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Dear UAEM Member,  
 
Welcome to the Universities Allied for Essential Medicines Chapter Handbook! We hope that you 
will find this to be a useful resource as you work to advance UAEMõs goals.  
 
UAEM was founded in 2001 by a small group of students dedicated to the idea that all people 
should have access to the medical technologies they need to survive and lead healthy lives, including 
vaccines, diagnostics, drugs, and medical devices. This organization has since relied on the leadership 
and action of students and has grown to become a network of over 70 chapters around the globe 
collectively advocating for a more just, healthy, and socially responsible world. As members of 
public and private academic research institutions, students have the power to promote access to 
medical technologies for people in developing countries by  

1) changing norms and practices around university patenting and licensing,  
2) ensuring that university medical research meets the needs of the majority of the worldõs 

population, and  
3) empowering other students to respond to the access and innovation crisis.  

 
This handbook is intended to provide the guidance and basic tools you will need as a leader or 
member of a UAEM chapter to contribute to solving the global crisis in access to medicines and 
other medical technologies. In the following pages you will find information on the issues and 
challenges UAEM students are tackling, helpful tips on recruiting members and getting media 
coverage, advice on direct advocacy, and much more. However, more supplementary resources can 
be found on our website at www.uaem.org; be sure to check out the Chapter Resources page as well 
at www.uaem.org/resources. Additionally, UAEM has established a global network of students, 
professionals, and global health experts that can help provide any advice or guidance you may need.  
 
Thank you for your dedication and support for UAEMõs causes. If you have any questions or 
comments about this handbook or any other materials please do not hesitate to contact us. 
 
In Solidarity, 
 
The UAEM Empowerment Initiative Members 
Hannah Keppler   Karolina Maciag  Pratik Chhetri 
Einstein College of Medicine  MIT/Harvard   Central Michigan University 
hkepple1@gmail.com   maciag@post.harvard.edu chhetripratik@gmail.com 
             
 
and 
 
Taylor Gilliland     Gloria Tavera 
Former Coordinating Committee Member  UAEM Board of Directors 
UC San Diego      Case Western Reserve University 
ctgilliland@gmail.com     Gloria.tavera@gmail.com 
 
 
 

http://www.uaem.org/resources
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UAEM  OVERVIEW  
 
Introduction  
 
Universities Allied for Essential Medicines is an international student organization with the vision 
that universities and publicly funded research institutions will be part of the solution to the access to 
medicines crisis by promoting medical innovation in the public interest, and ensuring that university 
policies do not stand in the way of access to essential medicines and other health-related 
technologies developed at our university labs.  
 
 

Core Issues 
 
Ten million people die each year from diseases that have available treatments. Tragically, the 
essential medicines to treat such diseases are lacking throughout much of the world. Nearly a third 
of humanity does not have regular access to essential medicines, and in the poorest parts of Africa 
and Asia this figure rises to over 50%. During the fifteen seconds it takes to read this paragraph, five 
people have died from preventable causes. 
 
Many diseases affecting millions of the worldõs poorest remain entirely overlooked. Countless people 
suffer in developing countries from sleeping sickness, lymphatic filariasis, blinding trachoma, and 
other òneglected diseases,ó because these destitute sick do not constitute a sufficient market 
opportunity to attract commercial research and development. In fact, it has been estimated that only 
10% of research and development (R&D) dollars go towards the health needs of poor communities 
that bear 90% of the global disease burden. 
 
The health burden facing millions in the developing world is one of the most pressing moral issues 
of our time, yet also one of the most solvable. In this environment, universities have a critical role to 
play. Many of our most important medicines, diagnostics, vaccines, and medical devices were 
invented, discovered, or developed at universities; their accessibility around the world depends 
critically on how universities manage their intellectual property. As research institutions that exist to 
serve the public good, universities are natural leaders in the search for new treatments for neglected 
diseases. 
 
 

Mission Statement 
 
As a non-profit organization rooted in a global movement of university students, UAEM aims to 

- promote access to medicines and medical innovations in low- and middle-income 
countries by changing norms and practices around academic patenting and licensing, 

- ensure that university medical research meets the needs of people worldwide and,  
- empower students to respond to the access and innovation crisis. 

 
 

Vision 
 
Universities and publicly funded research institutions will be part of the solution to the access to 
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medicines crisis by promoting medical innovation in the public interest and ensuring that all people 
regardless of income have access to essential medicines and other health-related technologies. 
 

Values 
 
As committed students from all over the world who passionately believe in social justice and health 
equity, we find it unacceptable that millions of people do not have access to essential medicines. We 
are particularly concerned about people in developing countries who are disproportionately affected 
by the access to medicines crisis. 
 
Universities have a social compact with society and, as educational and research institutions, they 
have a responsibility to promote and manage the deployment of innovations for the public benefit. 
In no field are the moral imperatives to do so as clear as they are in medicine. 
 
Students are uniquely positioned to push for normative change in their universities and research 
institutions. We will use the intellectual sophistication, rigor and integrity of our members to fight 
for increased innovation as well as access to medicines and health-related technologies for all. 
 
Our work is guided at all times by principles of non-partisanship, democracy, transparency and 
respect. 
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RECRUITMENT PLAN  
 
When creating your recruitment plan make sure to create time for the following things: 
 

1. Data Gathering: Include time to research the following things and put important dates in 
your plan.  

a. Classes for classroom announcement 
b. Dates for all activity fairs 
c. Dates for info sessions 
d. Dates and times for meetings 

2. Materials: Include time to brainstorm all materials you may need, and then assign the 
development of each material to one of your chapter members. Some examples of materials 
you may need are: 

a. Brochures 
b. Introductory power point- make it specific to your audience; you may have a slightly 

different presentation for law students than you would for medical students 
c. Handouts 
d. Signs 
e. Flyers 
f. Posters 

3. Tasks: Have a solid plan of the things you want to accomplish next year to plug people into. 
Create some time over the summer to brainstorm different events you want to put on, 
campaigns you want to run etc. and a list of tasks people can do to help make that happen. 
Dream big, think of it as starting a small business: you donõt hire a bunch of people and then 
figure out the purpose of your business, you create a vision and figure out roles you need to 
fill. Take the same approach with your chapter building. Also think about it from the 
perspective of the person joining- if you were looking to work with a company or an 
organization you want to work with someone who has a clear vision and a clear plan of how 
to make you a part of that vision. Here are some examples: 

a. Events: Debates,  panels, regional conferences, speaker events, fundraisers  
i. Tasks: creating materials, contacting speakers, booking rooms, coordinating 

with other student groups, publicity for the event, organizing the event 
logistics etc.  

ii. Social gatherings/mixers are great ways of building team camaraderie and 
getting people more committed as a group, and take a fair amount of 
organization and tasks to assign.  

b. Media: Some people may be interested in the more academic issues of UAEM.  
i. You can have people write a stock of editorials that you can pull from 

whenever you need ð or use a current news event as a jumping-off point 
ii. Have people brainstorm different topics that could be written about 
iii. Have someone who is in contact with local media outlets and keeping them 

updated on the work that you are doing on campus 
iv. Consider collaborating with other UAEMers around the world, particularly 

those in low or middle-income countries (LMICs) where the needs may be 
particularly felt 
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c. Research: Some people may be really interested in doing research projects that will 
help to enhance the chapterõs mission. For these make sure you give very clear and 
specific projects. Some examples: 

i. Med-tech bios- have someone research the different drugs or other 
medically-relevant technologies (vaccine, diagnostic, device) that came out of 
your universityõs labs ;give each person one med-tech item to create a bio for 

ii. Have someone research whatõs in the med-tech pipeline at your university 
and create a bio for that.  

iii. Have people do a report that has statistical value on the amount of people 
that donõt have access to medical innovations developed at your universityõs 
labs 

iv. Have someone research the access strategies of the pharmaceutical 
companies that your university licenses to.  

