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Box 1: Q
uality issues

This report is a pricing guide and does not include detailed inform
ation about the

quality of the products listed. H
ow

ever, price should not be the only factor
determ

ining procurem
ent decisions. Readers and purchasers w

ishing to obtain
m

ore inform
ation about drug quality are therefore encouraged to consult

“Prequalification program
m

e m
anufacturers and suppliers w

hose H
IV-related

m
edicines have been found acceptable, in principle, for procurem

ent by U
N

agencies,” (know
n as the W

H
O
 prequalification list), a project initiated by the

W
orld H

ealth O
rganization (W

H
O
) and developed in collaboration w

ith other
United N

ations organisations. This project evaluates pharm
aceutical m

anufacturers
and products according to W

H
O
 recom

m
ended standards of quality and

com
pliance w

ith G
ood M

anufacturing Practices. It is part of an ongoing process
that w

ill expand as the participation of suppliers increases.  N
ot all the products

listed in this report have been prequalified by W
H
O
, and only som

e of them
 are

used by M
SF in its ow

n projects. Products included in the last edition of the W
H
O

prequalification list (Revised 55th edition, published 22 June 2007) appear in bold
in the tables. Please consult the W

H
O
 w

ebsite (http://m
ednet3.w

ho.int/prequal/)
for the latest list of prequalified products and for inform

ation on the status of
dossier assessm

ent. 

from
 m

ultiple producers, com
panies

m
ay charge prohibitive prices, (2) that

there are considerable lim
itations and

problem
s linked to differential prices,

and (3) that in the particular case of
paediatric ARVs, the lack of an
attractive pharm

aceutical m
arket and

the slow
 process in the preparation of

standardized guidelines for treatm
ent

has led to the fact that m
any adapted

form
ulations continue to be lacking.   

These problem
s are particularly pressing

in the case of the m
ost recent ARVs,

BACKG
RO

U
N
D

This is the tenth edition of U
ntangling

the w
eb of price reductions: a pricing

guide for the purchase of ARVs for
developing countries. The report w

as
first published by M

édecins Sans
Frontières (M

SF) in O
ctober 2001

[1]in
response to the lack of transparent and
reliable inform

ation about prices of
pharm

aceutical products on the
international m

arket – a factor w
hich

continues to significantly ham
per access

to essential m
edicines in developing

countries. 

The purpose of this docum
ent is to

provide inform
ation on prices and

suppliers that w
ill help purchasers

m
ake inform

ed decisions w
hen buying

antiretrovirals (ARVs). This report is a
pricing guide and does not include
detailed inform

ation about the quality
of the products listed. For further
inform

ation on quality, please see box 1.

Since the first edition of “U
ntangling,”

prices of som
e ARVs have fallen

significantly, m
ainly due to com

petition
betw

een m
ultiple producers. H

ow
ever,

M
SF finds that there are still com

m
on

problem
s affecting the availability of the

m
ost needed essential m

edicines for
both adults and children. These include:
(1) that in the absence of com

petition

including those recom
m

ended in the
2006 W

H
O
 treatm

ent guidelines
[2]for

both first- and second-line.

New
 W

H
O
 treatm

ent guidelines and
their im

pact on price
W

hereas m
ost of the regim

ens
previously recom

m
ended included

stavudine (d4T) or zidovudine (AZT), the
2006 W

H
O
 treatm

ent guidelines have
added an im

proved first-line treatm
ent

based on com
binations including

Abacavir (ABC) and tenofovir disoproxil
fum

arate (TD
F) as new

 N
RTI options.

TD
F is now

 becom
ing an em

erging
preferred first-line option because of its

toxicity profile and increased availability
in developing countries (including as
FD

C). It should be adm
inistered in

com
bination w

ith tw
o drugs – one

being either lam
ivudine (3TC) or

em
tricitabine (FTC)

1, the other being
either efavirenz (EFV) or nevirapine
(N

VP).

