing has proven to be effective in reducing
medicine prices by encouraging competition from generic alternatives [27].

Undoubtedly, the threat of issuing a compulsory license can serve as a tool to
“strengthen a country’s bargaining position” [28]; however, it is by no means a panacea
capable of ensuring adequate access to patented medicines in developing countries. In
practice, compulsory licenses are rarely used, and under the TRIPS Agreement, “the
circumstances under which compulsory licensing may be considered are even more
restricted” [29].

Other alternative approaches to addressing this issue—such as charity—may,
according to some researchers and experts, serve as a last resort “in cases of death or
utter helplessness” [30]. In this regard, it may be particularly useful for certain
countries (or patent holders) to consider the possibility of issuing a “voluntary or
negotiated” license under appropriate circumstances, as part of responsible corporate
and social conduct [31].

Conclusion

In summary, it is important to emphasize that the TRIPS Agreement is one of the
most controversial agreements of the Uruguay Round in terms of its objectives and
consequences. A number of researchers and experts who support the TRIPS
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Agreement—such as Professor F. M. Scherer, John H. Barton, and others—argue that
patent protection for pharmaceutical products should lead to the following outcomes:

* an increase in technology transfer and foreign direct investment (FDI) in favor
of developing countries, which would enhance the global dissemination of know-how;

« a rise in the resources allocated to research and development (R&D) by local
pharmaceutical companies in developing countries, resulting in the development of
new medicines more closely tailored to their needs (patents are viewed as a driver of
innovation, encouraging inventors to commercialize their inventions);

» improved public welfare due to the availability of a wider range of higher-
quality medicines;

* a reduction in the “brain drain” from developing countries to industrialized
nations, as a result of stronger protection for inventions in countries of origin [32].

Their opponents—who view the TRIPS Agreement with considerably less
optimism and, in some cases, openly oppose it (such as Carlos Correa, Thomas F.
Murphy, and others)—argue the following:

» the prices of patented medicines and the corresponding royalty payments will
continue to rise as the monopoly rights of patent holders are strengthened and extended;

* a situation may arise in which production is concentrated in industrialized
countries, as multinational corporations may prefer to export finished products or semi-
finished goods rather than transfer technology or make direct foreign investments in
developing countries;

» the introduction and expansion of patent protection for pharmaceutical products
will not, in practice, lead to increased R&D investment by firms in developing
countries, which lack the necessary technical infrastructure as well as financial and
human resources. Likewise, the non-patentability of pharmaceutical products prior to
the entry into force of the TRIPS Agreement allowed developing countries to advance
by acquiring core technologies through reverse engineering, even before they had the
capacity to invest in R&D;

« the replacement or adaptation of existing infrastructure—originally designed
to produce generic versions of patented products—will entail significant costs;

» the implementation of TRIPS provisions will result in substantial
administrative expenses.

The WTO Doha Declaration helped shape the health policy context within the
intellectual property system. It emphasized that the TRIPS Agreement should be part
of broader national and international efforts to address public health challenges
affecting developing and least-developed countries. The Declaration identified specific
options available to governments to meet public health needs—commonly referred to
as “flexibilities.” The importance of such flexibilities was later reaffirmed through their
inclusion in the Sustainable Development Goals (SDGs).

In this regard, it is worth considering the advantages and disadvantages of
compulsory licensing. Undoubtedly, in the case of epidemic outbreaks—such as during
the COVID-19 pandemic—coordinated action by states is essential to combat diseases
in emergency situations. One such measure is the issuance of compulsory licenses
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aimed at protecting public health and reducing or eliminating outbreaks. However, on
the other hand, it is also necessary to assess the risks associated with the use of
compulsory licensing. One such risk is the potential for excessive or unjustified use by
governments without sufficient legal or factual grounds.

It is also important to emphasize the issue of the quality of medicines produced
by local manufacturers under compulsory licensing. In practice, local producers are
often not provided with access to the key active ingredient of the drug, which can result
in the production of low-quality medicines. This, in turn, raises concerns about public
health and safety. In Thailand, for instance, a generic HIV medication led to the
development of drug resistance, forcing patients to purchase more expensive first-
generation treatments.

Another significant factor is the issue of compensation to patent holders. In many
cases, the compensation paid is minimal, which discourages patent holders and
manufacturers from supporting or participating in compulsory licensing schemes.

According to experts in the pharmaceutical sector, compulsory licensing also has
an impact on a country’s investment climate.

