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The War on Generic Drugs
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The intention of th |

patent was to encourage innovation by promising absolute intellectual rights.

@

ole in the pharmaceutical world they prevent market tailure and allow for

extensive investment in research. However, pafent-protectea di Ugs race no price cap or competitors
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resullt, consumers Cui —“'||| DAY enormous amounts Il_.i-lL money 10 a_)t_; G eirf mealcalons, |.—_.‘-._; alite

them with no other options to access drugs. Unreachable prices push people into a survival mindset.

Rationing supplies and alternative solution drugs are a few of the harms consumers face. Despite

rhelr inifially posifive goal of profecriing ntellectual property r ghts, patents, in the hands of

y create profitable pharma monopolies that also prevent patients

from access ng vital meaications. To repricritize patient access to necessary medicine over
corporate prorit margins, generic drugs ougnt fo be more readily available ana less restricted by

patents.
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Pharmaceutical companies in the United States have long had a vexed relationship with patents,
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vy as the patents served the corporation’s tinancial interest. Due to
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, frequently turned down patenfs for fear of exposing harmful ingredients in their
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medicine. Drug ingredients were trade secrets because companies did not desire to disclose

controversial, and perhaps illegal, ingredients. Before the antebellum era, patents were used for

of this era, patents presented an opportunity for economic
s for empire expansion. Orfthodo»

ohysicians recognized the corruption festering between pharma companies and patents and worked

£

“to suppress the use of patent medicines” (Gabriel, 2014, p. 43). Patents are weapons. Pharma

monopolies now use patent manipulation in a modern-day race to arm themselves for a single sided

T

war. If old patents are retained and new patents are obtained, then pharma monopolies profit.

VWhile patents Till pharmaceutical mono polies darsenais, resiricring medicalion manuiad cfurin d } arms
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consumers. A patent guarantees a market with no competitors. Pharma monopolies virfua lv control

all variables of the market because the monopolies allow the com panies fo Tix prices on arugs that
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Nith no obstacles these monopolies generate a nuge amount Ol
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e cannot afford to purchase
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medications. Valeant Pharmaceutical Company is a prime example ot such patent abuse. While
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patentfs originally
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C ntivize research and deve opment by protecting innovative tindings,
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on the distribution of dru gs. Rather thar generate profit throug h innovation bg' developin g new
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drugs, Pearson simply buys rival drug companies and uses those companies’ old drug patents to
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create a drug giant built upon “price gouging, a secret network of specia

ty pharmacies, ana fraud

(Gandel, 2015). As the Valeant example reveals, patents help CEQs and companies line the

pockets while xeeping drugs from people who need them.
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As the Valeant example suggests, patents drive up the price of the drug for the consumer by halting
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the manutacturing of reasonably priced generic drugs. Generics are the same chemical compound
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as brand name drugs: however |F‘ cost substantially less. Patents grant absolute power and
eliminaie nope 1or generics oecause Nno company w || willingly surrenaer ine oppaortunity [0 ma IZE
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noney. Preve 1ting the sale o generic drl_.h_}z creaires a vicigus Cycile consumers nave no cnaolce ou

oarticipate in. Prices on brand-name drugs continue to increase, and consumers and healthcare
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generic brands exist tor common over-the-counter drugs such as analgesics, antibiotics, and
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vitamins. Diphenhydramine HCI, tor instance, is the counterpart generic to the brand Benadryl.
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ywever, there exists almost no generic optfion tor lite-saving meaicines like insulin, HIV drugs, and
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actone, the drug for congestive heart tailure.
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Because of this counterintuitive situation in which pafrents prevent development or generic lite-saving

drugs, consumers try to save money by resorting to dangerous practices, including drug rationing
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and using “Me-too" drugs slightly altered to avoid patent infringement. Ideally, a diabetic would
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make decisions about his insulin dosage based on food intake and b

