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Getting Supplies in

the Right Hands

By Cassandra M. Sweet

t first glance, the image is peculiar: a patient’s

hand, at repose in a hospital bed, covered by an

engorged latex glove with knotted fingertips and
wrist. The mdozinha (little hand) is full of warm water
to mimic the warmth and weight of human touch and
give comfort to a critical Covid-19 patient in Sdo Paulo,
Brazil. In hospitals throughout Latin America, patients lie
intubated, alone and cold. Yet health care workers persist,
innovating, managing tragedy with ingenious adaptations,
and applying brute human force.

In the year 2020, Latin America and the Caribbean
bore 28 percent of the world’s confirmed Covid deaths
while representing just 8.4 percent of the global population.
While inconsistencies in national reporting practices and
testing rates cast some doubt on this statistical map of
death, whatever the approach used to analyze the global
data, Covid has been devastating for the region.

The pandemic came to Latin America in a context of
social, political, and economic instability. At the start of
2020, global economic demands shifted away from the
commodity boom that shaped the turn of the 21* century.
With the end of a global super cycle, the region grappled
with a number of social and economic issues: stubborn
structural poverty, surging political instability, a refugee
crisis of historic dimensions, general social unease, weak
institutions, fledgling political parties, and an information
environment of rampant misinformation. The Covid crisis
exacerbated many of these deep challenges.

At the same time, Covid shed light on an immediate
problem for Latin America: throughout the region,
governments struggled to source and supply medicine.
Irrespective of the policy tools deployed to contain the
pandemic from a public health perspective, all countries
in Latin America faced a shared challenge in sourcing
the pharmaceutical inputs required to launch systematic,
effective public responses.

The root of the region’s supply fragility is its
distinctly import-dependent structure, with scant
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portion of gross domestic product in Latin America
and the Caribbean than in other member countries
of the Organisation for Economic Co-operation and
Development (OECD). In 2018, the region had a
pharmaceutical trade deficit of nearly US$21 billion. This
figure has exhibited steady growth over the past 30 years.

As an import-dependent region, Latin American
governments reeled in the face of global shortages as
the pandemic peaked again and again. Crucially, local
capacity has not been able to scale up to meet domestic
demands. In March 2021, for example, more than a year
into the pandemic, Brazil faced shortages of anesthetics,
sedatives, neuromuscular blockers, and pain medicines (O
Globo, 2021). In Honduras, doctors have taken to Twitter
to expose the desperate situation in public hospitals (Sosa,
2021). In Peru, doctors launched hunger strikes to call
attention to the shortages. We have anecdotal evidence
throughout the region of supply disruptions for key
pharmaceutical agents crucial for artificial ventilation,
though as of yet there has been no full regional review.

Still, we know that global health inequalities have
been in dramatic evidence throughout the Covid crisis
(Bollyky et al., 2020). High dependence on imports of
medicines generally and Covid critical-care products
specifically have constrained the ability of governments
to guarantee essential personal protective equipment
for healthcare workers, enable access to tests, provide
respirators and oxygen when required, and rally the
arsenal of pharmacological agents used to combat the
effects of Covid-19 (Delgado, 2020). While there is no
cure for the SARS-CoV-2 virus that causes Covid-19,
three core pathophysiological processes triggered by the
disease — severe hypoxemia, hyperinflammation, and
hypercoagulability — can be combated with a protocol
of pharmacological agents to reduce mortality rates
(Ali et al., 2020; Benavides-Cordoba, 2020; Canedo-
Marroquin et al., 2020). Though these medicines
have been identified and their efficacy established,
governments globally, but especially in Latin America,
have struggled to coordinate a complex web of systems
and procure the inputs necessary to offer treatment to
their citizens (Socal et al., 2021).

Even in Latin America’s most technologically
advanced countries, which boast extensive systems of
pharmaceutical production, ensuring the supply of key
pharmaceutical agents has proven challenging. Lack of
medicine has affected not only those suffering from Covid,
but those battling other diseases, as well. From oxygen
and masks, to anesthesiology medications, to vaccines,
millions of Latin Americans experienced the scarcity of
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medicine over the past year. Most alarmingly, as of this
writing, the path to mass vaccination in many Latin
American countries remains uneven and tenuous.

Scarcity is reshaping the debate among those of
us working on issues related to access to medicine and
innovation in Latin America. How has Covid highlighted
weaknesses in the structure of medical innovation and
delivery systems in the region? What are the barriers and
opportunities currently being examined in academic and
policy circles? How do we rethink and rebuild access to
medicine in a context of crisis?

One interesting aspect of the supply challenge for
Latin American governments is that in many streams
of pharmacologic products, key medicines are no longer
protected by patents. In principle, generic alternatives
should be ubiquitous and available at low bulk prices.
That Brazil — one of the developing world’s leading
pharmaceutical producers, globally heralded for its local
production of HIV/AIDS medicines and for its response to
Zika — should be constrained by a scarcity of such basic
inputs is illustrative of the challenge of pharmaceutical
sourcing during a global pandemic.

Pfizer Covid-19 vaccines are unloaded in Peru, April 2021.

Over the past three decades, a great deal of scholarship
on access to medicine in developing countries has worked
to unravel the role of intellectual property (Roffe et al,,
2005; Sell, 2003). The “harmonization” of intellectual
property systems through the intellectual property
rights regime of the World Trade Organization (WTO)
was originally touted by its supporters to be key to
equalization. At the start of global trade negotiations in
the late 1980s, the global pharmaceutical industry argued
that lack of innovative output in the developing world was
due to weak institutions, namely intellectual property
rights. With Latin America’s assent to the terms set out
in the WTO Agreement on Trade-Related Aspects of
Intellectual Property Rights (TRIPS), the region expected
to see increased investment in innovative activities.