4. Planning and creating agendas: Set aside some time to outline your first couple of meetings. 
For the first month it may be very helpful to set aside the first 15 minutes of every meeting 
for a teach-in to give folks a little more background info. Here is an example of how you 
could organize your first few weeks.  

a. Week one: Overview of SPS. Overview of goals for the year. Assign tasks to new 
members.  

b. Week two: Overview of GALF. Project updates. Brainstorm potential events. Group 
breakouts to work on projects.  

c. Week three: Overview of your universityõs licensing policies. Project updates. Group 
breakouts to work on projects.  

d. Week four: Overview of patent pools. Project updates. Group breakouts. 
e. Other potential topics for teach-ins (some may require volunteer research): 

i. Licensing and ND research funding at hospitals affiliated with your 
university 

ii. ND research funding sources and gaps 
iii. The TRIPS agreement and the Doha declaration 
iv. Case study: Academic IP in developing the HPV vaccine 
v. Compulsory licensing as an example of IP flexibilities 
vi. Sponsored research partnerships 
vii. Case study: medical copyrights (see the Sweet 16 vs the Mini-Mental State 

Diagnostic) 
 
Another task you can have people do is be responsible for educational overviews. You could switch 
off every week.  
 
****The biggest thing with all of this is leadership and drive. Donõt be afraid to assign people tasks; 
people are there because they want to help. Keep the momentum and the drive going by building a 
strong core leadership team that gets things done.  
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SAMPLE RECRUITMENT TEMPLATE  
 

Date Activity Goal  
Member 
Responsible  Materials/ Info Needed 

June 30th 

Research and compile 
Fall class lists for 
classroom 
announcements 

Complete by 
July 30th  Taylor Gilliland 

Data spread sheet, class 
schedule 

July 31st 

Email Professors to ask 
about classroom 
announcement 

Complete by 
August 15th  

Connie, 
Courtney 

Class schedule, professor 
contact info, email template 

August 
20th  

Follow up with 
Professors 

Complete by 
August 30th Taylor, Rachel  

September 
1st 

Register for Activity 
Fairs 

Complete by 
deadline Kristen 

Activity fairs contact info, 
dates of fair 

September 
2nd 

Book Rooms for info 
sessions 

Complete by 
September 
10th Brad 

Dates of Activity fairs and 
dates of info sessions 

September 
8th 

Email departments to 
send out info session 
invite to list serves 

Send to 6 
Departments  Connie 

Priority departments list, 
department contact info, info 
session time, date, location  

September 
9th 

Med School Activity 
Fair 

Sign up 15 
students to 
attend info 
session 

Mark + Katie 
attend 

Flyers with info session info, 
email sign up sheet, info 
session sign up sheet, 2 page 
pamphlet on UAEM, empty 
pill bottles, banner, displays 

September 
9th  

Classroom 
Announcements 

Get 20 student 
emails Jacob 

Email sign up sheet, info 
session flyers 

September 
10th  

Classroom 
Announcements 

Get 10 student 
emails  Paul 

Email sign up sheet, info 
session flyers 

September 
10th  

Law School Activity 
Fair 

Sign up 15 
students to 
attend info 
session Nathan + Nicole  

Flyers with info session info, 
email sign up sheet, info 
session sign up sheet, 2 page 
pamphlet on UAEM, empty 
pill bottles, banner, displays 

September 
11th  

Undergraduate Activity 
Fair  

Sign up 15 
students to 
attend info 
session 

Connie+ 
Courtney  

Flyers with info session info, 
email sign up sheet, info 
session sign up sheet, 2 page 
pamphlet on UAEM, empty 
pill bottles, banner, displays 

September 
12th  

Info session for Med 
students 

15 students 
attend 

All members, led 
by Matt 

Power point presentation, 
hand outs, sign in sheet, food, 
date of first official meeting  
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September 
13th  

Info Session for Law 
Students 

15 students 
attend 

All members, led 
by Tina 

Power point presentation, 
hand outs, sign in sheet, food, 
date of first official meeting 

September 
14th  

Info Session for 
Undergrads 

15 students 
attend 

All members, led 
by Amanda 

Power point presentation, 
hand outs, sign in sheet, food, 
date of first official meeting 

September 
20th  

First Official meeting: 
UC Campaign+ local 
chapter break down, 
goals for the year, task 
assignments 

10 Students 
attend   

List of possible tasks/member 
roles to plug people into, UC 
campaign power point,  

September 
27th  

Second meeting: Over 
view of the SPS, and 
GALF, role play/ 
activity that can help get 
the students to 
understand these 
documents 

12 students 
attend   

Power Point presentation, 
hand outs, activity details etc 

October 
3rd 

Third Meeting: Over 
view of other important 
documents, begin 
brainstorming events.  

14 students 
attend   

Power point presentation, list 
of event ideas to help others 
generate more.. 
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SAMPLE RECRUITMENT FLYER 

 

Universities Allied for Essential Medicines 
 
 
 

 
 
 
 

Did you know? 

¶ Nearly 1/3 of humanity does not have regular access to 
essential medicines. 

¶ 10 million people die every year from treatable diseases, while 
pharmaceutical companies make billions of dollars every year 

in profits. 
 

THE  UNIVERSITY OF XYZ CAN HELP END THIS 
PROBLEM AND HAVE A HUGE IMPACT ON GLOBAL 
HEALTH BY MAKING THEIR MEDICAL RESEARCH 
AVAILABLE AND AFFORDABLE IN DEVELOPING 

COUNTRIES  
For More Information Contact Your Name, 

YourEmail@host.com. www.uaem.org 
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SAMPLE INFO SESSION FLYER 
 

Interested in GLOBAL HEALTH ? 
Like pizza? 

 
Come to a discussion with 

UNIVERSI TIES ALLIED FOR  
ESSENTIAL MEDICINES  

 

Learn How You Can Be Part of the 
Movement to Make Essential Medicines 

Accessible to the Global Community 
 

Date 
Time 

Location 
 
For more information contact: Your Name, youremail@host.com 

 
 
 
 

Making Medicine for People, Not Profit -- uaem.org 
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THE PROMISE: 
YALE  AND STAVUDINE  

 
Scientists at Yale University discovered one of the 
first AIDS drugs, a molecule known as stavudine. 
Within a few years of its release, stavudine had 
revolutionized AIDS treatment, and helped change 
HIV/AIDS from a rapid death sentence to a 
manageable ð if difficult ð condition.   
 
But ð as the drugõs discoverer wrote in the editorial 
pages of the New York Times ð it soon became clear 
that stavudine òwas not reaching millions of 
desperately suffering people because they lacked the 
money to purchase it.ó  
 
Working with students on campus, Médecins Sans 
Frontières (MSF) urged Yale, as the patent-holder, to 
help increase access to the urgently needed drug. 
MSFõs request exploded into a student campaign that 
gave birth to Universities Allied for Essential 
Medicines.   
 
Under pressure, Yale and Bristol-Myers Squibb jointly 
announced that they would allow generic 
manufacturers of stavudine to compete in markets of 
certain poor countries, thus lowering the price of 
the drug from $1600 per patient per year to just 
$55 ð a 96% reduction. 
 
Today, due to UAEM advocacy, many schools are 
beginning to head the call to ensuring access to 
affordable medicines. 
 
 
 
 

SAMPLE ONE -PAGER I NFO SHEET  
 UNIVERSITIES ALLIED FOR ESSENTIAL MEDICINES  
 
The Access to Medicines Problem 

The World Health Organization estimates that 
10 million people die every year, mostly in 
developing countries because they are unable 
to access existing drugs and vaccines. Several 
factors impede access to the medicines that 
exist, chief among them being the cost. 

Generic competition is the most effective means 
to lower the price of medicines.  For example, 
the price of antiretroviral therapy for HIV 
dropped from more than $10,000 per patient 
per year in 2001 to under $100 today. 
Unfortunately, generic drug production for 
people in poor countries has been harmed by 
trade agreements and laws that impede generic 
companies from producing affordable drugs. 
Millions die because competition cannot take 
place, and pharmaceutical companies wind up 
having exclusive rights to vital medicines. 

 
The Role of Universities 

As many of these life-saving drugs are developed 
in campus laboratories, many and with public 
funds, universities wield substantial leverage 
when they license their drugs to 
pharmaceutical companies. That means you as a student or academic have the opportunity 
to save lives without even leaving your campus! 

UAEM proposes a simple solution: when a university licenses a promising new drug candidate to a 
pharmaceutical company, it should require that the company allow the drug to be made available 
in poor countries at the lowest possible cost. This would have virtually no financial impact on 
the company or university, but would ultimately result in increased access to essential medicines 
and many saved lives. 

 
The Global Access Licensing Framework 

The Global Access Licensing Framework (GALF) is UAEMõs set of guidelines that each campus 
technology transfer office can use to draft their own policy to ensure global access to university-
developed biomedical innovations.  The main goals laid out in the document are: 

¶ Access to medicines and health-related technologies for all is the primary purpose of 
technology transfer of health-related innovations 

¶ Technology transfer should preserve future innovation by ensuring that intellectual property 
does not act as a barrier to further research. 