The im
proved first-line regim

en
therefore represents only a change in
one drug – replacing d4T

or AZT
w

ith
TD

F.  But using such an im
proved

first-line, based on TD
F+ 3TC+N

VP,
w

ould increase the annual cost of
treating an adult for one year in a
developing country from

 U
S$ 99 (w

ith
the triple FD

C of 3TC /d4T/N
VP) to 

U
S$ 426 in the best case

2. 

In  2007, a technical consultation w
as

convened by W
H
O
 in order to propose

sim
plified treatm

ent protocols and
develop standardised second-line
regim

ens based on the options
currently recom

m
ended in 2006 ART

guidelines
3. In the case of failure to the

d4T- or AZT-based first-line of treatm
ent,

the preferred recom
m

ended second-line
regim

ens are now
 TD

F + 3TC + heat-
stable protease inhibitor   (lopinavir/
ritonavir (LPV/r) or atazanavir/ritonavir
(ATV/r)) or ABC + ddI + heat stable
protease inhibitor (LPV/r or ATV/r).
H
ow

ever, if TD
F or ABC has been used

in the first-line regim
en, AZT

+ 3TC +
1W

H
O
 guidelines state “FTC is an equivalent alternative to 3TC as it is structurally related to 3TC, shares the sam

e efficacy against H
IV and H

epatitis B
virus and has the sam

e resistance profile” 
[2]

2 Clinton foundation has negotiated a price of U
S$ 339 ppy for the FD

C TD
F/3TC/EFV (Annex 10)

3 At tim
e of publication, standardized regim

e is going to press



Graph 1: Sam
ple of ARV triple-com

bination: stavudine (d4T) + lam
ivudine (3TC) +

nevirapine (N
VP). Low

est prices per patient per year. Im
proved first line: tenofovir (TD

F) +
em

tricitabine (FTC) + efavirenz (EFV
)
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heat-stable protease inhibitor (LPV/r or
ATV/r) w

as considered as the m
ost

suitable 2nd line com
bination.

The establishm
ent of sim

plified and
standardised second-line guidelines
represents a m

ajor breakthrough as it
gives a clear m

essage to m
anufacturers

to focus on developing a relatively
sm

all range of products. This is
expected to have an im

pact on the
price. H

ow
ever, contrary to 3TC and AZT,

boosted protease inhibitors are under
patent in m

ost countries and therefore
priced significantly higher because of a
lack of com

petition. 

(1) ARVS AN
D
 CO

M
PETITIO

N
: TH

E
RETU

RN
 O

F TH
E PRICE CRISIS?

Com
petition am

ong m
ultiple

m
anufacturers is the m

ain factor that
has m

ade prices of older ARVs com
e

dow
n. Treating an adult patient for one

year w
ith a triple antiretroviral first-line

regim
en m

ay now
 be as low

 as U
S$

99. Such reduced prices w
ere a

necessary prerequisite for the scaling
up of AID

S treatm
ent to the levels w

e
see today. Graph 1 provides a good
illustration of how

 prices charged by
originator m

anufacturers fall as
com

petitors enter the m
arket.

H
ow

ever, the im
proved first-line and

second-line regim
ens now

recom
m

ended by W
H
O
 include new

er
drugs that are m

ore expensive, as few
generic com

petitors exist and dem
and

is still low
.  There is therefore a serious

risk that the price crisis seen five years
ago, w

ith life-saving ARVs priced out of
reach of those in need, is set to return.
A

closer look at Graph 1 show
s how

the m
ove tow

ards im
proved first-line as

recom
m

ended by W
H
O
 m

ay have
drastic consequences in term

s of prices
that m

ust be addressed. 

