
Open Letter to EU Commission "Drop TRIPS Plus Provision on Indonesia-EU CEPA"

Dear Commissioner Valdis Dombrovkis,

We are extremely concerned about EU’s proposals on intellectual property (IP) in the1

Indonesia-European Union Comprehensive Economic Partnership Agreement (CEPA) that inter alia
include:

● limiting of parallel importation to national or regional exhaustion of rights;
● patent term extension for medicines for delays in marketing approval, with further extension for

pediatrics;
● data and market exclusivity requirements including for new uses of older medicines
● extensive requirements on IP enforcement (such as application of border measures to all IP)

These and other proposals of the EU are TRIPS-plus (i.e. beyond TRIPS requirements of TRIPS) with
disastrous consequences for access to medicines in Indonesia. For example in Jordan, data exclusivity
(DE) delayed the introduction of cheaper generic alternatives of 79% of medicines between 2002 and
2006, threatening the financial sustainability of government public health programs. Medicine prices in2

Jordan are also 800% higher than in Egypt due to introduction of DE. In Colombia, as a result of DE, the3

costs to the public health system increased by US$396 million between 2003 and 2011. In Guatemala, a4

study found that as a result of DE medicines that were readily available in most countries at affordable
prices were simply not available in Guatemala. Patent term extension has been calculated by the Korean5

National Health Insurance Corporation to cost US$757 million for a 4 year extension.6

Indonesia has a population of 274 million, with a GNI per capita of US$3,870 compared to EU’s
US$35,806 (11 times greater than Indonesia’s). Even at purchasing power parity rates, 52% of7

Indonesia’s population lives on less than US$5.50 per day.8

Indonesia suffers from multiple communicable and non-communicable disease (NCD) burdens. It has
been struggling with the effects of the WTO-TRIPS Agreement for the monopoly conferred by the
Agreement has made medicines unaffordable. For example, Hepatitis C affects about 3 million people in
Indonesia and yet to date, due to the high prices of medicines has meant that treatment has been limited.
Similarly cancer causes 19% of NCD deaths in Indonesia. In 2018 there were 350,000 cancer cases with

8 https://data.worldbank.org/indicator/SI.POV.UMIC?view=chart
7 https://data.worldbank.org/indicator/NY.GNP.PCAP.CD
6 http://english.hani.co.kr/arti/english_edition/e_business/165065.html

5 Shaffer E, Brenner J. A trade agreement’s impact on access to generic drugs, Health Affairs (2009)28(5):w957-w968. Available from:
https://doi.org/10.1377/hlthaff.28.5.w957.

4 Cortés Gamba M, Rossi Buenaventura F, Vásquez Serrano M. Impacto de 10 Años de Proteccion de Datos en Medicamentos en Colombia,
IFARMA and Fundación Misión Salud; Bogotá D.C., Colombia (2012), Available from:
http://www.mision-salud.org/wp-content/uploads/2013/02/IMPACTO-DE-10-A%C3%91OS-DE-PROTECCION-DE-DATOS-EN-COLOMBIA.
pdf

3 ibid

2 Malpani, R. All costs, no benefits: how the US-Jordan free trade agreement affects access to medicines, Journal of Generic Medicines (2009)
6(3):206-217, Available from: http://jgm.sagepub.com/content/6/3/206.short.

1 EU’s proposals available at https://trade.ec.europa.eu/doclib/press/index.cfm?id=1620?
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207,000 cancer deaths. Access to cancer treatment is limited due to the exorbitant costs, for instance 12
months of treatment of trastuzumab costs US$20000.9

COVID-19 has aggravated the situation in Indonesia. It is one of the worst hit countries in South East
Asia with 142,026 deaths. Access to critical medical products needed to contain the spread the infection
has been difficult due to monopolies and high prices. Vaccinating 70% of Indonesia’s population is
expected to cost 22% of Indonesia’s current health expenditure. This is not taking into account boosters10

and additional vaccinations needed in the coming years.

