
Pleasure and pain are the starting point for moral reasoning—they’re our most baseline desires
and the only things that explain the intrinsic value of objects or actions.
Moen 16, Ole Martin (PhD, Research Fellow in Philosophy at University of Oslo). "An Argument for Hedonism." Journal of Value Inquiry 50.2 (2016): 267. SM

Let us start by observing, empirically, that a widely shared judgment about intrinsic value and disvalue is that pleasure is
intrinsically valuable and pain is intrinsically disvaluable. On virtually any proposed list of intrinsic values and disvalues (we will
look at some of them below), pleasure is included among the intrinsic values and pain among the intrinsic disvalues. This inclusion makes intuitive sense, moreover, for

there is something undeniably good about the way pleasure feels and something undeniably bad
about the way pain feels, and neither the goodness of pleasure nor the badness of pain seems to be exhausted by the further effects that these experiences

might have. “Pleasure” and “pain” are here understood inclusively, as encompassing anything hedonically positive and anything hedonically negative. 2 The
special value statuses of pleasure and pain are manifested in how we treat these experiences in our everyday reasoning about values. If you tell me that you are heading for the

convenience store, I might ask: “What for?” This is a reasonable question, for when you go to the convenience store you usually do so, not merely for the
sake of going to the convenience store, but for the sake of achieving something further that you deem to be valuable. You might answer, for example: “To buy soda.” This
answer makes sense, for soda is a nice thing and you can get it at the convenience store. I might further inquire, however: “What is buying the soda good for?” This further
question can also be a reasonable one, for it need not be obvious why you want the soda. You might answer: “Well, I want it for the pleasure of drinking it.” If I then proceed by

asking “But what is the pleasure of drinking the soda good for?” the discussion is likely to reach an awkward end. The reason is that the pleasure is
not good for anything further; it is simply that for which going to the convenience store and buying the
soda is good. 3 As Aristotle observes: “We never ask [a man] what his end is in being pleased, because we assume
that pleasure is choice worthy in itself.”4 Presumably, a similar story can be told in the case of pains, for if someone says “This is painful!” we never

respond by asking: “And why is that a problem?” We take for granted that if something is painful, we have a sufficient explanation
of why it is bad. If we are onto something in our everyday reasoning about values, it seems that pleasure and pain are both places
where we reach the end of the line in matters of value. Although pleasure and pain thus seem to be good
candidates for intrinsic value and disvalue, several objections have been raised against this suggestion: (1) that pleasure and pain have
instrumental but not intrinsic value/disvalue; (2) that pleasure and pain gain their value/disvalue derivatively, in virtue of satisfying/frustrating our desires; (3) that there is a
subset of pleasures that are not intrinsically valuable (so-called “evil pleasures”) and a subset of pains that are not intrinsically disvaluable (so-called “noble pains”), and (4) that
pain asymbolia, masochism, and practices such as wiggling a loose tooth render it implausible that pain is intrinsically disvaluable. I shall argue that these objections fail.
Though it is, of course, an open question whether other objections to P1 might be more successful, I shall assume that if (1)–(4) fail, we are justified in believing that P1 is true
itself a paragon of freedom—there will always be some agents able to interfere substantially with one’s choices. The effective level of protection one enjoys, and hence one’s
actual degree of freedom, will vary according to multiple factors: how powerful one is, how powerful individuals in one’s vicinity are, how frequent police patrols are, and so on.
Now, we saw above that what makes a slave unfree on Pettit’s view is the fact that his master has the power to interfere arbitrarily with his choices; in other words, what makes
the slave unfree is the power relation that obtains between his master and him. The difficulty is that, in light of the facts I just mentioned, there is no reason to think that this
power relation will be unique. A similar relation could obtain between the master and someone other than the slave: absent perfect state control, the master may very well have
enough power to interfere in the lives of countless individuals. Yet it would be wrong to infer that these individuals lack freedom in the way the slave does; if they lack anything, it
seems to be security. A problematic power relation can also obtain between the slave and someone other than the master, since there may be citizens who are more powerful
than the master and who can therefore interfere with the slave’s choices at their discretion. Once again, it would be wrong to infer that these individuals make the slave unfree in
the same way that the master does. Something appears to be missing from Pettit’s view. If I live in a particularly nasty part of town, then it may turn out that, when all the
relevant factors are taken into account, I am just as vulnerable to outside interference as are the slaves in the royal palace, yet it does not follow that our conditions are
equivalent from the point of view of freedom. As a matter of fact, we may be equally vulnerable to outside interference, but as a matter of right, our standings could not be more
different. I have legal recourse against anyone who interferes with my freedom; the recourse may not be very effective—presumably it is not, if my overall vulnerability to outside
interference is comparable to that of a slave— but I still have full legal standing.68 By contrast, the slave lacks legal recourse against the interventions of one specific individual:
his master. It is that fact, on a Kantian view—a fact about the legal relation in which a slave stands to his master—that sets slaves apart from freemen. The point may appear
trivial, but it does get something right: whereas one cannot identify a power relation that obtains uniquely between a slave and his master, the legal relation between them is
undeniably unique. A master’s right to interfere with respect to his slave does not extend to freemen, regardless of how vulnerable they might be as a matter of fact, and citizens
other than the master do not have the right to order the slave around, regardless of how powerful they might be. This suggests that Kant is correct in thinking that the ideal of
freedom is essentially linked to a person’s having full legal standing. More specifically, he is correct in holding that the importance of rights is not exhausted by their contribution
to the level of protection that an individual enjoys, as it must be on an instrumental view like Pettit’s. Although it does matter that rights be enforced with reasonable
effectiveness, the sheer fact that one has adequate legal rights is essential to one’s standing as a free citizen. In this respect, Kant stays faithful to the idea that freedom is
primarily a matter of standing—a standing that the freeman has and that the slave lacks. Pettit himself frequently insists on the idea, but he fails to do it justice when he claims
that freedom is simply a matter of being adequately (and reliably) shielded against the strength of others. As Kant recognizes, the standing of a free citizen is a more complex
matter than that. One could perhaps worry that the idea of legal standing is something of a red herring here—that it must ultimately be reducible to a complex network of power
relations and, hence, that the position I attribute to Kant differs only nominally from Pettit’s. That seems to me doubtful. Viewing legal standing as essential to freedom makes
sense only if our conception of the former includes conceptions of what constitutes a fully adequate scheme of legal rights, appropriate legal recourse, justified punishment, and
so on. Only if one believes that these notions all boil down to power relations will Kant’s position appear similar to Pettit’s. On any other view—and certainly that includes most
views recently defended by philosophers—the notion of legal standing will outstrip the power relations that ground Pettit’s theory.