Patent barriers 
The m

ain reason w
hy com

petition w
as

possible for older ARV products is that
there w

ere no patents in developing
countries w

ith pharm
aceutical

production capacity, such as Brazil,
India or Thailand. This is no longer the
case. Although Least D

eveloped
Countries (LD

Cs) are not obliged under
the W

orld Trade O
rganization (W

TO
)

rules enshrined in the 2001 D
oha

D
eclaration to grant or enforce

pharm
aceutical product patents until at

least 2016, other developing countries
saw

 this transition period end in
January 2005

[5]. This includes countries
w

ith significant m
anufacturing capacity,

such as India, a m
ajor source of W

H
O

prequalified generic ARVs, w
hich w

ere
required to introduce new
pharm

aceutical patent legislation in
order to com

ply w
ith W

TO
 rules. It is

crucial to note that changes in patent

law
s in countries w

ith m
anufacturing

capacity also affect other countries that
depend on im

ports from
 these

countries. 

The new
 2005 Indian Patents Act does

not affect m
edicines that w

ere invented
before 1995. H

ow
ever, patent

applications could be filed in India
from

 1995 onw
ards.  The Indian patent

offices have started to exam
ine

thousands of pending patent
applications, and patents on key AID

S
m

edicines m
ay be granted.

If a patent w
ere granted for a m

edicine
for w

hich generic versions w
ere

available before January 2005, it w
ould

not stop Indian generic m
anufacturers

w
ho already produce from

 continuing
to m

arket the m
edicine, provided they

have m
ade a “significant investm

ent.”
Indeed, the 2005 Indian Patents Act
stipulates an autom

atic licensing
system

, w
hich allow

s for the continued
production of the generic version upon
paym

ent of a “reasonable” royalty.

If a patent w
ere granted for a

m
edicine, but no generic version w

as
m

arketed before 2005, only patent
holders w

ould have the right to
produce this m

edicine, unless India,
and other countries w

here the drug is
under patent, m

ake use of the
flexibilities enshrined in the D

oha
Ist line:      2nd line (LD

Cs)      2nd line (N
on-LD

Cs)

Graph 2: The chart show
s how

 W
H
O
 recom

m
endations im

pact price. The standardization
of second-line contributes to the decrease in price as com

pared to last year; second-line
in LD

Cs ranged from
 U

S$700 to 1,200 depending on the regim
en used and over

U
S$5,000 in non-LD

Cs. Another reason for the drop in prices of second-line is the
reduction of the price of LPV/r (see chart 3). H

ow
ever, the use of an im

proved first-line
significantly increases the price.

x14x9$99

$926

$1,426

Ist line: 3TC/d4T/N
VP

2nd line: TD
F/3TC+

LPV/r

Ist line:      2nd line (LD
Cs)      2nd line (N

on-LD
Cs)

x2.6x1.5

$426

$634

$1,134

Ist line: 3TD
F/3TC/EFV (im

proved 1st line)
2nd line: AZT/3TC+

LPV/r



Graph 3: Prices for lopinavir/ritonavir offered to Thailand and other m
iddle-incom

e
countries. M

O
PH

, M
inistry of Public H

ealth; CL
(com

pulsory license. N
ote: In M

ay 2007,
the Thai M

O
PH

 w
as still paying the price for LPV/r offered by Abbott in August 2006.

Later offers by Abbott had conditions unacceptable to the Thai M
O
PH

 (no further price
reduction and w

ithdraw
al of CL).Ford N

, W
ilson D

, Costa Chaves G
, Lotrow

ska M
,

Kijtiw
atchakul K. Sustaining access to antiretroviral therapy in developing countries:

lessons from
 Brazil and Thailand. AID

S 2007. 21;4:S21-S29.
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D
eclaration on the Agreem

ent on Trade-
Related Aspects of Intellectual Property
Rights (TRIPS) and Public H

ealth.  They
could, for exam

ple, authorise
governm

ental use or issue com
pulsory

licenses, thereby giving a third party
the right to produce, m

arket, export
and im

port generic versions of the

patented product. This is the case in
Thailand, w

hich issued com
pulsory

licenses for three m
edicines, including

the AID
S drugs EFV and LPV/r in

N
ovem

ber 2006 and January 2007,
respectively, and Brazil, w

hich did the
sam

e for EFV in M
ay 2007. Under the

pressure of these m
easures, com

panies

0

500

1000

1500
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3500

4000

4500

$US per patient per year 2004-06: Price paid 
by M

SF in Thailand

2004-06: B
est Abbott

offer to Thai M
O
PH

 

Aug 06: Abbott offer to m
iddle-incom

e
countries under acivist pressure

Feb 07: Low
est generic price

offered to Thai M
O
PH

 after CL

M
arch 07: Abbott offer to

Thai M
O
PH

 if CL
dropped

M
ay 2007: Pooled

procurem
ent price

typically reduce prices of their drugs
(See graph 3).