Having examined the issue of access to medicines under the TRIPS framework,
it can be concluded that the primary significance of the Doha Declaration lies, first, in
its affirmation that fundamental human rights-particularly the right to health-take
precedence over the commercial interests of states; and second, in its recognition of the
importance of public health in the context of international trade cooperation. The
endorsement of the Doha Declaration by the international community represents “...a
very significant expression of governments’ commitment to ensuring the compatibility
of a rules-based trading system with public health interests” [33].

At present, it is difficult to fully assess the impact of TRIPS implementation on
developing countries. It is essential to strive for the creation of optimal mechanisms
and to make full use of the flexibilities provided by the Agreement in order to ensure
access to medicines and promote fair competition.

It appears that each country’s strategy toward globalization in the production and
distribution of medicines should be an integral part of its national pharmaceutical
policy, which, in turn, must be regarded as a core component of its national health
policy. WTO Member States are advised to incorporate into their domestic legislation
the right to apply compulsory licensing, in accordance with the TRIPS Agreement, in
cases where such a right can serve as a tool to promote, in particular, research directly
related to the specific public health challenges faced by developing countries.

Developed countries and the WTO must take measures to ensure the
enforcement of TRIPS provisions in practice, including the transfer of pharmaceutical
manufacturing technologies, in accordance with paragraph 7 of the TRIPS Declaration.
[34] It would also be beneficial for countries to adopt national legal measures that
encourage the introduction of quality generic products to the domestic market after
patent expiry—for example, by supporting competition among generics as an effective
means to enhance public access to medicines and pharmaceutical products.

16 Eypasus xanvixapaneix kygeix scypranvt (EAXKIK), 2025, No2



hitps://eajil. enu.kz Eurasian Journal of International Law (EAJIL) 2025, #2

References
1. Vsemirnyy Bank (2001) Intellektual'naya sobstvennost': balans mezhdu
stimulusami 1 konkursnym dostupom, supra note 6.
https://www.wipo.int/edocs/mdocs/govbody/ru/a_39/a 39 13 add 3.pdf (accessed:
04.04.2025).
2. Vsemirnaya organizatsiya zdravookhraneniya. Bezopasnost' pishchevykh
produktov. https://www.who.int/ru/news-room/fact-sheets/detail/food-safety

(accessed: 04.04.2025).

3. Vsemirnyy Bank (2001) Intellektual'naya sobstvennost': balans mezhdu
stimulusami 1 konkursnym dostupom, supra note 6.

4. Dokument PROON. Rukovodstvo po nadlezhashchey praktike uluchsheniya
dostupa k lecheniyu putyom primeneniya gibkikh polozheniy soglasheniya TRIPS
VTO v oblasti obshchestvennogo zdravookhraneniya. Dekabr’ 2010. URL:
http://www.undp.org/content/dam/undp/library/hivaids/English/TRIPS-UNDP-
Russian.pdf (accessed: 04.04.2025).

5. Nuffel'dskiy Sovet po bioetike, Etika patentovaniya DNK (iyul”’ 2002), s. 54-55.
6. Pereorientatsiya global’noy torgovli na blago Iyudey. Russkoyazychnaya
redaktsiya knigi Making Global Trade Work for People, 2003. Glava 11. — S. 12.
www.trade.ecoaccord.org(accessed: 04.04.2025).

7. Soglasheniya VTO 1 obshchestvennoe zdravookhranenie: sovmestnoe issledovanie
VOZ i Sekretariata VTO. Zheneva, Vsemirnaya torgovaya organizatsiya / Vsemirnaya
organizatsiya zdravookhraneniya, 2002 g. Brundtland GH, Moore M, Foreword, page
1.

8. Pyat’desyat tretya sessiya Soveta OON po pravam cheloveka, 19 iyunya — 14
iyulya 2023 g. Sbornik peredovoy praktiki ispol’zovaniya lekarstv, vaksin i1 drugikh
tovarov meditsinskogo naznacheniya v kontekste prava kazhdogo cheloveka na
dostizhenie naivysshego dostizhimo go urovnya fizicheskogo 1 psikhicheskogo
zdorov’ya. Doklad Upravleniya Verkhovnogo komissara Organizatsii Ob”edinennykh
Natsiy po pravam cheloveka.
https://documents.un.org/doc/undoc/gen/g23/069/16/pdt/g2306916.pdf?token=nKjya
CXKexf8xRjOTK &fe=truehttps:// www.wto.org/english/res_e/booksp _e/ddec_e.pdf
(accessed: 04.04.2025).