Scholarship and on-the-ground policy work in
subsequent years cast doubt on that argument. More
rigid and longer intellectual property rights do not
increase innovative output in developing countries
(Sweet & Eterovic, 2015). In fact, they likely reduced
access to medicines in the Global South. In the late
1990s, several large and leading developing countries
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— most notably South Africa and Brazil — led a
pushback. Both countries utilized flexibilities in the
agreement’s Article 31 and issued compulsory licenses
on components of widely used antiretrovirals for HIV/
AIDS patents (Correa, 2015). Under TRIPS Article 31,
governments can give authorization to use a patented
invention without the consent of the patent-holder under
specific conditions, such as a public health emergency
like the coronavirus pandemic. The authorization given
by compulsory licensing cannot be exclusive to any
particular manufacturer and is intended to supply the
domestic market only.

Brazil could employ this mechanism because it
had the political capital and local production capacity
to back up the policy. Still, it was constrained by not
locally producing active pharmaceutical ingredients for
antiretrovirals. These first “building blocks” were sourced
from suppliers in India and subsequently formulated
into finished medicines in Brazil’s public laboratories.
According to the World Health Organization (WHO),
Brazil’s leadership made this Latin American country a
“trailblazer” (WHO, 2018).
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By mid-May 2021, the politics of intellectual
property in the battle to secure access to a coronavirus
vaccine fully unfolded (WHO, 2021). Turning away
from previous U.S. policy, Kathleen Tai, the Biden
administration’s representative to the WTO, issued
a statement that the United States would endorse use
of patent flexibilities: “The Administration believes
strongly in intellectual property protections, but in
service of ending this pandemic, supports the waiver
of those protections for Covid-19 vaccines. We will
actively participate in text-based negotiations at the
WTO needed to make that happen” (Tai, 2021). Within
48 hours of the reversed U.S. position, the Europeans
— led by Angela Merkel — dismissed this position,
arguing that it would result simply in a transfer of
technology to Russia and China and not supercharge
efforts to distribute the vaccine globally. Many looked
skeptically at the United States, who had shared vaccines
globally at a comparatively miniscule rate in contrast
to European partners. Whether or not this moment
signals an enduring policy shift for the United States or
an exceptional and fleeting moment, a division between
these two groups reflects the larger geopolitical power
clash regarding global vaccine distribution.
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Vaccine distribution begins with healthcare workers in Huancavelica, Peru, February 2021.

In Latin America, contrasting visions emerged. Brazil,
once the leader in the push for intellectual property
flexibilities, spurned the idea of issuing compulsory
licenses outright. Foreign Minister Carlos Alberto de
Franco Franga told a Brazilian Senate committee in early
May, “vaccines are almost impossible to copy, in the short
or medium term, without the support of the laboratories
that developed them — even with the aid of the patent.”
According to Franga, “The biggest bottleneck today, for
access to vaccines, is the material limits of production
capacity” (Chazan et al., 2021).

While the politics of intellectual property are once
again making headlines in Latin America, the crisis has
put in stark relief how the rules governing innovation
are one piece in a complex institutional and production
landscape. To ensure access to medicine, governments in
the region must address multiple inputs across the sector
and a kaleidoscope of policy areas including: regulatory
frameworks; public procurement and distribution policies;
local production and innovation systems; and distribution
programs through regionalism and multilateralism.

Still, we may only see immediate changes at the
national level. Despite work to improve regional regulation
(Shadlen & Fonseca, 2021), the overall environment for
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cooperation has been hampered by a “hollowing out” of
inter-state relations and institutions (Gonzalez Gonzalez
etal., 2021). At the same time, most countries of the region
have signed on to the global effort to secure vaccines
through COVAX, the Covid-19 Vaccines Global Access,
coordinated by Gavi, the Vaccine Alliance, the Coalition
for Epidemic Preparedness Innovations (CEPI), and the
WHO. The aim has been not only to procure vaccines, but
also to facilitate vaccine delivery and the design of cold
chains and roll-out plans.

For Latin America, this roll-out at the international
level has been slow. Most national governments have
struggled to acquire inputs and vaccines from a highly
competitive international market. A few individual cases
are notable. Chile and Uruguay are regional and global
outliers. Chile had achieved at least one dose of vaccination
for nearly 90 percent of the population over age 60 and 65
percent of the population over age 45 by mid-May 2021
(Espécio Publico, 2021).

Many questions remain. How did access to medicine
deteriorate in Latin America during the pandemic? And
were there ways in which innovations could reduce the
challenge of sourcing medicine during a global pandemic,
be they mimicking the weight of a human hand through
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an engorged latex glove, launching a new procurement
system, or incentivizing local innovators to adapt? How
should we think of disruptions in the region from this
point forward? What are the models that effectively reduce
disruption with a focus on ensuring access, equality, and
economic development?

The onset of the pandemic seemed to be a harbinger
of shared global destiny. The promise has largely failed to
materialize in Latin America. While workers on the front
line scramble to get patients critical care, policymakers
in ministries and congresses are facing the region’s
dependence and debating steps to rebuild local production
systems for the future.

Cassandra M. Sweet works on research and policy relating to
the political economy of trade. She consults for international
agencies, governments, and NGOs and has authored more
than a dozen studies on democracy, intellectual property,
and innovation.

References for this article are online at clas.berkeley.edu.
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Rates of Covid-19 Vaccination in Latin America, July 2021.

(Data from Americas Society/Council of the Americas (as.coa.org) accessed July 15,2021.)
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