Therefore, the situation for new
 drugs,

such as second-line ARVs and im
proved

first line is about to change radically.
Faced w

ith the em
ergence of resistance

and the arrival of im
proved products

on the m
arket, the new

 W
H
O

guidelines include new
er ARVs for both

first- and second-line treatm
ent for

w
hich com

petition, if any, w
ould be

lim
ited.  In the absence of com

petition,
the price of treatm

ent based on these
new

er ARVs is currently extrem
ely high

(see graph 2). This is true for both
those therapies recently introduced in
w

ealthier countries and for any future

drugs that are still in research and
developm

ent – all of w
hich are needed

to tackle the epidem
ic in developing

countries, too. Unless the price crisis
can be resolved, how

ever, it is unclear
how

 these recent or new
er drugs can

be m
ade available at sustainable and

affordable prices in the developing
w

orld.

(2) TH
E LIM

ITATIO
N
S O

F CO
M

PAN
Y

D
IFFEREN

TIAL
PRICIN

G
 SCH

EM
ES

W
hen originator com

panies apply
discounted prices on ARVs, each has
different eligibility criteria, w

hich is a
considerable source of confusion for
purchasers.  

Box 2: Lim
iting the scope of patentability

O
n a m

ore positive note, the 2005 India Patents Act includes key provisions
to ensure that patents are not used to artificially extend m

onopolies on
m

edicines at the expense of the public. First, Section 3(d) of the law
 states

that patents should not be granted on derivatives of know
n m

olecules,
such as salts, polym

orphs or com
binations, unless efficacy is im

proved.
Second, in order to m

ake sure that patents are not unduly granted, third
parties can seek to oppose a patent before it is granted, on the basis of
such provisions

[4]. H
ow

ever, the Sw
iss pharm

aceutical com
pany N

ovartis
undertook a legal challenge to Section 3(d) of India's Patents Act in the
H
igh Court in Chennai after one of its patent applications w

as rejected on
the basis of this provision. 400,000 people w

orldw
ide have urged N

ovartis
to drop the case because of the devastating consequences N

ovartis's action
could have on access to m

edicines across the developing w
orld 

[45]. At the
tim

e of going to press, a ruling w
as pending. 



M
ost originator com

panies offer their
m

ost discounted prices only to a
certain group of countries, usually to
Least D

eveloped Countries (LD
Cs) and

countries in sub-Saharan Africa. These
prices are referred to in this docum

ent
as ‘first category prices’. O

ther
com

panies do it differently: M
erck

extends first category prices to
countries ranked as ‘low

’and ‘m
edium

’
on the H

um
an D

evelopm
ent Index w

ith
H
IV prevalence rates greater than 1%

;
G
laxoSm

ithKline offers differential
prices for their products to all G

lobal
Fund grantees; and G

ilead has
established its ow

n list of eligible
countries using m

ixed criteria, including
som

e m
iddle-incom

e countries. This
m

eans that if a country qualifies for the
discounted prices offered by one
com

pany, it m
ay not necessarily be

included in the list of eligible countries
of another com

pany.  

Certain m
anufacturers (such as M

erck,
Roche and Abbott) also offer second
category prices for som

e m
iddle-

incom
e countries.  These are alm

ost
tw

ice as high as the first category
prices. Also, Bristol-M

yers Squibb (B
M

S)
places all southern African countries in
its second category prices, including
countries as poor as M

ozam
bique and

others w
ith the highest prevalence

rates in Africa.