The standard is maximizing expected well-being.
Consequentialism SPEC: NEC (necessary enabler consequentialism) – all moral reasons for acts are provided by facts that the acts are necessary enablers for preventing
death.

1. Only consequentialism explains degrees of wrongness—if I break a promise to meet up for
lunch, that is not as bad as breaking a promise to take a dying person to the hospital. Only the
consequences of breaking the promise explain why the second one is much worse than the first.



Intuitions outweigh—they’re the foundational basis for any argument and theories that contradict
our intuitions are most likely false even if we can’t deductively determine why.
2. Actor specificity:
a. No act-omission distinction—governments are responsible for everything in the public sphere
so inaction is implicit authorization of action: they have to yes/no bills, which means everything
collapse to aggregation.
b. No intent-foresight distinction – the actions we take are inevitably informed by predictions from
certain mental states, meaning consequences are a collective part of the will.
c. Actor-specificity comes first since different agents have different ethical standings. Takes out
util calc indicts since they’re empirically denied and link turns them because the alt would be no
action.
3. Extinction comes first under any framework.
Pummer 15 [Theron, Junior Research Fellow in Philosophy at St. Anne's College, University of Oxford. “Moral Agreement on Saving the World” Practical Ethics,
University of Oxford. May 18, 2015] AT

There appears to be lot of disagreement in moral philosophy. Whether these many apparent
disagreements are deep and irresolvable, I believe there is at least one thing it is reasonable to agree on
right now, whatever general moral view we adopt: that it is very important to reduce the risk that all intelligent beings on
this planet are eliminated by an enormous catastrophe, such as a nuclear war. How we might in fact try to reduce such

existential risks is discussed elsewhere. My claim here is only that we – whether we’re consequentialists, deontologists, or virtue
ethicists – should all agree that we should try to save the world. According to consequentialism, we should maximize the good, where

this is taken to be the goodness, from an impartial perspective, of outcomes. Clearly one thing that makes an outcome good is that the
people in it are doing well. There is little disagreement here. If the happiness or well-being of possible future people is just as important

as that of people who already exist, and if they would have good lives, it is not hard to see how reducing existential risk is easily the most
important thing in the whole world. This is for the familiar reason that there are so many people who could
exist in the future – there are trillions upon trillions… upon trillions. There are so many possible future
people that reducing existential risk is arguably the most important thing in the world, even if the
well-being of these possible people were given only 0.001% as much weight as that of existing people.
Even on a wholly person-affecting view – according to which there’s nothing (apart from effects on existing people) to be said in favor of creating happy people – the case for