 

To learn more and join a UAEM chapter, please visit www.uaem.org. 
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SAMPLE INFO SESSION INVITATION EMAIL  

 
 
Dear Friend of UAEM, 
  
Thank you for signing up to get more information about Universities Allied For Essential 
Medicines! 
  
UAEM is an international student organization working to change the ways that universities share 
their medical research so people around the world can finally afford life-saving medicines, vaccines, 
diagnostics, and other crucial medical products. Ten years ago, the original UAEMers worked with 
Doctors Without Borders and with HIV researchers at their campus in an unprecedented campaign 
that helped bring down the price of HIV drugs in sub-Saharan Africa by 97%, and made HIV 
treatment widely available and affordable in developing countries. 
  
UAEM is now working to pressure our university to change the troubling way they commercialize 
medical research, so that more lives can be saved. We also work to ensure scientists at our university 
can pursue research on the diseases of the poor around the world, not just on the diseases of the 
rich. In order to do this we need you and other your university students on board. 
  
Please come to our info session Today, date in location to find out more about how you can get 
involved in your universityõs active campaign. 
  
If you want to learn more about UAEM and the work we do, visit our website www.uaem.org or 
feel free contact me at                        . 
  
I hope to see you at the Info Session! 
  
 
Universities Allied For Essential Medicines 
Campus Campaign Organizer  

http://www.essentialmedicine.org/
http://www.essentialmedicine.org/
http://www.essentialmedicine.org/
http://www.essentialmedicine.org/
http://www.essentialmedicine.org/
http://www.essentialmedicine.org/
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SIGN -UP SHEET  

Universities Allied for Essential Medicines 
Sign-up Sheet 

 
 

Name Email Major/Grad 
Program 

Year 
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TABLING TOOLS 
 
Some important things to keep in mind when trying to recruit members into your UAEM chapter 
while tabling on your campus: 
 
When to Table: 

- Many colleges and universities will have large student organization fairs where all registered 
campus clubs are invited to table at the beginning of the fall or spring semester. While this is 
a great opportunity to connect with students who are in the mindset of finding organizations 
to join, recognize that you will be competing against potentially a hundred other 
organizations who are trying to do the same thing you are. Therefore, it is highly 
recommended that you also schedule a tabling session a few days or a week after the fair.  

- Consider professional student orientations and organizational fairs, such as medical and law 
school welcoming events for new students.  

- At the beginning of each semester or quarter, including the summer session when students 
typically are not taking as heavy of a course-load.  

- At all of your own events as well as other organizationsõ related events when it is permitted 
(it never hurts to ask).  

- Always keep an eye on the weather and prepare accordingly!  
 

Where to Table: 

- Choose a location that has high student traffic, but keep in mind most people will be in a 
rush to get to their next class, meeting or seminar. Have something that will catch their 
attention. Try to find a spot that allows interested people to be drawn in and have enough 
elbow room to talk with you. Also, make sure that the potential new members can hear you 
so avoid loud areas. 

- Consider also tabling at the main entrance or walkway to the buildings or dormitories with 
students who might naturally be interested in UAEM issues. These include all of the 
following: Biology, engineering, pharmacy, medicine, public health, law, government/public 
policy, divinity/theology, business, and undergraduate. 
 
 

The Table Itself: 

- Contact your student organization services office and see if they provide tables and chairs or 
whether you have to bring your own. 

- Have colorful and eye-catching handouts, signage, tablecloths, banners, etc. that have the 
date and time of your meetings, its location, a website and your contact information.  

- Bring weights for whatever materials you are handing out in case of wind. 

- From the DC-SDS: òIf a passerby makes eye contact with you or your material, but doesn't 
stop, smile and say helloé to draw them over to your table is to hold out your hand to 
shake and ask their name. People will stop what they're doing, walk over and shake your 
hand and tell you their name, or at least feel really embarrassed about not doing it.ó 

- Hereõs two sweet treats that chapters have used while tabling to grab the attention of people 
passing by: 

o Life Savers: You can be a òlife-saveró by helping UAEMõs efforts to ensure that our 
universityõs technologies are available to patients around the world. 
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o Gummy Worms: These worms may be yummy and gummy, but they represent the 
debilitating helminthic (òwormyó) diseases (ascariasis, trichuriasis, hookworms) that 
affect over one billion people. Two billion more are at risk. UAEM is working to 
make sure our universityõs medical scientists can work on these and other diseases of 
the poor ð not just on diseases of the rich.
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CLASS RAP
1 

 
INTRO: Hello! My name is     and I am a student member of an organization called 
Universities Allied for Essential Medicines. We work to make essential medicines, vaccines, medical 
devices, and diagnostics more affordable in developing countries in one very simple way: by 
improving the way universities commercialize their medical research. We also work to ensure that 
our universityõs labs can work not only on the diseases of the rich, but also on the so-called 
Neglected Diseases affect the bottom billion citizens of the world, the diseases that keep poor 
people poor and that may remain invisible at institutions like ours ð unless  we actively ensure that 
they are not, as the name implies, òneglectedó here at the University of XYZ.. 
 
PROBLEM: As you may know many of the most important medical innovations on the market came 
from universities. The first problem is that some diseases of the global poor, the neglected diseases, 
are almost never addressed by the brightest scientific minds in the world ð like ours. This can 
change.  
The second problem is that many people with preventable or treatable diseases are shut out from 
medical research that could help them. Surprisingly, universities can help change this. By default, a 
university will take out a patent on a research innovation, then rent it out exclusively to a single 
entity ð a pharmaceutical company or a biotech.  This company may go on to make billions of 
dollars in profits ð mostly (~95%) in North America, Europe, and Japan ð but, like most companies, 
ignoring the billions of people in the developing world. If another company wanted to give ð or 
even sell ð this drug, or this vaccine, device, or diagnostic, to the global poor ð it couldnõt, because it 
would get sued! 
SOLUTION : UAEM is asking the                            University to adopt a global access licensing policy 
that will enable the products of academic medical research to be sold at affordable prices in 
developing countries. Luckily, there are a few different ways of doing this, but in our experience 
universities almost never do this unless its members ð including students like you ð ask for it. One 
way to do global access licensing goes like this: instead of creating a monopoly by licensing 
exclusively to a single company, allow companies in developing countries to get in on the game. 
After a decade of advocacy by UAEM, universities like Harvard, Duke, and Yale have already started 
doing this. And so can we. 
 
While                                University and President       can play a huge role in 
implementing more progressive policy, they are doing little to change the status quo. Which means it 
is time for us to stand up and be heard! UAEM is running a campaign to pressure    
    University to make access to medical research for all a priority. We need students who are 
passionate about the right to benefit from science, passionate about, global health, social justice and 
human rights to help lead in this effort. 
 
If you are interested in finding out more about how to get involved or have any questions I will send 
around a sign up sheet for you to put your information down. We will also be holding a meeting on 
____ day at ____ time. 

                                                 
1
 A òclass rapó refers to a brief (approx. thirty seconds) in front of your class to explain the issue, what you are hoping to 

achieve, and where/when you meet is a great way to get others involvedñespecially in classes where the theme is 
obliquely related to your campaign.  If politely approached, professors almost always allow students to make brief 
announcements about the group and upcoming events, and often end of supporting your campaign as well.  Also, ask 
your professors if any of their colleagues may be interested in supporting you, or letting you speak in front of their class. 



UNIVERSITIES ALLIED FOR ESSENTIAL MEDICINES 
Chapter Handbook 2013 -2014    www.uaem.org 

 18 

 
PERSONAL APPEAL: A couple sentences about why you are involved in order to make it more 
personal and to appeal more directly to students: 
 
Ex: While that is going around I would just like to briefly tell you why I think the work UAEM is 
doing is so important. I have worked on a lot of different human rights campaigns for groups like 
Amnesty International and The ACLU, but this is probably the most direct way I have been 
involved to help create positive change. I have been to Southern Africa, I have seen the devastation 
of diseases like HIV/AIDS, and as a tax-paying citizen and XYZ alum I will not stand by while 
pharmaceutical companies make huge profits and millions of people die. This is a very tangible and 
absolutely crucial appeal for XYZ University to adopt a more humanitarian agenda that represents 
equal access to medicine. If this is something you are passionate about I would love to talk to you 
more about how you can get involved so please sign up to get more info, or come to the info 
session. 
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STUDENT LETTER TEMPLATE  
 
TO: Student Organization 
Subject: Student Organization to Leverage Academic Research for Global Health (or customize for 
your campus)(Universities Allied For Essential Medicines) 
 
Dear Student Leader, 

 
My name is _________________ and I am a student member of Universities Allied for Essential 
Medicines (UAEM). We are a student organization that works to leverage academic research for 
global health. For ten years, we have worked to promote affordable access to drugs, diagnostics, 
devices and vaccines in developing countries by changing norms and policies for the 
commercialization of academic medical research. Furthermore, we work to ensure that university 
medical research addresses the needs of people around the world by advocating for academic 
research on the neglected diseases of the bottom billion, the diseases that keep poor people poor 
and that are often ignored by the private sector. 
 