9. Rezultaty Urugvayskogo raunda mnogostoronnikh torgovykh peregovorov.
Pravovye teksty. — S. 245.

10. Lanjouw, J.O. The Introduction of Product Patents in India: "Heartless Exploitation
of the Poor and Suffering"?, Growth Center Discussion Paper, Yale University, and
NBER Working Paper no. 6366, 1997

11. Legal Media Group, Glava kompanii Glaxo brosayet vyzov promyshlennosti po
voprosu deshevykh lekarstv (22 iyunya 2003) na http://www.legalmediagroup.com
Dostup  bednykh  sloev  naseleniya k  meditsinskim  preparatam. //
https://textarchive.ru/c-1836667-p7.html (accessed: 04.04.2025).

12. Maskus, K. E. (2000). Intellectual Property Rights in the Global Economy.
Washington, DC: Institute for International Economics.

Eepazutickuil scypran meaxcoynapoonozo npaea (EAXKMII), 2025, Ne2 17



Eurasian Journal of International Law (EAJIL) 2025, #2 https://eajil.enu.kz

13. Scherer, F.M., Watal J. Post - TRIPS options for access to patented medicines in
developing countries. Commission on Macroeconomics and Health. 2001,Working
Group 4, Paper

14. World Health Organization, Scalingup the Response to HIV/AIDS, WorldHealth
AssemblyResolutionWHA 54.10 (2001); World Health Organization, WHO
Medicines Strategy, World Health Assembly Resolution WHA 54.11 (2001). World
health statistics 2023: monitoring health for the SDGs, Sustainable Development
Goals. © World Health Organization 2023.
https://www.who.int/publications/i/item/9789240074323 (accessed: 04.04.2025).

15. Vsemirnaya organizatsiya zdravookhraneniya. Bezopasnost' pishchevykh
produktov. https://www.who.int/ru/news-room/fact-sheets/detail/food-
safety(accessed: 04.04.2025).

16. Pyat'desyat tretya sessiya Soveta OON po pravam cheloveka, 19 iyunya — 14 iyulya
2023 g. Sbornik peredovoy praktiki ispol'zovaniya lekarstv, vaksin 1 drugikh tovarov
meditsinskogo naznacheniya v kontekste prava kazhdogo cheloveka na dostizhenie
naivysshego dostizhimo go urovnya fizicheskogo 1 psikhicheskogo zdorov'ya. Doklad
Upravleniya Verkhovnogo komissara Organizatsii Ob"edinennykh Natsiy po pravam
cheloveka.
https://documents.un.org/doc/undoc/gen/g23/069/16/pdt/g2306916.pdf?token=nKjya
CXKexf8xRjOTK &fe=true (accessed: 04.04.2025).

17. World health statistics 2023: monitoring health for the SDGs, Sustainable
Development Goals. © World Health Organization 2023.
https://www.who.int/publications/i/item/9789240074323 (accessed: 04.04.2025).

18. World Health Organization, Scalingup the Response to HIV/AIDS, WorldHealth
AssemblyResolutionWHA 54.10 (2001); World Health Organization, WHO
Medicines Strategy, World Health Assembly Resolution WHA 54.11 (2001).

19. Ministerial declaration https://www.wto.org/english/res _e/booksp e/ddec e.pdf
(accessed: 04.04.2025).

20. V stranakh s nizkim 1 srednim dokhodom prichinoy odnoi treti smertel'nykh
sluchaev yavlyayutsya infektsionnye bolezni, nekotorye sostoyaniya kotorykh
poddayutsya lecheniyu, a takzhe defitsit pitaniya ili plokhaya organizatsiya okhrany
materinstva. K takim zabolevaniyam otnosyatsya: VICH/SPID, malyariya, tuberkulez,
zabolevaniya, sposobstvuyushchie rostu mladencheskoy smertnosti (naprimer, diareya,
difteriya, stolbnyak, kor',), materinskaya smertnost' razlichnoy etiologii. V
nastoyashchee vremya samym opasnym infektsionnym zabolevaniem v mire
yavlyaetsya VICH/SPID. Za dvadtsat' let s momenta poyavleniya etoy bolezni, ey
infitsirovany svyshe 60 mln chelovek. Ot etoy bolezni umiraet bol'she vsego lyudey v
stranakh Tsentralnoy Afriki, a v mire ona yavlyaetsya chetvertoy po znachimosti
prichinoy smerti cheloveka (UNAIDS and WHO, 2001 g.), glava 11.

21. Lanjouw, J. O. The Introduction of Product Patents in India: "Heartless
Exploitation of the Poor and Suffering"?, Growth Center Discussion Paper, Yale
University, and NBER Working Paper no. 6366, 1997.

18 Eypasus xanvixapaneix kygeix scypranvt (EAXKIK), 2025, No2



hitps://eajil. enu.kz Eurasian Journal of International Law (EAJIL) 2025, #2

22. Vsemirnyy Bank (2001) Intellektual'naya sobstvennost': balans mezhdu
stimulusami 1 konkursnym dostupom, supra note 6.

