Public/private partnerships, at what price?
From a scientific viewpoint, Huizenga and colleagues are
completely right to endorse ‘disruption’ by public-private partnerships as a way to ‘accelerate innovation and enable translation
of the rapidly expanding cellular and molecular understanding
of disease pathogenesis into the development of new therapeutic agents’.1 However, one of their examples (monoclonal
antibodies leading to the development of anti-tumour necrosis
factor (TNF) treatment) highlights an aspect they did not
discuss: publicly funded science leading to drugs marketed at
prices society cannot afford.
In my opinion, the current model of drug development is
broke and also needs to be disrupted. I say this in full awareness
of the many great advances for example the field of rheumatology has enjoyed. A recent study by SOMO, an independent
organisation that researches multinationals, suggests that pharmaceutical companies have switched from innovation to financial instruments in order to sustain themselves and increase
their profitability.2 Also, drug development is mostly targeted at
areas of high potential profit, including diseases where orphan
status can be obtained, rather than areas of high societal need.
From the company’s and shareholder’s viewpoint, this is entirely
legitimate.
But from the societal viewpoint, it is highly suboptimal. We
need to fundamentally rethink how we want to progress science
and drug development, so that new treatments can become available at affordable prices. As an aside, this includes a rethink on
the outrageously complex, slow and expensive process of drug
approval.
For now, scientists and society should become less naive and
wary of partnerships in which they offer knowledge ‘for free’,
with nothing in return except the opportunity to buy back the
results of their knowledge at premium prices.
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