Ten years ago, the original UAEMers worked with Doctors Without Borders and with HIV 
researchers at their campus in an unprecedented campaign that helped bring down the price of HIV 
drugs in sub-Saharan Africa by 97%, and made HIV treatment widely available and affordable in 
developing countries. 
I am writing to you because I thought you might know students who would be interested in getting 
involved in the work we are doing. 
 
We are looking for bright and talented leaders to help develop the UAEM chapter on your campus. 
This is a fantastic opportunity for you and other students to gain practical experience around 
research licensing procedures, global health and development, and health policy issues. 
 
We will be holding an info session in                      , and I would like to get the word out about our 
organization. Would you be willing to forward out the email below to students in your organization 
to inform them of UAEM starting up on campus? I was hoping to come in and discuss possible 
ways that we can work together, and/or to make a quick announcement at the beginning of your 
groupõs meeting to briefly talk about the work we do and to invite them to the info session. 
 
Thank you so much for your time, as I know this is a very busy time of year for you. I have pasted 
an email template below that you can send out to your group members. I look forward to your 
response. 
 
Best, 
 
UAEM representative                          
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SAMPLE LETTER TO STUDENT L IST-SERV 
 
TO: STUDENT LISTSERV 
 
SUBJECT: TAKE ON BIG PHARMACEUTICAL COMPANIES: TELL UNIVERSITY XYZ 
TO SHARE ITS LIFE-SAVING MEDICAL RESEARCH WITH THE DEVELOPING WORLD 
 
Did you know that academic medical research yields billions in profits for major pharmaceutical 
companies, while 10 million people die every year in developing countries because they canõt afford 
existing medicines ð many of which are developed right here on university campuses? 
 
Help expand access to these medicines by pushing University XYZ to share its life-saving research 
with the developing world, instead of leasing it out exclusively to big pharmaceutical companies who 
charge outrageous monopoly prices. (Believe it or not, thatõs what the university does now.) 
 
Weõre looking for passionate individuals on our campus who want to have a huge impact on global 
health and human rights by leading local chapters of Universities Allied for Essential Medicines. 
 
UAEM is an international student organization working to change the way that universities share 
their medical research so people around the world can finally afford life-saving drugs.  
Ten years ago, the original UAEMers worked with Doctors Without Borders and with HIV 
researchers at their campus in an unprecedented campaign that helped bring the price of HIV drugs 
in sub-Saharan Africa down by 97%. 
 
Our first goal is to pressure universities to change the troubling way they share and license out 
medical research, preventing access problems from happening in the first place. (UNIVERSITY 
CLOSE TO YOU) students, faculty and health research administrators have been leaders in pushing 
for change, and over the last few years other prestigious universities including Yale, Harvard, and 
Brown have stood up to drug companies and made their research available to the developing world. 
Now is the time for University XYZ system to step up and take action. 
 
Our second goal is to close the academic research gap between the amount of research done on the 
diseases of the rich vs. the amount of research done on the diseases of the poor. Specifically, we 
advocate for universities to develop capacity for the so-called òneglected diseasesó of the bottom 
billion, diseases that disable the poorest of the poor and lock them into cycles of poverty. 
 
Will you join us? If youõre passionate and dedicated to social justice, you can start making a huge 
impact through UAEM right now. No experience is necessary ð other student leaders from around 
YOUR REGION and across the country will work closely with you to strategize, recruit other active 
students, and provide training. Itõs time University XYZ develops a humanitarian agenda that 
represents equal access to medicines, and we need your help to be successful. 
 
If you're interested, please out our online interest form:                              . 
 
For more information check out our website, www.uaem.org. 
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SAMPLE LETTER TO PROFESSOR 

 
TO: Professor X 
Subject: Question about Course XYZ ð introducing UAEM 
  
Dear Professor, 
 
My name is                            and I am a volunteer with Universities Allied for Essential Medicines 
(UAEM). We are a student organization working to leverage academic research for global health. 
First, we promote affordable access to medicines, vaccines, diagnostics and devices in developing 
countries by changing norms and policies for academic licensing of medical research. Second, we 
advocate for a medical research portfolio that more equitably reflects the needs of the worldõs 
population, including research on the neglected diseases of the worldõs òbottom billion.ó Ten years 
ago, the student founders of UAEM worked with Yale researchers, Doctors Without Borders, and 
other partners to make an HIV treatment discovered at Yale affordable in developing countries. I 
am writing to you because I thought you might know students who would be interested in getting 
involved in the work we are doing. 
 
We are looking for bright and talented leaders to help develop/join the UAEM chapter at University 
XYZ. This is a fantastic opportunity for your students to gain practical experience around research 
licensing procedures, drug and device R&D, global health and development, and health policy 
issues. As you are teaching the class on XYZ, I thought your students would want to know more 
about this opportunity. 
 
We will be holding an info session on X DAY at X TIME and I was hoping to come in and make a 
quick 1 minute announcement at the beginning of your class to briefly tell your students about the 
work we do and to invite them to the info session. 
 
Thank you so much for your time, as I know this is a very busy time of year for you. I have pasted 
an email template below that you can send out to your students. I look forward to your response. 
 
Best, 
 
NAME 
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RECRUITMENT TALKING POINTS  
 
These facts are great for posters, PowerPoints and more!  

 

¶ WHO estimates that ~10 million people die each year because they do not have access to existing 
medicines. 

¶ Lack of access to medical advances is a huge and complex problem involving many different variables. 
The steps of academic research and academic licensing are key variables that we as students can work 
on very directly, because they involves our universities. Believe it or not, students have a very powerful 
sway over university decisions. 

¶ Universities are increasingly important sources of important medicines, for example, over a third of 
HIV drugs introduced between 2002 and 2006 involve a university patent. 

¶ 2008 report by Presidentõs Council of Advisors on Science and Technology reported that universities 
òrepresent the primary engine for discovery research that can lead to innovationó. 

¶ 2007 analysis of biotech patenting found that American universities heavily dominate the top-twenty list 
of biotech patenting organizations. 

¶ In 2001, under pressure from the university, national, and international communities, Yale licensee 
Bristol-Myers-Squibb agreed to abandon enforcement of its patents on stavudine in South Africa, so 
generic companies could manufacture the drug there. This resulted in a price drop of over 99% ($1,500 
per person per year, $55). Because of this, over 3 million people are now surviving with AIDS, and at 
one point over 75% of patients treated by Doctors Without Borders and the Treatment Action 
Campaign were on stavudine. 

¶ We believe that universities, as non-profit institutions that are supposed to be serving the public good, 
have a responsibility to ensure that their drugs are accessible to people who need them. 

¶ The mission of a university is (or at least should beé) different from that of a pharmaceutical 
company. Companiesõ goals are to make money (this is not evil or anythingé it is what companies are 
supposed to doé). The primary goal of a university should be social good. Not to mention the fact that 
the vast majority of university research is funded by public $... 

¶ Specifically: Universities patent their discoveries and then license them to pharmaceutical companies for 
further development. We are asking for the university to include terms in these licenses that will ensure 
that the medically-relevant technology is accessible in developing countries.   

¶ Access concerns are not limited to infectious diseases such as HIV/AIDS. The WHO reports that 
chronic diseases such as cardiovascular disease, chronic respiratory diseases, cancer, and diabetes made 
up 60% of the 58 million annual worldwide deaths, 80% of which occur in developing countries. Over 
three times as many people die annually from cardiovascular diseases as from HIV/AIDS, tuberculosis, 
and malaria combined. We do not focus on the highly lucrative òlifestyleó drug (eg: for hair loss, acne, 
erectile dysfunction, etc), however. 