reducing existential risk is very strong. As noted in this seminal paper, this case is strengthened by the fact that there’s a good chance
that many existing people will, with the aid of life-extension technology, live very long and very high quality
lives. You might think what I have just argued applies to consequentialists only. There is a tendency to
assume that, if an argument appeals to consequentialist considerations (the goodness of outcomes), it is
irrelevant to non-consequentialists. But that is a huge mistake. Non-consequentialism is the view that
there’s more that determines rightness than the goodness of consequences or outcomes; it is not the
view that the latter don’t matter. Even John Rawls wrote, “All ethical doctrines worth our attention take
consequences into account in judging rightness. One which did not would simply be irrational, crazy.”
Minimally plausible versions of deontology and virtue ethics must be concerned in part with
promoting the good, from an impartial point of view. They’d thus imply very strong reasons to reduce
existential risk, at least when this doesn’t significantly involve doing harm to others or damaging one’s character. What’s even more surprising, perhaps, is that even if
our own good (or that of those near and dear to us) has much greater weight than goodness from the impartial “point of view of the universe,” indeed even if the latter is entirely

morally irrelevant, we may nonetheless have very strong reasons to reduce existential risk. Even egoism, the view that each agent should
maximize her own good, might imply strong reasons to reduce existential risk. It will depend, among other things, on what
one’s own good consists in. If well-being consisted in pleasure only, it is somewhat harder to argue that egoism would imply strong reasons to reduce existential risk – perhaps
we could argue that one would maximize her expected hedonic well-being by funding life extension technology or by having herself cryogenically frozen at the time of her bodily
death as well as giving money to reduce existential risk (so that there is a world for her to live in!). I am not sure, however, how strong the reasons to do this would be. But views
which imply that, if I don’t care about other people, I have no or very little reason to help them are not even minimally plausible views (in addition to hedonistic egoism, I here

have in mind views that imply that one has no reason to perform an act unless one actually desires to do that act). To be minimally plausible, egoism
will need to be paired with a more sophisticated account of well-being. To see this, it is enough to consider, as Plato did, the

possibility of a ring of invisibility – suppose that, while wearing it, Ayn could derive some pleasure by helping the poor,
but instead could derive just a bit more by severely harming them. Hedonistic egoism would absurdly



imply she should do the latter. To avoid this implication, egoists would need to build something like the
meaningfulness of a life into well-being, in some robust way, where this would to a significant extent be a function of other-regarding concerns (see

chapter 12 of this classic intro to ethics). But once these elements are included, we can (roughly, as above) argue that this
sort of egoism will imply strong reasons to reduce existential risk. Add to all of this Samuel Scheffler’s recent intriguing arguments
(quick podcast version available here) that most of what makes our lives go well would be undermined if there were no future generations of intelligent persons. On his view, my
life would contain vastly less well-being if (say) a year after my death the world came to an end. So obviously if Scheffler were right I’d have very strong reason to reduce

existential risk. We should also take into account moral uncertainty. What is it reasonable for one to do,
when one is uncertain not (only) about the empirical facts, but also about the moral facts? I’ve just argued that

there’s agreement among minimally plausible ethical views that we have strong reason to reduce
existential risk – not only consequentialists, but also deontologists, virtue ethicists, and sophisticated
egoists should agree. But even those (hedonistic egoists) who disagree should have a significant level of
confidence that they are mistaken, and that one of the above views is correct. Even if they were 90% sure
that their view is the correct one (and 10% sure that one of these other ones is correct), they would have pretty strong reason,
from the standpoint of moral uncertainty, to reduce existential risk. Perhaps most disturbingly still, even if we are only
1% sure that the well-being of possible future people matters, it is at least arguable that, from the
standpoint of moral uncertainty, reducing existential risk is the most important thing in the world. Again, this is
largely for the reason that there are so many people who could exist in the future – there are trillions upon trillions… upon trillions. (For more on this and other related issues,

see this excellent dissertation). Of course, it is uncertain whether these untold trillions would, in general, have good lives. It’s possible they’ll be miserable. It is enough
for my claim that there is moral agreement in the relevant sense if, at least given certain empirical claims about what future lives

would most likely be like, all minimally plausible moral views would converge on the conclusion that we
should try to save the world. While there are some non-crazy views that place significantly greater moral weight on
avoiding suffering than on promoting happiness, for reasons others have offered (and for independent reasons I won’t get into here unless

requested to), they nonetheless seem to be fairly implausible views. And even if things did not go well for our ancestors,
I am optimistic that they will overall go fantastically well for our descendants, if we allow them to. I suspect
that most of us alive today – at least those of us not suffering from extreme illness or poverty – have lives
that are well worth living, and that things will continue to improve. Derek Parfit, whose work has emphasized future generations as

well as agreement in ethics, described our situation clearly and accurately: “We live during the hinge of history. Given the scientific and technological
discoveries of the last two centuries, the world has never changed as fast. We shall soon have even greater powers to

transform, not only our surroundings, but ourselves and our successors. If we act wisely in the next few centuries, humanity will survive
its most dangerous and decisive period. Our descendants could, if necessary, go elsewhere, spreading through this galaxy…. Our
descendants might, I believe, make the further future very good. But that good future may also depend in
part on us. If our selfish recklessness ends human history, we would be acting very wrongly.” (From chapter 36 of
On What Matters)

a. Gateway issue - we need to be alive to assign value and debate competing moral theories-
extinction literally ends the debate on “ought”.
B. no moral theory can allow extinction because it means the end of value
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Pharma drug innovation is high now – eliminating patent protections collapses incentives.
The Economist 20 5-23-2020 "Drug innovation is back in fashion" https://www.economist.com/leaders/2020/05/23/drug-innovation-is-back-in-fashion
(The Economist is an international weekly newspaper printed in magazine-format and published digitally that focuses on current affairs, international business,
politics, and technology.)//Elmer