Com
panies' price offers can vary over

tim
e as a result of generic com

petition
or public pressure. W

hen a com
petitor

enters the m
arket, originator

com
panies usually drop prices to levels

slightly above the prices offered by
generic m

anufacturers. The graph 4
illustrates this case:

Although som
e patients benefit from

differential prices, prices for new
 drugs

are still too high, m
ainly because there

is no or not enough com
petition. In the

absence of com
petition, prices of new

drugs w
ill never drop to the level of

first-line drugs. Insufficient generic
com

petition for new
er drugs can be

explained by a num
ber of factors: 

■
The m

arket for these products is still
relatively sm

all; 

■
Until now

, the lack of a standardised
second-line regim

en m
eans the m

arket
is fragm

ented, m
aking it difficult for

generic com
panies to m

ake choices as
to w

hich products to prioritise; 

■
Patents are pending in India and in

m
any cases have already been granted

in other em
erging econom

ies w
ith

production capacity such as Brazil,
Thailand, China.  Even if som

e of these
patents are not granted in India,
generic m

anufacturers are hesitant to
invest in the developm

ent of several of
these new

 products. 

■
Even if several of these patents are

not granted in India and clear recom
m

en-
dations are m

ade for specific products,
experience has show

n that it takes at
least tw

o to three years for a generic
m

anufacturer to produce and several
m

ore years for prices to com
e dow

n.

A
typical exam

ple is Abacavir, (see
Graph 5) a drug that has a patent
pending in India and for w

hich generic
productions began slow

ly. In the
beginning, these generic versions w

ere
m

ore expensive than the originator
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Graph 4: This chart show
s real transaction prices as reported by the G

PRM
 from

 January
2006 to June 2007. It show

s that for m
ore recent ARVs, com

petition is very lim
ited. As a

result, the low
est price offered by the originator rem

ains high, as do generic prices.
M

oreover, there are still no generic versions prequalified by W
H
O
 for som

e of the new
est

ARVs, lim
iting dem

and. In the case of older ARVs for w
hich generic com

petition is m
uch

less restricted, prices have dropped m
uch low

er and price offers by originators m
ore or

less m
atch generic prices.(LPV/r sgc: old form

ulation that requires refrigeration. LPV/r tab:
new

 tablet form
 that does not require refrigeration).
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US $ ppy

generic price

low
est originator

price

Graph 5: Evolution of the low
est price

quoted for eligible developing countries
since 2001
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product. O
nce m

ultiple generic
producers entered the m

arket, prices
began to fall. Today there are tw

o W
H
O

prequalified generics that are cheaper
than the originator version. H

ow
ever

prices today still rem
ain too high.  

In addition, products provided under
these schem

es frequently rem
ain

unavailable in countries because
products are not registered or
m

arketed. Registration of a m
edicine

allow
s it to be m

arketed in a country
after evaluation of the product dossier
by the relevant N

ational D
rug

Regulatory Authority (N
D
RA). In order

to purchase or im
port a drug into a

country, it m
ust be registered there. 

N
on-registered or non-m

arketed drugs
becom

e unattainable for all but those
w

ho can obtain a special authorisation
for im

port from
 the M

inistry of H
ealth.

In several countries, including U
ganda,

G
uatem

ala, H
onduras, Laos and

Ethiopia, M
édecins Sans Frontières'

experience has show
n that obtaining

such authorisations to im
port non-

registered drugs can be extrem
ely

com
plex and tim

e-consum
ing.

The problem
 is com

pounded by the
fact that N

ational D
rug Regulatory

Authorities' procedures for registering
the products are often slow

, even if
com

panies do everything necessary to
get approval. Fast-track registration

procedures should be put in place for
new

 products of relevant interest for
public health, based on W

H
O

prequalification or on registration in
highly-regulated countries.  

The pace of registration of ARVs
(including generic form

ulations as they
becom

e available), is of critical
im

portance. It is strongly recom
m

ended
for countries to accelerate registration
of needed ARVs, applying fast-track
procedures for W

H
O
 prequalified

products, and thus avoiding
unnecessary delays. O

ffers of
differential prices, how

ever loudly
trum

peted, are m
eaningless if a

m
anufacturer does not take the step of

registering the product in countries
w

here it is needed.