¶ Many diseases affecting millions ð even billions - of the worldõs poorest are neglected because they do 
not attract a profitable market for commercial research and development. 

¶ 15 of the 21 drugs with the greatest global therapeutic impact were results of research funded by the US 
government. The vast majority of US government-funded research is carried out at US universities.  

¶ Only 21 of the 1,556 drugs brought onto the market from 1975 to 2004 target neglected diseases. 

¶ Universitiesõ mission statements aim to promote public welfare ð in fact, most universities have 
nonprofit (USA) or charity (UK) status. 

¶ Universities are taking out more patents than ever before (e.g. 3,000 in the US in 2001) including 
patents on life-saving drugs which then become unaffordable in the developing world. 
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FREQUENTLY ASKED QUESTIONS 
 

Aren't universities the wrong place to start trying to solve the access problem? Isn't the real issue industry, or trade law, 
or infrastructure?  

Yes and no. Changing university policy alone is of course not enough, but it can help, both by 
removing potential barriers to access, and by setting an example. Universities are essential to the 
world's drug development system, and engage in much of the world's basic research. They're 
successful at it because their norms are different than those of industry - more cooperative, more 
open, and dedicated to the public good, rather than profit. Many of the most important medical 
innovations have some connection to universities. In some cases, universities have rights to drugs 
and processes right now that, if they took the right steps, could be made more accessible. In other 
cases, adopting a policy will be preventative medicine, to ensure that problems do not arise, and that 
the university is remaining true to its mission. 

 

If a university takes a stand on this issue, won't industry partners refuse to deal with them? 

The simple answer is, no. If universities act collectively, they can maintain their integrity even in the 
face of opposition from industryñthey have done it before, successfully establishing the norm that 
industry should not be able to require lengthy publication delays periods for research they sponsor at 
universities. While industry may not need any particular university, they do need universities as a 
whole. Furthermore, negotiations on particular licenses are very particular to the circumstance and 
inventionñsometimes universities will have lots of bargaining power, other times they won't. But 
even where their power is weakest, industry should not be dissuaded by an access-friendly policy. 
There are almost no profits to be made in non-OECD (ie, developing) countries and many benefits 
to the university and company that handle the access issue wisely. Finally, many universities have 
implemented global access licensing policies already and report that while some licensees initially 
balk at thse new and unfamiliar terms, it has not been a roadblock for licensing. 

 

 

Won't global access licensing (GAL)kill innovation for diseases affecting developing countries? 

No. Unfortunately, there is already a real dearth of research on diseases that affect the world's poor. 
The problem is market failureñand since patents in developing countries aren't making anyone any 
significant amount of money, even eliminating those profits altogether wouldn't hurt innovation 
(because there is none). In very rare instances, universities may need to override access-friendly 
default rules in order to ensure that a product makes it to market, and we would support thatñbut 
these cases will be few and far between, if they exist at all. 

 

If many drugs are not patented in the world's poorest countries, how is GAL relevant in these situations?  

Even if there are no patents in a specific country, other barriers may exist. Under GAL, regulatory 
barriers may be lifted through open licensing of any property data held by the university or licensee. 
Importantly, since a country may not have the infrastructure to manufacture a drug within its own 
boarders, GAL can allow for the right to manufacture in any country for export to low and middle 
income countries. 

 

If Universities ultimately hold the patent for a given drug, why is it necessary to even negotiate with drug companies to 
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allow for generic manufacture and distribution? Couldn't universities simply directly license their patents to third 
parties for generic distribution? 

It is very rare that only one patent goes into making a new drug, and that therefore the power is 
solely in the hands of a university. More often is the case that the university has a patent for a very 
early stage component of the drug. In developing the drug, the pharmaceutical company will take 
out several more patents for further developments along the away. In addition to those additional 
patents taken out in the initial manufacturing of the drug, any subsequent improvements on the drug 
such as a better formulation that might reduce it to once a day dosage or the development of a 
pediatric form will also be patented separately. In a traditional licensing agreement the university has 
very little power over the pharmaceutical company's patents related to the drug. 

 

How would pharmaceutical companies react to GAL? Don't they have a valid concern about parallel importing?  

Pharmaceutical companies will have probably voice a concern over parallel importing (low-priced 
generics produced under GAL finding their way into the black market in developed countries), but is 
this concern valid? Not really. New regulatory barriers and customs regulations have minimized the 
threat, so the idea is being used more as a political excuse than as a practical concern. This concern 
finds little empirical support, and can be addressed in the same manner that the WTO has elected to 
treat the issue: requiring use of different packaging, pill color, and shape in different countries to 
facilitate identification of illegal importations. See also òStrategic Questionsó below. 

 

General Questions 

What is a patent?  

According to the US Patent and Trademark Office (PTO): "A patent for an invention is the grant of 
a property right to the inventor, issued by the PTO." The term of a new patent is 20 years from the 
date on which the application for the patent was filed in the United States or, in special cases, from 
the date an earlier related application was filed, subject to the payment of maintenance fees. US 
patent grants are effective only within the US, US territories, and US possessions. The right 
conferred by the patent grant is, in the language of the statute and of the grant itself, "the right to 
exclude others from making, using, offering for sale, or selling" the invention in the United States or 
"importing" the invention into the United States. What is granted is not the right to make, use, offer 
for sale, sell or import, but the right to exclude others from making, using, offering for sale, selling 
or importing the invention. The theory is that the higher prices that patents allow companies to 
charge provide incentives to develop and commercialize new products. 

 

What is parallel importing?  

Parallel importing is importing cheaper medicines in order to take advantage of the fact that 
patented drugs are sold at different prices in different countries. 

Parallel importing is allowed under the TRIPS agreement. (Parallel importing is what busloads of 
senior US citizens do when they go to Canada to fill their prescriptions - buying the same brand-
name drugs in a country where they are less expensive.)  

 

Strategic Questions 

What part of the market are we talking about, exactly? 

Low- and middle-income (LMI) countries, which make up 88.3% of the worldõs population, account 
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for only 5-7% of the overall pharmaceutical market. This is overall bulk sales, however. 
Pharmaceutical companies make only a tiny part of their profits in these countries, either because of 
lower prices or because there is simply not enough demand in particular countries. These statistics 
represent the market failure that is causing many of the worldõs neediest populations to lack 
necessary medicines. The flip side of this point is that pharmaceutical companies still have a profit-
incentive to develop drugs for only high-income countries, while allowing generic competition in the 
rest of the world. 

 

If drug companies are already implementing some differential pricing schemes, what role do universities have to play in 
this? 

It is true that recent pressure has convinced pharmaceutical companies to lower their prices for 
selected drugs in the developing world and in some cases allow generic production of particular 
drugs there. There is still a very important gap, however. While the cost of a yearõs worth of anti-
retroviral drugs (against HIV) in South Africa has been lowered to US$ 199 in recent years, second-
line therapy remains at an unattainable US$2,500 per year. This is a pattern seen in most of the 
newest drugs, which can arrive in the developing world decades after they are saving lives in high-
income countries. Today, new innovations, such as a non-refrigerated version of the ARV Kaletra, 
safer ARVs without substantial side effects, or ARVs for some treatment-resistant strains of HIV are 
not available in Africa. Universities, which are at the forefront of creating new medical innovations, 
can change this picture from the first step in the drug pipeline.  

 

Will parallel importing become a problem when allowing generic production of patented medicines in low and middle 
income countries? 

Diversion from poor countries is rarely observed. Generic drugs have been produced in India for 
decades without apparently infiltrating or undermining Western markets. (Review of court cases by 
Andrew Farlow, Oxford University: ôCosts of Monopoly Pricing Under Patent Protectionõ, 
Presentation at Columbia University, slide 19.) The only significant media reports of diversion have 
been shown to be overblown. GlaxoSmithKline charged that 36,000 packages of HIV/AIDS 
medicines worth approximately $18 million were found to have been diverted from West Africa to 
the EU. (Naik, Asian Wall Street Journal; Boseley and Carroll, The Guardian; ôHIV Drugs for Africa 
Diverted to Europe,õ Washington Post.). GlaxoSmithKline sued a legal parallel trader named 
Dowelhurst for this violation. In the court case, it turned out that 99% of the packages handled by 
Dowelhurst were not part of Glaxoõs charitable access initiative but rather ordinary commercial sales 
at prices approximating EU prices. Also, Glaxo did not label the packages as ineligible for sale or re-
importation in the EU (Outterson, Yale Journal of Health Policy, Law, and Ethics 2005). Insofar as 
diversion is a concern, it can be addressed in the same manner that the WTO hasñby requiring use 
of different packaging, pill color, and pill shape in different countries to facilitate the identification 
of illegal imports. (ôImplementation of Paragraph 6 of the Doha Declaration on the TRIPS 
Agreement and Public Healthõ, World Trade Organization 2003.) 