For much of the past two decades big pharma has been a lost cause. Despised by the public, it became notorious for
price-gouging, secretiveness and its neglect of global health problems. Big pharma also lost its lustre with investors, despite its bumper profits. They worried that a

https://www.economist.com/leaders/2020/05/23/drug-innovation-is-back-in-fashion


business model that relied too much on rent-seeking and too little on innovation was unsustainable, and that citizens would eventually revolt and demand more
regulation—or even rip up the patent system that gives drugs firms a temporary monopoly over new medicines. As a result, in the five years before the covid crisis

the pharmaceutical sector lagged behind America’s s&p 500 index. The pandemic has reminded the world of the industry’s
strengths—its capacity to innovate and provide drugs on a vast scale. Many of the big firms, such
as Johnson & Johnson and Sanofi, are working on covid-19 vaccines and therapies. Scores of smaller

companies are at work, too. On May 18th Moderna, an American biotech firm, said that its much-anticipated
vaccine has shown positive early results (although some analysts questioned the validity of its tests). AstraZeneca, a big
British firm that invests heavily in research and development (r&d), is working on a vaccine with
scientists at Oxford University, helped by $1bn of new funding from America’s government. Even
before the virus, the industry had started to invest more heavily. In the most recent quarter America’s 30
biggest firms boosted their r&d by a median of 6% year on year. Now medical innovation is back in
fashion. It looks like big pharma’s moment to shine. However, the pandemic has also created new ethical and political dilemmas. Vaccine nationalism is
spreading as governments panic that others may get their hands on crucial drugs first. France’s Sanofi has found itself embroiled in a transatlantic row over who
will be first to get any covid-19 vaccine it develops. Paul Hudson, the firm’s boss, stated last week that because the American government invested in his firm’s
risky scientific efforts, the United States would have early access. This led to a political explosion in France and a dressing-down from Emmanuel Macron, France’s
president. And there is mounting pressure to suspend elements of the patent system. A gathering of the World Health Organisation this week passed a resolution
urging drugs firms to pool patent rights. Several dozen current and former world leaders released an open letter demanding that any successful covid-19 vaccine

should be made available patent-free. There is an alternative to beggar-thy-neighbour nationalism and taking a
sledgehammer to the intellectual-property regime. First, a global agreement is needed to govern the

manufacture and distribution of a potential vaccine. It could take several years to vaccinate the world’s population; global co-operation

will mean that the vaccine is deployed first where it brings most benefit. Second, the patent system should be preserved
because, correctly designed, it incentivises investment in new treatments. The big drugs firms
have already said they will make any vaccine available at cost-plus prices. Arrangements exist for
tiered pricing of medicines and free vaccinations for diseases afflicting the world’s poor that
should be extended to covid-19 treatments. If a smaller drugs firm tried to price-gouge, governments in the West and elsewhere have

the powers to pass compulsory licensing orders in an emergency. When the pandemic passes, there must be no going back
to the bad old days. Governments should seek to authorise new drug patents faster, as the best
way to balance innovation and lower prices. And big pharma needs to keep investing. That will
help shareholders and global public health, too.

Reductions in IPP decks innovation.
Bacchus 20, James. “An Unnecessary Proposal: A WTO Waiver of Intellectual Property Rights for COVID-19 Vaccines.” Cato.org, 16 Dec. 2020,
www.cato.org/free-trade-bulletin/unnecessary-proposal-wto-waiver-intellectual-property-rights-covid-19-vaccines.//JQ

The primary justification for granting and protecting IP rights is that they are incentives for
innovation, which is the main source for long‐​term economic growth and enhancements in the
quality of human life. IP rights spark innovation by “enabling innovators to capture enough of the
benefits of their own innovative activity to justify taking considerable risks.”18 The knowledge from
innovations inspired by IP rights spills over to inspire other innovations. The protection of IP
rights promotes the diffusion, domestically and internationally, of innovative technologies and
new know‐​how. Historically, the principal factors of production have been land, labor, and capital. In the new pandemic world, perhaps an even more vital

factor is the creation of knowledge, which adds enormously to “the wealth of nations.” Digital and other economic growth in the 21st
century is increasingly ideas‐​based and knowledge intensive. Without IP rights as incentives,
there would be less new knowledge and thus less innovation. In the short term, undermining private IP rights may

accelerate distribution of goods and services—where the novel knowledge that went into making them already exists. But in the long term,
undermining private IP rights would eliminate the incentives that inspire innovation, thus
preventing the discovery and development of knowledge for new goods and services that the
world needs. This widespread dismissal of the link between private IP rights and innovation is perhaps best reflected in the fact that although the United
Nations Sustainable Development Goals for 2030 aspire to “foster innovation,” they make no mention of IP rights.19