D
ifferential pricing practices alone can

therefore not be considered the
solution for increasing w

orldw
ide

access to essential drugs.  Access to
life-saving m

edicines for the poorest
populations should not depend on the
goodw

ill of private com
panies.

(3) PAED
IATRIC H

IV/AID
S IS N

EG
LECTED

BY
M

O
ST CO

M
PAN

IES: 
Until recently, m

ost sm
all children w

ere
treated w

ith liquid form
ulations.  These

syrups or oral solutions are ill-adapted
for use in rem

ote settings, as they are
com

plex to reconstitute and adm
inister,

can have an unpleasant taste, and are
cum

bersom
e to transport and store.

They are also expensive.   A
m

ajor
difference is also that adult treatm

ent
exists in fixed-dose com

binations,
w

hereas production of paediatric FD
Cs

is just beginning. In the absence of
adapted form

ulations, som
e children

are still being treated by opening adult
capsules or breaking adult tablets.
H
ow

ever, this non-standard practice
presents significant risks of under- or
over-dosing children.

D
evelopm

ents in the course of the last
year have brought som

e im
provem

ent.
Several generic m

anufacturers have
introduced paediatric  FD

Cs for first-line
therapy (such as the FD

C  d4T/3TC/N
VP

m
anufactured by both Cipla and

Ranbaxy). The prices of these
form

ulations are included in this report. 

N
ot all problem

s have been resolved
by this m

ove, how
ever.  The dosages

of these existing FD
Cs differ from

 each
other, since guidance from

 W
H
O
 on

recom
m

ended dosages cam
e too late

for m
anufacturers. The slow

ness of
W

H
O
 in giving clear recom

m
endations

has created a problem
 that risks

delaying the developm
ent of paediatric

FD
Cs, and, ultim

ately, the
adm

inistration of adequate treatm
ent

for children. Another m
ajor problem

 for
w

hich no solution is on the horizon is

that there are no second-line
form

ulations in the pipeline for
children and m

ore form
ulations are

needed to com
plete the spectrum

 of
regim

ens needed in an AID
S

program
m

e.

D
onors and international organisations

need to prioritise paediatric AID
S

therapy, and w
ork proactively to

encourage m
uch-needed R&

D
 for this

neglected group of patients.
M

anufacturers should be encouraged
to produce adapted products, as
recom

m
ended by W

H
O
. The W

H
O

prequalification project m
ust prioritise

these products as w
ell, by outlining

the requirem
ents needed for the

qualification of the new
 form

ulations.
If necessary, support should be
organised to help m

anufacturers speed
up the com

pletion of their product
dossiers.

FIN
AL

CO
N
SID

ERATIO
N
S

According to U
N
AID

S and W
H
O
, an

estim
ated 250,000 to 350,000 deaths

w
ere averted in 2005 because of

expanded access to AID
S treatm

ent.
This picture m

ust be balanced w
ith the

2.9 m
illion people w

ho died of AID
S-

related illnesses in 2006. O
f these,

m
ore than 380,000 w

ere children[48].
Proactive efforts m

ust be taken.  These
m

ust not only focus on increasing the
num

ber of patients on treatm
ent, but
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also on providing them
 w

ith the best
possible treatm

ent, w
hich includes

ensuring that those w
ho begin

treatm
ent w

ill receive second- and
even third-line treatm

ent at affordable
prices, w

hen they eventually need it.

95%
 of the people living w

ith H
IV live

in developing countries. Research and
developm

ent (R&
D
) for diagnostics,

m
edicines, preventive therapies and

vaccines, for children, m
others, and

adults m
ust be conducted to develop

products that are affordable and
suitable for use in rem

oter settings.
The need for these specific m

edical
tools is clear. This echoes the recent
decision by the 2006 W

orld H
ealth

Assem
bly to draw

 up a strategy and
plan of action to secure an enhanced
and sustainable basis for needs-driven,
essential health R&

D
.  