Against this background, the EU’s proposals will only further worsen the socio-economic consequences
facing Indonesia, exacerbated by COVID-19.

In TRIPS Council discussions, the EU claims to support the use of TRIPS flexibilities and yet IP
proposals of the EU in the CEPA negotiations aims to extend IP monopolies and undermine TRIPS
flexibilities.

Human rights experts have denounced TRIPS-plus provisions for their impact on access to medicines.
The United Nations Special Rapporteur on the Right to Health has recommended that “Developed
countries should not encourage developing countries to enter into TRIPS-plus FTAs and should be
mindful of actions which may infringe upon the right to health.11

The European Parliament (EP) has also repeatedly urged the Commission to reject IP proposals that
adversely impact access to medicines in trade negotiations:

● In 2007, an EP Resolution called on “the Council to meet its commitments to the Doha
Declaration and to restrict the Commission's mandate so as to prevent it from negotiating
pharmaceutical-related TRIPS-plus provisions affecting public health and access to medicines,
such as data exclusivity, patent extensions and limitation on grounds of compulsory licences,
within the framework of bilateral and regional agreements with developing countries.12

● In 2008 an EP Resolution on EU relations with ASEAN Countries (which Indonesia is a part of),
it recalled EU's commitment to support the Doha Declaration and the use of TRIPS flexibility in
supporting public health and access to medicines in developing countries; therefore, asks the
Commission not to do anything that could undermine the Thai government's efforts to ensure
access to medicines for all its citizens. The Resolution also states ‘nothing in the agreement
should create legal or practical obstacles to the maximum use of flexibilities set out in the
Declaration amending the Trade-Related Aspects of Intellectual Property Rights Agreement
(TRIPS agreement) and access to medicines.

● In 2011 in a resolution on EU FTA with India, the EP asked the Commission not to request data
exclusivity in the context of negotiations, and to recognise that data exclusivity would have

12 https://www.europarl.europa.eu/doceo/document/TA-6-2007-0353_EN.html
11 https://digitallibrary.un.org/record/652915?ln=en

10 Cost of vaccinating 70% of population as percent of current health expenditure at $35, available at
https://data.undp.org/vaccine-equity/affordability/

9 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5494230/
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far-reaching consequences for the production of generic medicines and is therefore detrimental to
developing countries' access to medicines and public health policy13

● In 2021, an EP Parliament resolution called on the Commission to oppose the inclusion of
TRIPS-plus measures in free trade agreements with middle-income developing countries in order
to ensure that all HIV antiretroviral treatments are affordable, with full respect for the Doha
Declaration on TRIPS and Public Health14

Therefore, we strongly urge the EU to ensure that the CEPA does not include any provisions that may in
any way hinder access to affordable medicines in Indonesia including any TRIPS-plus provisions as
mentioned in this letter.

Organizer:

Indonesia for Global Justice, Indonesia AIDS Coalition, Third World Network

Signatories (alphabetical order):

1. 11.11.11 - Coalition of International Solidarity Belgium
2. Access to Medicines Ireland Ireland
3. ACV-CSC Belgium
4. AIDS Access Foundation Thailand
5. Aitec France
6. Amis de la Terre France France
7. APN+ Regional
8. Asia Pacific Network of People Living with HIV (APN+ ) Regional
9. Asia Pacific Network of People Living with HIV/AIDS (APN+) Asia Pacific Region
10. Asociación por un Acceso Justo al Medicamento Spain
11. Association for Proper Internet Governance Switzlerand
12. Attac Austria Austria
13. ATTAC España Spain
14. Australian Arts Trust Australia
15. Australian Fair Trade and Investment Network Australia
16. BARAC UK United Kingdom
17. Both ENDS The Netherlands
18. BUKO Pharma-Kampagne Germany
19. Coalition for Health Promotion Uganda
20. Consumer Asociation the Quality of Life-EKPIZO Greece
21. Corporate Europe Observatory Europe
22. Crisis Home Malaysia
23. Collectif Stop CETA-Mercosur France