Only pharma innovation solves global pandemics that risk extinction.

https://www.cato.org/free-trade-bulletin/unnecessary-proposal-wto-waiver-intellectual-property-rights-covid-19-vaccines#_ednref18
https://www.cato.org/free-trade-bulletin/unnecessary-proposal-wto-waiver-intellectual-property-rights-covid-19-vaccines#_ednref19


Jeffrey Sachs 14, Professor of Sustainable Development, Health Policy and Management @ Columbia University, Director of the Earth Institute @ Columbia
University and Special adviser to the United Nations Secretary-General on the Millennium Development Goals) “Important lessons from Ebola outbreak,” Business
World Online, August 17, 2014, http://tinyurl.com/kjgvyro

Ebola is the latest of many recent epidemics, also including AIDS, SARS, H1N1 flu, H7N9 flu, and others. AIDS

is the deadliest of these killers, claiming nearly 36 million lives since 1981. Of course, even larger and more sudden epidemics are
possible, such as the 1918 influenza during World War I, which claimed 50-100 million lives (far more than the war
itself). And, though the 2003 SARS outbreak was contained, causing fewer than 1,000 deaths, the disease was on the verge of deeply disrupting several East Asian

economies including China’s. There are four crucial facts to understand about Ebola and the other epidemics. First, most
emerging infectious diseases are zoonoses, meaning that they start in animal populations, sometimes with a genetic
mutation that enables the jump to humans. Ebola may have been transmitted from bats; HIV/AIDS emerged from chimpanzees; SARS
most likely came from civets traded in animal markets in southern China; and influenza strains such as H1N1 and H7N9 arose from genetic re-combinations of

viruses among wild and farm animals. New zoonotic diseases are inevitable as humanity pushes into new
ecosystems (such as formerly remote forest regions); the food industry creates more conditions for genetic
recombination; and climate change scrambles natural habitats and species interactions. Second,

once a new infectious disease appears, its spread through airlines, ships, megacities, and trade in animal products is likely
to be extremely rapid. These epidemic diseases are new markers of globalization, revealing through their chain of death how vulnerable the world has
become from the pervasive movement of people and goods. Third, the poor are the first to suffer and the worst affected. The rural poor live closest to the infected
animals that first transmit the disease. They often hunt and eat bushmeat, leaving them vulnerable to infection. Poor, often illiterate, individuals are generally
unaware of how infectious diseases -- especially unfamiliar diseases -- are transmitted, making them much more likely to become infected and to infect others.
Moreover, given poor nutrition and lack of access to basic health services, their weakened immune systems are easily overcome by infections that better nourished
and treated individuals can survive. And “de-medicalized” conditions -- with few if any professional health workers to ensure an appropriate public-health response

to an epidemic (such as isolation of infected individuals, tracing of contacts, surveillance, and so forth) -- make initial outbreaks more severe. Finally, the
required medical responses, including diagnostic tools and effective medications and vaccines, inevitably lag behind the emerging diseases. In any

event, such tools must be continually replenished. This requires cutting-edge biotechnology,
immunology, and ultimately bioengineering to create large-scale industrial responses (such as millions
of doses of vaccines or medicines in the case of large epidemics). The AIDS crisis, for example, called forth tens of billions of dollars for
research and development -- and similarly substantial commitments by the pharmaceutical industry -- to produce lifesaving antiretroviral drugs at global scale. Yet

each breakthrough inevitably leads to the pathogen’s mutation, rendering previous treatments less effective. There is no ultimate victory, only
a constant arms race between humanity and disease-causing agents.
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TRIPS is essential to modern health diplomacy.
Obijiofor Aginam 10, Academic Programme Officer & Director of Studies, Institute for Sustainability and Peace, United Nations University headquarters,
Tokyo, Japan; Adjunct Research Professor of Law, Carleton University, Ottawa, Canada, “HEALTH OR TRADE? A CRITIQUE OF CONTEMPORARY APPROACHES
TO GLOBAL HEALTH DIPLOMACY,”
https://poseidon01.ssrn.com/delivery.php?ID=14909708308112310511308509912312309110401405908206001807100108802311602311811900206411711905105902105
10110851100101210130910160200700110510150180110080650191041270840420760980810071020991200870310850931190711271220051240101180090010921041241
20121094&EXT=pdf&INDEX=TRUE