 

Are there any examples of university action making a difference? 

Yale and Bristol Meyers Squib reduced the price of stavudine (d4T) in South Africa by more than 
95% by agreeing not to enforce the patent there. Though it took pressure from students, the 
researcher who discovered the drug, South Africaõs Treatment Action Campaign, and Doctors 
Without Borders, both Yale and BMS benefited from the positive publicity generated by their 
arrangement. These trailblazing efforts led the way for the reduction in price of many other drugs, 
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which together enabled non-governmental organizations as well as governments to begin treating 
people infected with HIV in developing countries. Yale continues to have strong and healthy ties to 
the pharmaceutical companies, and Pfizer has recently built a new $35 million dollar Clinical 
Research Unit in cooperation with Yale. 

 

Will universities or pharmaceutical companies be liable for drugs produced generically under GAL? 

As there will be no direct relationships between pharmaceutical developers and generic 
manufacturers as part of the EAL, and the creation of the generic market is automatic and open, 
neither the university nor the pharmaceutical developer should be in any way legally liable for the 
actions of generic manufacturers. The EAL should not set up any unique liability situations not 
currently seen in the pharmaceutical market.  

 

Where do vaccines, diagnostics and medical devices fit into UAEMõs policies? 

UAEMõs Global Access Licensing Framework (GALF) does not distinguish among different types 
of medical technologies. All are necessary to prevent morbidity and mortality. We advocate that 
every university cover any medical technology for any disease under its GAL policies. 
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SUGGESTED MOVIE T ITLES  
 
If you are thinking about having a movie screening, below are a few suggested movie titles. Movie 
screenings are an easy and fun way to advertise our cause. If you are having trouble finding a copy or 
information about a movie, please contact Gloria Tavera at gloria.tavera@gmail.com. 
  

¶ òFire in the Bloodó  

¶ òHow to Survive a Plagueó 

¶ "Rx for Survivaló 

¶ "Mountains of Hope" 

¶ "Pills Profits Protest" 

¶ òTriageó 

¶ "Dying for Drugs" (MSF)ñWe have a license to show this film world-wide which may be 
purchased for a nominal fee, contact Gloria for details 

¶ "Chagas: A hidden affliction" 

¶ òThe Constant Gardeneró 

¶ òHealth for Saleó 

¶ òSurvivaló (BBC series) 

¶ òMalaria: Killer Number Oneó 

¶ òAccess Newsó (MSF) 
 
Shorter Video Clips: (Can be found on YouTube) 
 

¶ check out the UAEM YouTube page at www.youtube.com/uaem  

¶ òTake the Patent Pool Plunge!ó 

¶ òLife-saving HIV treatment - patent pool animationó  

¶ òI want a TB test that works for meó  

¶ òAccess to Essential Medicines Nowó 

¶  Global Access to Medicines Day: A Short Guide (UAEM UBC) 

¶ Kill or Cure, the Forgotten Diseases (UK) 
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RESEARCH AND ADVOCACY ON YOUR CAMPUS ð GETTING STARTED  

 
Weeks One and Two: 

¶ Join the UAEM-Global listserve by signing up at 
groups.google.com/forum/#!forum/uaem-global or emailing info@uaem.org  

¶ Find some like-minded students (both undergraduate and graduate students), and read up on 
some background materials. The UAEM website is full of great resources of UAEM-
authored publications (http://uaem.org/our-work/publications) and more information on 
the projects we are focused on (http://uaem.org/projects) 

¶ Check whether UAEM has done work at your campus before. Several institutions have a few 
dedicated UAEMers but no chapter after they graduate; try to build on work that has been 
done before. Searching the archives of the campus newsletter using key terms like òAccess to 
medicinesó or òneglected diseasesó is a great way to start. 

 
  
Weeks Three and Four: 

¶ Do some web research. Look up your schoolõs patent policy and research policies, and find 
out what you can about your technology transfer office (often called something like the 
Office of Cooperative Research, the Technology Licensing Office, etc.). This is called 
òPower Mapping.ó What are you looking for? 

o Global Access Licensing: 

Á Whether your school has any policies about when and where it patents, or 
articulates the goals of its tech transfer office in terms related to the public 
good. 

Á Information about particular products that were developed or are being 
developed at your school. 

Á Information about research money and where it comes from (e.g. how much 
comes from government and how much from private sources?). 

Á Who the committees and individuals who run the tech transfer office are 
o Neglected Disease Research: 

Á How the departments of biology, biomedical engineering, medical sciences, 
and other relevant research departments are organized 

Á Whether the university has research partnerships with researchers in ND-
endemic countries like Brazil, China, or South Africa, or in countries like 
Singapore with close links to ND-endemic/tropical regions 

Á EmpowermentReach out to related student groups (ie, Medical Students for 
Global Oncology, Business School HealthCare Club, Student Global AIDS 
Campaign, Science Grad School Public Health Interest Group) 

Á Start a list of courses in which IP and innovation issues could be addressed, 
in order to make the campus more literate in global innovation and access 
issues 

 
Weeks Five and Six: 

¶ Make a list of potential allies (e.g. profs and administration), and meet with them individually 
or in groups of two or so. 

o Finding them: Start with the deans and professors of your medical and public health 

mailto:UAEM-Global
https://groups.google.com/forum/#!forum/uaem-global
mailto:info@uaem.org
http://uaem.org/projects
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schools, if you have them. Look especially for people who have interests in 
HIV/AIDS and developing country health (ask other students, or see who teaches 
what). Look beyond infectious diseases to engineers working on diagnostics, devices, 
etc. ð even surgical technologies Consider other areas too: Law (people interested in 
intellectual property); Business (people interested in developing country markets and 
social impact metrics), Pharmacy (people interested in global access, heat-stable 
formulations); etc. People who either already have some exposure to the access to 
treatment issue or who are concerned about trade equity are likely to be interested in 
this issue. Also, figure out who the prominent researchers are, and talk to them. 
Look for profs attached to your tech transfer office (e.g. chairs of any committees), 
and the head of the tech transfer office itself. People are often willing to meet with 
students if you just ask. 

o Your goal: To get faculty and administration to start thinking about the issues, to 
know that students care about it, and to find out as much as you can about what 
your universities policies are, how they are set (and changed), and what products 
your university has an interest in. Only very rarely will they have all of the rights to 
an end product. Universities are upstream in the development process and often only 
have pieces, or òrights,ó to a piece of a product. However, this can still provide 
tremendous leverage if that product canõt be used without their contribution. 

¶ What to ask them: 
o Does the university have any rights in drugs, medical technologies, or agricultural 
products that are useful in developing countries? Are there things in the òpipelineó 
that would be of use in developing countries? 

o What is the òhotó research at the university? What are they known for / good at? 
(Life sciences or agriculture? Retroviruses or cancer? Etc.) 

o What is the schoolõs licensing income, and where does it come from? What 
companies are the important patents licensed to? Where does the licensing income 
go? 

o What is the schoolõs policy about patenting in developing countries ð from the 
poorest (e.g. Uganda) to the middle income (e.g. Brazil, India, Thailand)? Do they do 
it? Do they let their licensees do it? If they do not, is that a matter of policy or 
practice? How do they decide where and when to patent outside the U.S.? Is public 
health a factor in the consideration? Should it be? 

o How are the policies set? Who drafts them, and approves them? 
o How much licensing income does the school generate from developing countries? 
o What would be the effect of a policy that required universities to consider public 

health in developing countries before taking out patents or issuing exclusive licenses 
(i.e. to only one company, so there is no competition) for university research? 

o Would the school be more likely to do so if other schools did? 
o Who else should you talk to about this? 

 

¶ Once youõve collected this info, share it with your regional, national, and perhaps 
international UAEM networks, so we can start to build a picture of what is going on around 
the country. 
 