Patents should not be a barrier to
accessing affordable m

edicines,
increasing generic com

petition and
assuring that the appropriate FD

Cs,
including those for children, are
developed. Flexibilities in both
international and national patent rules
exist to allow

 for this and there is no
excuse for obstructing the use of these
safeguards. H

ow
ever, despite the

m
edical urgency, it seem

s that the
political w

ill to do so is often lacking. 

M
ETH

O
D
O
LO

G
Y

As w
ith previous editions, M

SF sent
questionnaires to both originator and
generic com

panies, asking them
 to

provide the follow
ing inform

ation about
ARV prices for developing countries:
price per unit (or per daily dose),
restrictions that apply to each of the
prices quoted (eligibility criteria), and
any additional specificity applicable to
the quoted prices. The data w

ere
collected up to 15 June 2007.

All originator com
panies m

arketing
ARVs w

ere included in the survey. But
the list of generic producers is by no
m

eans exhaustive
[7]. Indeed, only those

generic com
panies having at least one

antiretroviral prequalified by W
H
O
 on

the date the questionnaires w
ere sent

out are included in the survey. 

Som
e im

portant prelim
inary rem

arks
on the data presented in this report:

■
The inform

ation on prices given in
this docum

ent only relates to ARVs. It
does not include other costs linked to
antiretroviral treatm

ent, such as
diagnosis, m

onitoring or treatm
ent of

opportunistic infections.  For
inform

ation on the prices of these
products, please consult the m

ost
recent edition of  “Sources and prices
of selected drugs and diagnostics for
people living w

ith H
IV/AID

S,”

published yearly by U
N
ICEF, U

N
AID

S,
W

H
O
, and M

SF
[8].  

■
The prices listed here are those

quoted as sale prices by the
m

anufacturers. The prices paid by the
consum

er m
ight be higher because of

add-ons (such as im
port taxes and

distribution m
ark-ups), or m

ay be
low

er if subsidised.  

■
Com

panies m
ight use different trade

term
s (know

n as incoterm
s

[9]). Prices
quoted by all generic com

panies, in
addition to Roche, Abbott and G

ilead
are “FCA” or “FO

B
,” m

eaning that
transport, international freight and
insurance costs are not included.
Rem

aining com
panies listed in this

report do include freight and insurance
in their prices. Prices have
nevertheless not been adjusted.  As
recently dem

onstrated by the U
S

G
eneral Accountability O

ffice, these
differences do not underm

ine their
essential com

parability [10].  

■
O
riginator com

panies have different
eligibility criteria for countries and
entities, as explained in the
introductory chapter. The different
categories of prices are detailed in the
product cards. Please, refer to table 2
for explanations on different eligibility
criteria quoted by com

panies.  

■
G
eneric com

panies norm
ally do not

im
pose restrictions on prices, except

for Aspen and Cipla. But occasionally
generic com

panies m
ay negotiate

prices different from
 those quoted

here.  

■
The Clinton H

IV/AID
S Initiative,[11] for

exam
ple, negotiates prices for ARVs

and diagnostic tests w
ith generic

com
panies on behalf of national AID

S
program

m
es included in their

consortium
.  To date, the Clinton

Foundation has reached agreem
ents

w
ith six ARV m

anufacturers to low
er

the prices of 20 ARV form
ulations, both

paediatric and adult (see annex 10). 

■
Inform

ation on patents is only
indicative and should be checked w

ith
national authorities. It should in no
w

ay form
 the basis of a procurem

ent
decision.

■
Inform

ation on the W
H
O
 pre-

qualification status m
ust alw

ays be
checked in the W

H
O
 w

ebsite
(http://m

ednet3.w
ho.int/prequal/).
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Products included in the m
ost recent edition of the W

H
O
 prequalification list

(Revised 55th edition, published 22th June 2007) appear in bold
in the tables.