ocod suaar sliding scales. For
. wJ

example, it a diabetic patient neeas to administer larger doses to requlate their blood sugar, s/he
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as insulin, require flexible dosages. It a diabetic person needs an insulin refill sooner than allotted
period, he must pay more. Or more commonly, patients cannof afford their medications when it is

time to refill prescriptions. Both inconveniences h appens so frrequenfly that dicbetics ration their
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o avoid paying large prices. When a diabetic rations his insulin they risk pushing their
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In addition to drug rationing, many patients resorf to "Me-foo™ arugs and thereby risk infroducing
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orelql LJ.’.,H‘?;.F, into their system. Unlike generics, Me-too drugs are bio-similar arugs that possess a

similar chemical composition to that of the prototype (Garattini, 199/7). “"Me

mistaken Tor generic drugs, ouf they are in no way congruent. Mario Negri nvestigates " Me-too

i
L / g

drugs "potentially dangerous trend because [that trend]| undermines what should be the main goal
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e to the pafient witr
orecise and reliable intormation” (Garattini, 1997). “Me-too” drugs have an identical mechanism of

action but are prin r."pf:?'|'-}' old drt gs chemically modified and sold under a new name. For instance,
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Pradaxa (dabigatran), Xarelto (rivaroxaban), and E

on Warfarin which . revents and treats b

ood clots [Young 2015). The only “new"” part of these
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new drugs are rj-f'.-'|[':|'-:,-' in name and offer no further ditferences or advancements in treatment

ca |’.?Jr.’.‘1!;‘“:'|'f';—i‘-% than their preaecessors. Unrortunately, “Me-too” darugs are nof an innovative drug but

rarther another aspect f’_t-;*'w:i*."r“'|r_"1-r‘EI.."'ff:T: companies exploit.
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Siter the perrect solufion to the
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oroblem the chronica VL TOCEE. (Generic drugs proviae consumers @ way o purchase their

necessary medications at low costs. Medications that continually need to be filled can cost

approximately $500 to $1,000 a month. Generics not only provide a low-c

ost option r JT }Hx Qliso

creafte competition in the arug market that forces name brand D harma con panies fo maich thel

competition. The ¢ ompetfifion generates Iow CoOsts on generics and name-orana drugs, which is
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beneficial for a | "‘ea;;;r-_r-f;'c:al V in a national healtr 5':._-'5.T:e--'.r'- that ~;.=_|F;:-;;:|='eg arugs [e] pcmer'-'a Whno nave

oo low an income to pay for them” (Garattini 19297). Healthcare insurance can offer more

il

coverage and the federal government is able to extena help fo more people. Pharmaceutico

patents need to be reformed to allow the manutfacturing of generic arugs.

The national government regularly intervenes when it comes to environmental issues yet not whet

rnment should show a greater interest i protecting patients’
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wellbeing, which is why patents should be limited. The carbon footprint of large monopolies are

monitored so the national government can reprimand companies who pose a threat to the

environment. It is time that the national government monitors the harms pharmaceutical patents have

ill. Patents should have a permanent expiration date. Once the pafent on a drug
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public should

expires it should not be renewable and should be placed in the public domain. The

nave access to create generic forms of name brand drugs. Expiring patents inspires innovation in the

drug market. Pharmaceutical monopolies must design new, innovative arugs to generate revenue.
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Now pharma monopolies work for protit rather than hide behind the fraud of reclaiming old drugs

as new ones. By limiting patent renewals, generics present the perfect solution to rising drug prices.

the effects of pharmaceutical m onopolies fight conirol of p|"EJI'T aceutical patents financia |
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troducing generic forms of lite-dependent drugs is beneficial foi

YT M i "l,'l_'r.'_ i |
] '-._l ::,'J"t_l-_;

y harms consumers.
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consumers, pharma monopolies, and the federal government. Generics supply a low-cost solution in
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means for the federal government to extend healthcare aid. Although pharma monopolies abuse o
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oharmaceutical patents they provide the necessary drugs for life. Therefore, restrictions are required

o stop the exploitation ot chronically ill consumers.
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