14 https://www.europarl.europa.eu/doceo/document/TA-9-2021-0250_EN.html
13 https://www.europarl.europa.eu/doceo/document/TA-7-2011-0224_EN.html

https://www.europarl.europa.eu/doceo/document/TA-9-2021-0250_EN.html
https://www.europarl.europa.eu/doceo/document/TA-7-2011-0224_EN.html


24. CSEND Switzerland
25. DNP+, ITPC South-Asia India
26. FARKES REFORMASI Indonesia
27. Federación de Asociaciones para la Defensa de la Sanidad Pública España
28. Forum Computer Professionals Germany
29. for Peace and Societal Responsibility (FIfF)
30. Fresh Eyes United Kingdom
31. Friends of the Earth Europe Regional
32. Frontline Aids South Africa / United

Kingdom
33. FTA Watch Thailand
34. Fundación Salud por Derecho Spain
35. Handelskampanjen Norway
36. Health Action International Asia Pacific HAIAP Regional
37. Health GAP (Global Access Project) International
38. Human Initiative Indonesia
39. IFARMA Foundation Colombia
40. Indonesia AIDS Coalition Indonesia
41. Indonesia for Global Justice (IGJ) Indonesia
42. Indonesian Mental Health Association (IMHA) Indonesia
43. Insp!r Indonesia Indonesia
44. Institute for Agriculture and Trade Policy International
45. Institute for Economic Research on Innovation SouthAfrica,

International
46. International Treatment Preparedness Coalition (ITPC) International
47. It's Our Future New Zealand
48. Just Treatment UK
49. Komunitas Pasien Cuci Darah Indonesia Indonesia
50. (Indonesian Dialysis Community)
51. KPRI (Konfederasi Pergerakan Rakyat Indonesia) Indonesia
52. Madhira Institute Kenya
53. Make them Sign, German Campaign for TRIPS Waiver Germany
54. Malaysian Women's Action Malaysia
55. for Tobacco Control and Health (MyWATCH)
56. medico international Germany
57. medicusmundi Spain
58. Mutualité chrétienne Belgique
59. medicos del mundo Spain
60. NaturFreunde Deutschlands Germany
61. NOOR PAKISTAN Pakistan
62. Oxfam International
63. Pacific Asia Resource Center(PARC) Japan
64. PEAH - Polices for Equitable Access to Health Italia



65. People's Health Movement Switzerland
66. People’s Health Movement Australia Australia
67. People's Health Movement Nepal Nepal
68. Peoples Health Movement (PHM) Europe Regional
69. PERHIMPUNAN JIWA SEHAT INDONESIA
70. Perhimpunan Organisasi Pasien TB Indonesia Indonesia
71. personal answerspain Spain
72. "Partnership Network" Association Kyrgyzstan
73. Private United Kingdom
74. Positive Malaysian Treatment Access & Advocacy group (MTAAG+) Malaysia
75. PowerShift e.V. Germany
76. Red de Acceso a Medicamentos Guatemala
77. Salud y Farmacos United States
78. SEATINI (Southern and East African Trade and Negotiations Institute) South Africa
79. Shay Printers and Workwear South Africa
80. Social Watch International
81. Society for International Development Italy
82. SOMO-Centre for Research on Multinational Corporations The Netherlands
83. SP PLN Indonesia
84. The PRAKARSA Indonesia
85. Transnational Institute International
86. Transparency internasional Indonesia Indonesia
87. Treatment Preparedness Coalition in Eastern Europe and Central Asia Regional (EECA)
88. Union Africaine des Consommateurs AFRICA
89. Universities Allied for Essential Medicines (UAEM Europe) Europe
90. Védegylet Egyesület Hungary
91. Vietnam Network of People living with HIV (VNP+) Vietnam
92. Viva Salud Belgium
93. WSM - We Social Movements Belgium
94. Wemos The Netherlands
95. Women's Coalition Against Cancer- WOCACA Malawi - Africa
96. Yayasan Spiritia Indonesia


