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Patent-sharing scheme for neglected diseases may have catch

Diseases that disproportionally afflict the 
world’s poor provide few incentives for profit-
seeking drug companies. In the past couple of 
years, collaborative patent-sharing schemes 
have popped up to remedy this by helping 
drugmakers develop low-cost medicines for 
less developed nations. Last year, for example, 
UNITAID launched the Medicines Patent Pool 
(MPP), which focuses on HIV drugs. Now, 
the World Intellectual Property Organization 
(WIPO), a Geneva-based arm of the UN, is 
getting into the game with a new open-access 
resource aimed at tackling malaria, tuberculosis 
and neglected tropical diseases.

The database, called WIPO Re:Search, 
was launched in late October in partnership 
with the Washington, DC–based nonprofit 
BIO Ventures for Global Health (BVGH). 
Since January of last year, BVGH has also 
administered the Pool for Open Innovation 
against Neglected Tropical Diseases (POINT), 
initially formed by the British drug giant 
GlaxoSmithKline. But that database has failed 
to attract many other major industrial partners, 
and organizers hope that WIPO Re:Search will 
grow to ultimately supplant it.

Like the POINT project, WIPO’s resource 
compiles intellectual property beyond patents, 
including assets related to many steps in the 
drug development process, such as research 
tools, manufacturing technology and both 
experimental and marketed compounds. 

However, it is far more extensive, with 
contributions from eight major pharmaceutical 
companies and a dozen nonprofit research 
organizations from around the world. The 
database is available to all scientists and 
drugmakers free of charge as long as they 
agree that any therapies stemming from the 
information are sold at cost of production to 
the UN’s list of the 48 least developed countries 
in the world.

Stephen Maurer, who studies innovation 
and science policy at the University of 
California–Berkeley School of Law, thinks that 
sharing nonpatented proprietary information, 
previously held hostage by institutions, is the 
database’s major contribution. “This is a good 
first step in terms of getting out of this problem 
that intellectual property does nothing for the 
developing world,” he says.

However, Michelle Childs, director of policy 
and advocacy at the Médecins Sans Frontières 
Campaign for Access to Essential Medicines 
in Geneva, worries that by only making drugs 
available to the most impoverished nations, 
WIPO Re:Search—like other patent pools 
before it—could leave out people in middle-
income countries who can’t afford full-price 
medicines (see Nat. Med. 17, 1023–1023, 
2011). “Restricting access to the least developed 
countries is just ignoring where people with 
neglected tropical diseases live,” Childs says. 
“By agreeing to licensing terms that have such 

an unacceptably limited geographical scope, the 
UN—a norm-setting agency—is setting a bad 
precedent for future licensing arrangements.”

And, without concrete targets, some experts 
worry whether the initiative will actually deliver 
on its stated goal of promoting the development 
of new drugs, vaccines and diagnostics. 
“Statements of goodwill made in good faith are 
not good enough,” says MPP head Ellen ’t Hoen. 
“Actual action needs to be put behind it.”
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hesitate to prescribe the combination pills because they cannot 
adjust the dose ratio beyond what’s available on the market. 
For example, in 2003, Indiana’s Eli Lilly launched Symbyax for 
bipolar disorder, combining its bestselling antipsychotic Zyprexa 
(olanzapine) with the antidepressant Prozac (fluoxetine). “Symbyax 
had a very good profile, but it was not eagerly received by the 
marketplace,” says Christopher Bogan, president of Best Practices, 
a biopharmaceutical research and consulting group in Chapel Hill, 
North Carolina. “Doctors were reluctant to restart patients at a 
dosing that was different.”

On all fours
Dosing concerns aside, some disease areas have more combo-pill 
potential than others. “Anytime you have multiple mechanisms of 
action for a single disease, [the success of a combination pill] will 
be better,” says Million. HIV treatment is an ideal area for fixed-
dose combination pills. Gilead already has two three-in-one pills 
on the market—Atripla and Complera—both of which combine the 
company’s two-drug combo Truvada together with a single antiviral 
from either BMS or Tibotec Pharmaceuticals. Now, with the Quad, 
Gilead is adding two of its own investigational drugs to Truvada, 
creating a four-pronged attack in which each ingredient blocks 
viral replication in a different way. “It’s a neater package with 

antiviral agents than it is with other diseases simply because of the 
nature of the target,” says William Valenti, founding director of the 
AIDS Care clinic in Rochester, New York.

Combination pill development is also prevalent in the 
cardiovascular arena, with pills that strike multiple heart-related 
conditions in one go. In 2010, the FDA approved Japan’s Daiichi 
Sankyo’s Tribenzor for high blood pressure; the three-in-one 
medication contains a diuretic, an angiotensin receptor blocker 
and a calcium channel blocker. But some drugmakers are 
aiming higher. Bolstered by positive phase 2 trial results, India’s 
Cadila Pharmaceuticals has sold four- and five-drug heart pills 
composed of generic drugs in its home country since 2009. To 
prove the pill’s efficacy, Cadila plans to launch a 5,000-person, 
phase 3 trial for the four-drug version in early 2012, and phase 3 
trials for a similar heart pill are already underway in Europe, New 
Zealand, and Australia for the Indian pharmaceutical company 
Dr. Reddy’s.

But combining too many medicines together can compromise 
chemical stability, not to mention create comically large tablets. 
“It’s a bioengineering achievement to be able to get all that in 
a pill that you can get into your mouth,” Valenti says. After the 
Quad, “I’m not sure we need any more agents in there.”
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Corrections
In the October 2011 issue, the article entitled 
“Brazilians lured back home with research 
funding and stability” (Nat. Med. 17, 1173, 
2011) incorrectly spelled  Fabricio Costa’s 
last name as Castro in two instances. The 
error has been corrected in the HTML and 
PDF versions of the article.

In the October 2011 issue, the article entitled 
“Businesses ready whole-genome analysis 
services for researchers” (Nat. Med. 17, 
1161, 2011) stated that the researchers 
spent nine months analyzing the data 
when, in fact, they spent only one month 
doing so. Additionally, the data were sent 
to Mark Yandell of the University of Utah, 
who applied the VAAST algorithm, rather 
than to Omicia directly. The error has been 
corrected in the HTML and PDF versions of 
the article.
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