¶ By this point, you should have a pretty good picture of what is happening at your university, 
and how you would get a new policy implemented. Now you have to think about what 
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happens next: Do you advocate for an access policy? What about an oversight committee to 
ensure that it is implemented? Ideally, weõll be working on these things in concert, across 
many universities to decide upon goals, establish a timeline and game plan to achieve them, 
so keep UAEM International in the loop about your activities! 
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CAMPAIGN STRATEGY
2 

 
Ultimate Goal: 
What is the main, tangible goal you want accomplish? Specific, 
achievable, and measurable 
 
 
 
 
 
 
 
                              Long Term Goals 
 
 
 
 
 
                              Short Term Goals 
 

Targets 

A.  Primary:   
Who are the decision makers that are 
ultimately responsible for implementing 
the policy.  Typically, this means 
university administration or Board of 
Trustees of the medical school. 

 
B.  Secondary:  

Who holds influence on the primary 
target: alumni, prominent donors, pre-
eminent faculty, community luminaries, 
and students. 

 
C.  Tertiary: 

All other forms of influence and 
important opinions: student body, faculty, 
staff, community and religious 
organizations. Often, you will concentrate 
on building coalitions with these groups 
in order to influence your primary target. 

 

 

Goals Decision 
Makers 

Potential 
Allies 

Potential 
Opponents 

Unknowns  Needs: 
Research & 
Material 

Actions & 
Events 

 
Ultimate 
 
Long-
Term 
 
Short-
Term 
 
 

 
Primary 
Target 
 
Secondary 
Target 
 
Tertiary 
Target 

 
Student 
groups, 
faculty and 
staff 
members, 
community 
groups, 
alumni, and 
student body 
 
 

 
List 
potential 
spoilers 

 
 

 
 

 
 

 
Mapping and Escalating Your Campaign 
 
Recruitment/Education  
Weeks 1-3 

- Canvassing on campus with petitions, tabling 2X/week, flyers on doors once a week, 

                                                 
2
 This document was provided by Americans for Informed Democracy (AID). For more information on mapping and 

planning a campaign, as well as a great tutorial on how to start a student organization, please visit www.aidemocracy.org 
and http://www.aidemocracy.org/steps-to-starting-your-own-student-organization/. 
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deliver flyers to dorms to be posted, class raps, and banner in student union. 
- Plan rough outlines of the entire semesterñweek by week--with as much group 

participation as possible (this schedule can and will change, but it is an important first step 
toward getting organized).  Establish specific, achievable, measurable tasks that are equally 
shared among group members. 

- Make initial contact with decision makers. 
- Make initial contact with potential allies. 
- Touch base with allies in student government; initiate process to get resolution passed in 

favor of your campaign. 
 

Weeks 3-10 
- Continue to flyer and table and class rap and do 
petitions. 
- Begin to build relationship with press. 
- Nail down meeting times with admin, take their 
òpulse.ó 
- Begin speaking with friends, allies, and faculty in 
earnest.  This is fundamental to building a strong 
foundationñan informed student body will be less 
fickle and more supportive than an ignorant or 
misinformed one. 

- Go to faculty and staff senates, and other associated 
councils or task forces in order to get resolutions 
passed in favor of campaign. 

- Work with student government in whatever capacity  
is necessary. 
- Plan and carry out 1-2 events:  Something fun, educational, and that gets wide press.  
- End with something that is hugely successful in terms of education and bolstering 

community/campus support: speaking event, concerts, mini conference, street theater in 
your campuses main area.   

  

Persuasion  
 - Set deadline for the administration to make decision. 
 - Make student body aware of decision with letters to editor, flyers, and banners. 
 - Inform the press of the deadline. 
 - Keep talking to more and more allies, professors, and students. 

- If (or when) the administration misses the deadline, respond rapidly with a big, public 
event, such as a rally. 

 - Keep meeting with the administration as you begin to escalate with other actions. 
- Contact regents/legislators and/or other prominent luminaries and get them to intervene 

and advocate on your behalf. 
 

Winning! 
 -Direct action:  Keep doing everything you have, and then escalate with direct action. 
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ACTION IDEAS 
 
Teach-Ins/Movie Screenings 
Teach-ins are a fun and educational way to engage your own professors, administrators, TTOs, and 
even your own UAEM chapter. Teach-ins usually involve a PowerPoint presentation on either a 
general or specific topic regarding UAEM, accompanied by food. Movie screenings are also a fun 
way to raise awareness about access to medicines issues, and perhaps grow your membership. Ideas 
and examples for both events can be found in a section of this handbook. 
 
Letter Campaign 
Letter campaigns are useful for raising a politician or administratorõs (target) awareness about an 
access to medicines issue. UAEM members can send letters to key policy makers in order to sway 
their position on an issue. Handwritten letters in a smaller quantity are often more effective than 
emails in a larger quantity. Letters are also more effective when accompanied by calls to the targetõs 
office and/or letters to the editor in a publication in the targetõs constituency.  
 
Empty Pill Bottles/Generic Pill Baskets 
Using visual aids like empty pill bottles to represent the access to medicines crisis and/or the need 
for generic drug production can also be an effective activity. Bottles can be ordered online or 
solicited from a local pharmacy. Examples for this event can be found under the òResourcesó 
section of the handbook. 
 
Rallies & Demonstrations 
Rallies and demonstrations are events that take place near the end of an access to medicines 
campaign, when all other attempts to meet or negotiate with the òtargetó party have failed. Rallies 
and demonstrations must be highly organized, centered on a reason or very specific goal (or òaskó) 
and may involve certain deadlines for meeting that goal. Communication is key so that all 
participants have a clear idea of why they are protesting. Media attention should also be organized in 
advance. 
 
Street Theater 
Street theater is an active way to convey an access to medicines issue to the general public. It 
involves embodying a concept through an ironic or unusual display of action in a very public 
areaéthe more people the action can involve, the better. For example, a grim reaper presiding over 
a large group of students labeled as different countries, populations or demographics, on the 
university quad or common courtyard in between classes. 
 
Resources for Direct Action  
The Handy Dandy Guide for Students Engaging in Direct Action 
http:// uaem.org/sites/default/files/Direct Action Manual.pdf 
 
Americans for Informed Democracy: Student Empowerment & Organizing Guide 
http:// uaem.org/sites/default/files/organizingtoolkit.pdf 
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ACTION IDEAS FOR GLOBAL ACCESS L ICENSING CAMPAIGN  
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SAMPLE LETTER TO TECHNOLOGY TRANSFER OFFICE  

 
February 15th, 2011 
 
Jane C. Moores, Ph.D. 
Assistant Vice Chancellor for Technology Transfer 
University of California San Diego 
 
Dear Assistant Vice Chancellor Moores, 
 
We represent the University of California San Diego chapter of the international advocacy 
organization, Universities Allied for Essential Medicines (UAEM, www.uaem.org). Our organization 
seeks to increase developing country access to life-saving medicines and technologies developed at 
universities such as ours through the adoption of conscientious licensing and technology transfer 
policies. The World Health Organization estimates that 10 million people around the world will die 
in 2011 from diseases that have readily available cures. As proud students, researchers, and alumni 
constituents of UCSD, we believe that our school has the potential to profoundly impact this global 
crisis through more responsible management of its intellectual property.  
 
To this end, UAEM has developed a Global Access Licensing Framework that provides each 
campusõ administration with a flexible set of guidelines to ensure global access to the biomedical 
innovations that are patented and licensed. We encourage every university to develop a set of 
licensing policies that addresses the unique research environment on each campus and fits within the 
letter and spirit of the Framework. 
 
Many of our peer institutions have already taken a first, critical commitment towards ensuring that 
the global poor can access their lifesaving innovations. On November 9, 2009, six universities 
(Boston University, Brown, Harvard, Oregon Health and Science University, the University of 
Pennsylvania, and Yale) and the Association of University Technology Managers collectively signed 
onto a document outlining a set of principles to ensure global access to university-developed medical 
innovations. This òStatement of Principles and Strategies for the Equitable Dissemination of 
Medical Technologiesó (available here: http://www.autm.net/endorse) has since been adopted 
broadly by more than 20 institutions, including the National Institutes of Health, the Centers for 
Disease Control and Prevention, two University of Illinois campuses, the University of Vermont, 
and Duke University. We believe this Statement represents a significant step forward that should 
become the common denominator guiding all university technology transfer practices.  
 
In April 2011, UC San Diego will be hosting the international meeting of the Clinton Global 
Initiative ð University (CGIU). In his 2009 address to the Yale Alumni Association, President 
Clinton himself condemned university patenting and licensing policies that have served as barriers to 
global medicine access and voiced his strong support for UAEMõs work. 
 