The third limb of global health diplomacy critique reflects the complex linkages between “health and
trade”18 where the modest achievements in global health diplomacy in the past decade are
substantially driven not by events in the health sector but by the normative developments in the
trade and economic relations of states enforced by the WTO. Although this sounds like “economic globalization

triumphalism”, it is nonetheless hard to dispute the fact that it was the patent requirements for pharmaceuticals and other
inventions in the WTO TRIPS Agreement that substantially catalyzed the health diplomacy on access to
anti-retroviral drugs for HIV/AIDS for millions of poor HIV-positive who live mostly in developing countries. Food safety and security concerns and the hard

diplomacy animated by biotechnology advances in food production, although global health issues in their own right, are
catalyzed by the developments in the WTO on the SSPS Agreement, and not the subtle “diplomacy” around
the WHO/FAO jointly administered Codex Alimentarius Commission standards. The migration of qualified health professionals from most of Africa to the
West is now being driven in complex ways by one of the modes of service supply in the GATS Agreement.

Health diplomacy’s key to global cooperation that solves multiple existential threats



James 17, Wilmot James, Honorary Professor in the Division of Human Genetics at the University of Cape Town's Medical School and Non-residential Senior
Fellow at Bard College’s Hannah Arendt Centre, Ph.D. from University of Wisconsin at Madison, “In an Age of Zika and a Threat of Biochemical Terror, Health
Security Must Be Everybody’s Concern”, Daily Maverick, 4-2,
https://www.dailymaverick.co.za/article/2017-04-02-op-ed-in-an-age-of-zika-and-a-threat-of-biochemical-terror-health-security-must-be-everybodys-concern/#.WOY8
xTvDHHw [language modified]

With Zika there too was political failure to act quickly, give honest advice and confront the abortion conundrum head-on, the result

being that 3,000 and likely more children with microcephaly will test the emotional resilience and financial resources of their families to breaking point. We
should never cease to invest in the public health and medical science of disease, but it seems to me that

our fundamental problem is not the quality of the health sciences but the grim mediocrity of our
politics. Party-political bickering for short-term gain paralyses and drains the national effort in South Africa as much as it does in the United States,

undermining our ability to see with compelling clarity the solutions the issues of the day deserve. Health security is humanity’s shared
concern. Promoting health and preventing death define us at our most altruistic and advanced. The
Hippocratic Ideal, the concept of the physician as the guardian of human health, encapsulates a fundamental human quality common to all the world’s great

religions. Medicine is one of the earliest and greatest human achievements because it is a
co-operative enterprise involving highly skilled individuals; and it is as a result of cooperation – and

our unusual ability for complex language – that cumulative civilisation is possible. In the age of globalisation, it is health
security, a recent Lancet editorial stated, that “is now the most important foreign policy issue of our time”. The
rapid emergence and re-emergence of pathogenic infectious disease, of which Zika is the most
recent, the slow but steady cumulative acts of nature associated with climate change, high-risk
forced migration caused by desperation and war, the creeping reality of biochemical [use] terror and
the threat of nuclear war, propel human survival and well-being to the frontline of what today must be
everybody’s concern. The field of health diplomacy provides an unprecedented opportunity to
build human solidarity. It is an area of human endeavour that cuts through inherited antagonisms.
Governments that offer health improvements as part of aid to nations with whom they wish to
develop stronger diplomatic links succeed in cultivating deeper cultural relationships precisely
because of their direct benefit to citizens. To advance health diplomacy requires health leaders with an inclusive global vision.

Future pandemics will cause extinction – it only takes one ‘super-spreader’ – cooperation is key.
Bar-Yam 16 Yaneer Bar-Yam 7-3-2016 “Transition to extinction: Pandemics in a connected world” http://necsi.edu/research/social/pandemics/transition
(Professor and President, New England Complex System Institute; PhD in Physics, MIT)//Elmer

Watch as one of the more aggressive—brighter red — strains rapidly expands. After a time it goes extinct leaving a black region. Why does it go extinct? The answer
is that it spreads so rapidly that it kills the hosts around it. Without new hosts to infect it then dies out itself. That the rapidly spreading pathogens die out has

important implications for evolutionary research which we have talked about elsewhere [1–7]. In the research I want to discuss here, what we were
interested in is the effect of adding long range transportation [8]. This includes natural means of
dispersal as well as unintentional dispersal by humans, like adding airplane routes, which is being done by

real world airlines (Figure 2). When we introduce long range transportation into the model, the success of
more aggressive strains changes. They can use the long range transportation to find new hosts
and escape local extinction. Figure 3 shows that the more transportation routes introduced into the model,
the more higher aggressive pathogens are able to survive and spread. As we add more long range
transportation, there is a critical point at which pathogens become so aggressive that the entire
host population dies. The pathogens die at the same time, but that is not exactly a consolation to
the hosts. We call this the phase transition to extinction (Figure 4). With increasing levels of global
transportation, human civilization may be approaching such a critical threshold. In the paper we wrote in 2006
about the dangers of global transportation for pathogen evolution and pandemics [8], we mentioned the risk from Ebola. Ebola is a horrendous disease that was
present only in isolated villages in Africa. It was far away from the rest of the world only because of that isolation. Since Africa was developing, it was only a matter
of time before it reached population centers and airports. While the model is about evolution, it is really about which pathogens will be found in a system that is
highly connected, and Ebola can spread in a highly connected world. The traditional approach to public health uses historical evidence analyzed statistically to