23. Legal Media Group, Glava kompanii Glaxo brosayet vyzov promyshlennosti po
voprosu deshevykh lekarstv (22 iyunya 2003) na
http://www.legalmediagroup.com(accessed: 04.04.2025).

24. Par. 5(d) Deklaratsii TRIPS po obshchestvennomu zdravookhraneniyu
(WT/MIN(01)/DEC/W/2) na http://www.worldtradelaw.net. Sm. takzhe st. 6 TRIPS,
kotoraya predusmatrivaet ischerpanie prav sleduyushchim obrazom: “Dlya tseley
razresheniya sporov soglasno dannomu Soglasheniyu v sootvetstvii so stat'yami 3 1 4
nichto drugoe v dannom Soglashenii ne dolzhno ispol'zovat'sya dlya interpretatsii
voprosa ischerpaniya prav IS” v otnoshenii prinuditel'nogo litsenzirovaniya 1
parallel'nogo importa, osobenno v chasti myagkogo podkhoda SShA 1 ES. Sm. Otchet
Mezhdunarodnogo instituta IS (IIPI), Patentnaya okhrana i1 dostup k lekarstvam ot
gepatita 1 SPIDa v afrikanskom regione Subsakhari (2000). — S. 14-19.
http://www.iipi.org(accessed: 04.04.2025).

25. Obshchestvennoe  zdravookhranenie, innovatsii 1 prava intellektualnoy
sobstvennosti. Doklad Komissii po pravam intellektual'noy sobstvennosti,
innovatsiyam i obshchestvennomu zdravookhraneniyu. VOZ, 2006 g.

26. Pereorientatsiya global'noy torgovli na blago lyudey. Russkoyazychnaya
redaktsiya knigi Making Global Trade Work for People, 2003. Glava 11. — S. 12.
www.trade.ecoaccord.org(accessed: 04.04.2025).

27. Dokument PROON. Rukovodstvo po nadlezhashchey praktike uluchsheniya
dostupa k lecheniyu putyom primeneniya gibkikh polozheniy Soglasheniya TRIPS
VTO v oblasti obshchestvennogo zdravookhraneniya. Dekabr' 2010. URL:
http://www.undp.org/content/dam/undp/library/hivaids/English/TRIPS-UNDP-
Russian.pdf (accessed: 04.04.2025).

28. Scherer & Watal, Post - TRIPS options for access to patented medicines in
developing countries. Commission on Macroeconomics and Health. 2001,Working
Group 4, Paper

29. Nuftel'dskiy Sovet po bioetike, Etika patentovaniya DNK (iyul' 2002), s. 54-55
30. Scherer & Watal, Post - TRIPS options for access to patented medicines in
developing countries. Commission on Macroeconomics and Health. 2001,Working
Group 4, Paper

31. Dobroporyadochnaya korporativnaya 1 sotsial'naya otvetstvennost' (CSR) byla
opredelena Vsemirnym delovym sovetom po podderzhke razvivayushchikhsya stran
("WBCSD") kak "postoyannye obyazatel'stva so storony biznesa vesti sebya
eticheskim obrazom 1 sodeiictBovat' ekonomicheskomu razvitiyu, uluchshaya
kachestvo zhizni svoikh rabochikh i ikh semey, a takzhe mestnogo soobshchestva i
obshchestva v tselom." (Sm. Korporativnaya 1 sotsial'naya otvetstvennost': Sozdanie
chuvstva poryadochnogo biznesa, yanvar' 2000) //
http://www.wbcsd.ch/templates/Template WBCSD 1 (accessed: 04.04.2025).

32. Maskus, K. E. (2000). Intellectual Property Rights in the Global Economy.
Washington, DC: Institute for International Economics.

Eepazutickuil scypran meaxcoynapoonozo npaea (EAXKMII), 2025, Ne2 19



Eurasian Journal of International Law (EAJIL) 2025, #2 https://eajil.enu.kz

33. Soglasheniya VTO 1 obshchestvennoe zdravookhranenie: sovmestnoe issledovanie
VOZ i Sekretariata VTO. Zheneva, Vsemirnaya torgovaya organizatsiya / Vsemirnaya
organizatsiya zdravookhraneniya, 2002 g. Brundtland G.H., Moore M., Foreword,
page 1.

34. Rezultaty Urugvayskogo raunda mnogostoronnikh torgovykh peregovorov.
Pravovye teksty. — S. 245.

20 Eypasus xanvixapaneix kygeix scypranvt (EAXKIK), 2025, No2