We hope that UCSD will seize the momentum from the upcoming CGIU summit and publicly 
commit to promoting global access to medicines. If we are to fulfill our universityõs mission of 
serving the public good, then we must ensure that UCSDõs medical innovations actually reach those 
in most desperate need around the globe. As the Assistant Vice Chancellor for Technology Transfer, 
you can help bring out this necessary systematic change. We request that you urge Chancellor Fox to 
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endorse the Statement of Principles and Strategies and to establish a process that is transparent and 
contains appropriate metrics to monitor and evaluate its implementation. 
 
We look forward to hearing from you and continuing this important dialogue. 
 
Sincerely, 
 
C. Taylor Gilliland, cgilliland@ucsd.edu 
Ph.D. Candidate 
Biomedical Sciences Graduate Program, UC San Diego 
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SAMPLE LETTER TO SUPPORT ND  RESEARCH 
 
Petition to MIT Administration to support neglected disease and global health research at 
MIT  
 
Dear President Reif, Vice President Canizares, and Prof. Chakraborty,  
 
As students at MIT in the departments of Biology, Biomedical Engineering, and Health Sciences and 
Technology, we write to you with a keen interest in the newly formed Institute of Medical 
Engineering and Science (IMES).  
 
We were pleased to hear that IMES is considering the inclusion of a global health division. We write 
to firmly endorse such a move. In addition, we would like to to emphasize the support of student-
investigators at MIT for research into the so-called neglected diseases (NDs) which affect over one 
billion people, with two billion more at risk. 
 
We laud the progress MIT laboratories have made in fields like cancer research and space medicine. 
A significant opportunity now exists for MIT to take leadership in research on the seventeen NDs 
that The World Health Organization has deemed òneglectedó on the basis of their prevalence in the 
worldõs poorest regions and their destructive impact on patientsõ lives and local economies. These 
diseases - which include elephantiasis, African sleeping sickness, and blinding trachoma - debilitate 
over a billion people, usually leading to a permanent loss of employability that entrenches the cycle 
of poverty.  
 
The pathogens that cause NDs are some of the worldõs most successful parasites, which has 
ironically kept public attention at bay. Unlike the swiftly fatal West Nile Virus, for instance, or 
infections like HIV/AIDS and malaria which cause a high death toll, the ND parasites rarely kill 
their human hosts and cause only half a million deaths per year. In terms of both life and 
productivity lost due to disease, however, the combined global disease burden of thirteen of the 
NDs approximately the same as that of HIV/AIDS, and is greater than that of either malaria or 
tuberculosis. 
 
We hope that MIT and IMES will extend to NDs the sort of advances in medical science that have 
revolutionized the prevention and treatment of developed-world diseases. While many NDs are 
ancient scourges, the medical and scientific communities still know little about their biology, and 
treatments are nonexistent or inadequate, toxic, or poorly adapted for the resource-poor areas where 
they are needed. A front-line treatment for African sleeping sickness, for instance, melarsoprol, can 
only be administered intravenously by a skilled medical practitioner. Since most patients with this 
disease live far from any health providers and live on less than $2/day, a better solution is urgently 
needed. Even those with the resources to access melarsoprol desperately need a safe new alternative: 
the existing drug leads to fatal toxic reactions in one of every twenty patients. 
 
A better biological understanding of NDs will also help reduce the high risks of co-infection with 
HIV, TB, and malaria. Urinary schistosomiasis, for instance, increases the risk of HIV/AIDS in 
women by three-fold. More research into the basic biology of persistent helminthic infections, for 
example, as well as into rapid detection and treatment methods could help understand why these 
parasites leave children stunted mentally, and prevent these effects from happening. 
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We again would like to add our voice to supporting a global health division at IMES and 
incorporating global health into curricula and research programs at MIT. The National Institutes of 
Health, a major source of funding for many academic labs like those here at MIT, has recently 
named òglobal healthó as one of its top five priorities. This is an opportunity for MIT to establish 
and ND research programs and to strengthen existing ones, such as the dengue research within HST 
and the diagnostic innovation at D-Lab Health/Little Devices. Indeed, the funding landscape for 
ND research has never looked brighter, and we urge MIT to take advantage of existing 
opportunities. The UN and World Bank-supported Special Programme for Research and Training in 
Tropical Diseases (TDR) of the World Health Organization funds research and development, as do 
nonprofit organizations like the Gates Foundation. Furthermore, product development partnerships 
such as the Medicines for Malaria Foundation, partnered with the Broad Institute, can provide 
logistical and funding support for academic efforts in ND research.  
 
The surge of student interest in global health ensures a steady stream of young research trainees for 
ND research. Investing in research and educational opportunities in this arena will help keep MIT at 
the forefront of cutting-edge innovation and recruit the brightest, most visionary researchers to our 
Institute. 
 
As eloquently stated in the mission statement of the MIT-affiliated Broad Institute, òBiomedicine 
should address the medical challenges of the entire world, not just advanced economies, and include 
scientists in developing countries as equal partners whose knowledge and experience are critical to 
driving progress.ó  
 
As students deeply invested in biomedical research for the developing world in our undergraduate or 
graduate as well as future academic and professional careers, as well as proud MIT citizens, we look 
forward to learning your thoughts on this matter. We hope to engage in a dialogue with you and 
would be honored and pleased to meet with you to discuss the challenges and opportunities further. 
 
With best wishes, 
MIT UAEM 
MIT Global Health Council 
Other organizational allies 
 
(individual signatures) 
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SAMPLE LETTER TO INCLUDE GAL IN COMMERCIALIZATION /IP  COURSES 

 
Background: Courses on biomedical commercialization have proliferated in recent years, but the focus on IP protection 
and profits is seldom tempered with discussions on conflicts between IP and access. Conversations on markets for 
biomedical products likewise rarely address the health needs of economically disadvantaged patients. We believe that 
our universities have a role to play in challenging future leaders, scientists, and entrepreneurs to use technology to solve 
the worldõs biggest challenges ð including how to enable the world to benefit from biomedical research.  
 
Dear Professors and TAs of Course X, 
  
I read your course description with interest -- the class you have organized will be a valuable 
contribution to our academic community, especially those students interested in the impact of 
biomedical technologies beyond the bench. If I may, I'd like to suggest a critical issue that you may 
consider including in this or future versions of the course (or expanding it, if it's already included). 
I'd also be happy to meet with you or chat on the phone to discuss, if you would like to see more 
background information or for case study suggestions. 
  
As you know, the pharmaceutical/biotech market and the IP system that undergirds it work well in 
some cases. In many others, market failures of many types lead to preventable loss of life and health. 
If you think that your students are interested - and my sense is that many are - you may consider 
adding a case study, or at least a side note, to acknowledge the fact tradeoffs between IP restrictions 
and health access/impact exist. Acknowledging this fact has led to innovations in international 
law/treaties - including the 2001 Doha Declaration on the TRIPS Agreement and Public Health. It 
has also led to innovation in the way we innovate, including patent pools, open innovation 
mechanisms, and humanitarian licensing. Since many of these are relatively new, it's a sort of "hot 
topic" that students might appreciate. It's also more than a trend, since the central issue is how to 
leverage biomedical research for the health of the bottom billions in the globe, where the world's 
morbidity and mortality fall. As you know, interest in social enterprise is growing and is expanding 
to the biomedical sector. Accordingly, one possible curricular response might be to encourage 
students to explore innovation/marketing for resource-poor regions, as well as tech transfer to (and 
collaboration with) nontraditional partners including nonprofits and entrepreneurs in these regions. 
  
It may interest students that these public-health-minded flexibilities in IP are not a "poison pill" for 
industry and can garner positive PR for licensors and licensees. Since Harvard University began 
implementing a global access licensing policy on all biomedically-relevant technologies in 2009, for 
example, the volume of licensing in the sector has not been affected.  
  
Thanks so much for your time in reading this email. Please don't hesitate to contact me if you'd like 
to discuss any of this further at your convenience. 
 
Best wishes, 
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GRASSROOTS MEDIA GUIDE
3 

                                                 
3
 Adapted from the Grassroots Media Guide for AIDS Service Providers and Advocates by Paul Davis, ACT UP Philadelphia. 
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GRASSROOTS MEDIA GUIDE ð PAGE 2 
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GRASSROOTS MEDIA GUIDE ð PAGE 3 
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GRASSROOTS MEDIA GUIDE ð PAGE 4 