assess the potential impacts of a disease. As a result, many were surprised by the spread of Ebola through West Africa in 2014. As the connectivity
of the world increases, past experience is not a good guide to future events. A key point about the
phase transition to extinction is its suddenness. Even a system that seems stable, can be
destabilized by a few more long-range connections, and connectivity is continuing to increase. So
how close are we to the tipping point? We don’t know but it would be good to find out before it happens. While Ebola ravaged three countries in West Africa, it only
resulted in a handful of cases outside that region. One possible reason is that many of the airlines that fly to west Africa stopped or reduced flights during the

https://www.dailymaverick.co.za/article/2017-04-02-op-ed-in-an-age-of-zika-and-a-threat-of-biochemical-terror-health-security-must-be-everybodys-concern/#.WOY8xTvDHHw
https://www.dailymaverick.co.za/article/2017-04-02-op-ed-in-an-age-of-zika-and-a-threat-of-biochemical-terror-health-security-must-be-everybodys-concern/#.WOY8xTvDHHw
https://www.dailymaverick.co.za/article/2017-04-02-op-ed-in-an-age-of-zika-and-a-threat-of-biochemical-terror-health-security-must-be-everybodys-concern/#.WOY8xTvDHHw
http://necsi.edu/research/social/pandemics/transition


epidemic [9]. In the absence of a clear connection, public health authorities who downplayed the dangers of the epidemic spreading to the West might seem to be
vindicated. As with the choice of airlines to stop flying to west Africa, our analysis didn’t take into consideration how people respond to epidemics. It does tell us
what the outcome will be unless we respond fast enough and well enough to stop the spread of future diseases, which may not be the same as the ones we saw in

the past. As the world becomes more connected, the dangers increase. Are people in western countries safe because of

higher quality health systems? Countries like the U.S. have highly skewed networks of social interactions with
some very highly connected individuals that can be “superspreaders.” The chances of such an individual becoming

infected may be low but events like a mass outbreak pose a much greater risk if they do happen. If a sick food
service worker in an airport infects 100 passengers, or a contagion event happens in mass
transportation, an outbreak could very well prove unstoppable.

Case cards
Turn, reducing IPP eliminates funds for R&D and halts pharma innovations
Sarah Joseph 11, Professor of Human Rights Law, and the Director of the Castan Centre for Human Rights Law at Monash University, Sarah, “Blame it on the
WTO?” http://www.oxfordscholarship.com/view/10.1093/acprof:oso/9780199565894.001.0001/acprof-9780199565894-chapter-8#acprof-9780199565894-note-1350

IP protection restricts trade and competition, so IP clauses are somewhat anomalous in trade agreements, which are normally designed to decrease trade barriers.

What is the justification for IP protection?44 Due to their relevance to this chapter, I will concentrate on arguments in favour of patents.45 Patents reward
people for their inventions, thus encouraging creativity and innovation. Patents operate on the
assumption that people are not inherently altruistic, and expect rewards for their endeavours,

especially when those endeavours are risky as they may, and often do, result in costly failure.46 Furthermore,

the money raised from patent protection is said to be necessary to fund the considerable costs of
research and development (R&D).47 Therefore, without patents, innovation in the pharmaceutical
field (or any industrial field) might grind to a standstill. While it is true that the high prices generated by
patent protection may render access to drugs selective, (p.221) it is nevertheless better that a drug is
available to some rather than non-existent and available to no one. The global extension of patent
law mandated by TRIPS helps to ensure that patents are not undermined by the sale of competing
pirated copies. Furthermore, global IP regimes should theoretically encourage greater technology
transfer between countries, greater foreign direct investment, and greater local innovation within compliant states.48 All of these
outcomes should accelerate the economic development of poor countries, with positive knock-on
effects for human rights. Thus, perhaps it is arguable that pharmaceutical patents are justifiable under
international human rights law, as they promote R&D which is essential for the future
enhancement of rights to life and health. Furthermore, to the extent that they are held by natural persons, they are one way of protecting
that person’s rights under Article 15(1)(c) of the ICESCR.

Feldman is a joke.
Risch 17 [Michael; “Data for the Evergreening Debate,” Written Description; 11/21/17;
https://writtendescription.blogspot.com/2017/11/data-for-evergreening-debate.html] Justin

Feldman and Wang argue that the Orange Book has been used by companies to "evergreen" their
drugs - that is, to extend exclusivity beyond patent expiration. The paper is on SSRN and the abstract is here:

Why do drug prices remain so high? Even in sub-optimally competitive markets such as health care, one might expect to see some measure of
competition, at least in certain circumstances. Although anecdotal evidence has identified instances of evergreening, which can be defined as artificially
extending the protection cliff, just how pervasive is such behavior? Is it simply a matter of certain bad actors, to whom everyone points repeatedly, or is
the problem endemic to the industry?

This study examines all drugs on the market between 2005 and 2015, identifying and analyzing every instance in which the company added new patents or
exclusivities. The results show a startling departure from the classic conceptualization of intellectual property protection for pharmaceuticals. Key results
include: 1) Rather than creating new medicines, pharmaceutical companies are recycling and repurposing old ones. Every year, at least 74% of the drugs
associated with new patents in the FDA’s records were not new drugs coming on the market, but existing drugs; 2) Adding new patents and exclusivities
to extend the protection cliff is particularly pronounced among blockbuster drugs. Of the roughly 100 best-selling drugs, almost 80% extended their
protection at least once, with almost 50% extending the protection cliff more than once; 3) Once a company starts down this road, there is a tendency to
keep returning to the well. Looking at the full group, 80% of those who added protections added more than one, with some becoming serial offenders; 4)
The problem is growing across time.

https://writtendescription.blogspot.com/2017/11/data-for-evergreening-debate.html
https://writtendescription.blogspot.com/2017/11/data-for-evergreening-debate.html


I think the data the authors have gathered is extremely important, and I think that their study sheds important light on what happens in the pharmaceutical industry.
That said, as I explain below, my takeaways from this paper are much different from theirs.

My concerns are fourfold. First, even assuming that every one of the efforts listed by the the study were an
attempt to evergreen, I have no sense for whether evergreening actually happened. This study
doesn't provide any data about generic entry or pricing. For example, the study describes 13 listings for
OxyContin, but I'd bet dollars to donuts that there was plenty of generic oxycodone available.

Similarly, many of the new listings are changes from Drug 1.0 to "new and improved!" Drug 2.0. This,
of course, has been criticized as anti-competitive (since generics rely on auto-substitution laws), but the study
presents no data about whether insurers refuse to pay for Drug 2.0 and instead require the
generic, nor does it explain why generics can't do their own advertisements to get doctors to
prescribe Drug 1.0. Second, many of these listings and the new patents that go with them are for
advances, like extended release and dissolvables. These can be critically important advances, and
they are preferred by consumers. Thus, one person's "evergreening" is another person's innovation. I take
extended release drugs (and expensive generic) to avoid side effects and I gave my son dissolvable Prevacid when he wouldn't stop crying with GERD (and was

glad for it). Without consumer data or patent data, it is impossible to tell just how much evergreening is going on (or how harmful it is). Now, if these
patents are obvious because making them dissolvable or extended is easy, I'm all for stripping
protection - but that's a different issue. Third, the article speaks of orphan drug approvals as if
they are a bad thing. This made me bristle, quite frankly. My mother has an extremely rare autoimmune disease that is very painful. I often
wondered, isn't there some incentive to develop drugs to treat it? Turns out there is, and though
she got no relief, apparently a bunch of other rare diseases did, and that's the whole point behind
orphan drug exclusivity. Concern about this exclusivity seems misguided anyway. If it turns out
that drug companies are gaming it and nobody actually needs the drug, then the the loss is not
too large, because it's a small population and nobody needs the generic anyway. And if it turns out that they do need it, the
Orange Book only limits labeling, and doctors are free to prescribe a generic for off-label use. Without
evidence that doctors refuse to do so, there's no real evidence that Orphan exclusivity does much harm. In another personal story, my wife was prescribed a

generic drug in a different formulation than the patented tablet for off-label use. Fourth, and most generally, the article speaks of
new patents as if there is no innovation. New use discoveries are important. Many of our most important drugs
are not for their original uses. As far as I know, generics are not barred from finding new uses and patenting them, either, though admittedly their hands are tied for

patient use. So, where the authors see evergreening, I see innovation. Maybe. Maybe it's obvious. But we can't tell that from this
high level, and I'm not ready to write it all off as evergreening. It is telling that I was able to provide four personal stories about how supposed evergreening efforts
benefited, would have benefited, or did not increase costs for my family or me (and thankfully none of them involved oxycodone).

Turn, A reduction in IPP would drop the price of antibiotics and lead to more superbugs

Geoffrey Cannon 91 [ Public health author] “Superbug” 1991

http://ummafrapp.de/skandal/versch.%20Texte/Cannon_Superbug.pdf

So in Europe and North America, chloramphenicol is now not much used. Physicians do still
prescribe it from time to time, though, for an ironic reason that applies to all antibiotics. and
relatively safe, like penicillin,  . The

On the other hand, if an

, or relatively hazardous like chloramphenicol, and its dangers are weIl known to

physicians wirb access to safer alternatives, it will be used only occasionally. The result is that
bacteria are less likely to develop resistance to this drug, and so it is most likely to work against
infection.