Readers and purchasers w
ishing to obtain m

ore inform
ation about the quality of

ARVs are encouraged to consult the W
H
O
 prequalification project w

ebsite
(http://m

ednet3.w
ho.int/prequal/) as this list is updated very frequently. Initiated

by W
H
O
 in 2001, and developed in collaboration w

ith other United N
ations

agencies, this project evaluates pharm
aceutical m

anufacturers and products
according to W

H
O
 recom

m
ended standards of quality and G

ood M
anufacturing

Practices.

Chart 1: Evolution of the low
est price quoted by com

panies for eligible countries
since 2001
This chart show

s the price evolution over tim
e, for both originator and generic

products, as quoted to M
SF surveys since 2001. W

hen they exist, only generic
products that are W

H
O
 prequalified are considered for the graph. If no generic is

W
H
O
 prequalified yet, the low

est possible price is taken into account.

Spotlight on access issues
In this new

 edition, w
e have tried to sum

m
arise the m

ost salient issues related
to access to each product, w

ith the aim
 of facilitating inform

ed decisions at
country level, taking into account the problem

s and obstacles that m
ay be

encountered w
hen trying to gain access to a product at the best price.

H
ow

 to read the product cards?

G
eneral inform

ation:
For each of the ARVs, general inform

ation on the history of the product and
relevant W

H
O
 guidance is provided

[2,14].

Table 1: Prices quoted by com
panies for eligible developing countries

All prices are quoted in U
S$. Conversions have been m

ade on the day the price
inform

ation w
as received using the currency converter site: w

w
w
.oanda.com

.
Prices are rounded up to the third decim

al for unit price and to the nearest
w

hole num
ber for yearly price per patient. 

The annual cost of treatm
ent per patient (ppy) has been calculated according to

W
H
O
 dosing schedules, m

ultiplying the unit price (one tablet or capsule) by the
num

ber of units required for the daily dose and by 365. The price of the
sm

allest unit is included in brackets.

For paediatric treatm
ents, prices are calculated for a 10 kg child using

recom
m

ended dosing based on w
eight bands as it appears in the W

H
O

treatm
ent guidelines

[2]. This is an estim
ate, as the w

eight of a child increases
during any given year. W

hen it w
as not possible to calculate the dose for a 10

kg child, only the unit price is indicated.

To know
 w

hether a country is eligible for a given price of a given com
pany,

please refer to table 2 and the list of countries for each category given in the
annexes. 

N
ote:

"U
ntangling the W

eb of Price Reductions" is a reliable pricing guide
and cannot be regarded as a com

pany price list.  It is crucial that any
purchaser verify prices and availability as w

ell as quality status directly
w

ith the supplier before procurem
ent. M

édecins Sans Frontières has m
ade

every effort to ensure the accuracy of prices and other inform
ation

presented in this report but M
SF m

akes no representations or w
arranties,

either expressed or im
plied, as to their accuracy, com

pleteness or fitness
for a particular purpose.  Inclusion of a product in this docum

ent does not
indicate M

SF purchases or uses the product.
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ABACAVIR (ABC)

G
eneral inform

ation

•
Therapeutic class: H

IV-1 and H
IV-2

nucleoside reverse transcriptase inhibitor
(N

RTI)

•
Indicated for first- and second-line, for

adults, adolescents and children (W
H
O

2006 guidelines
[2]) 

•
O
riginator com

pany, and product brand
nam

e: G
laxoSm

ithKline (G
SK), Ziagen

•
First approval by U

S Food and D
rug

Adm
inistration (FD

A): 17th D
ecem

ber
1998

•
Included in the W

H
O
 M

odel List of
Essential M

edicines (EM
L)

[14]

•
W

orld sales of originator product for
2006 U

S$ 230 m
illion, [15]2005 U

S$ 268
m

illion, [15]and 2004 U
S$ 290 m

illion. [16]

Price inform
ation:

Table 1: Prices in U
S$ quoted by com

panies for eligible developing countries

As of June 2007, there are four W
H
O
 pre-qualified generic sources of ABC and

the low
est product is considered here

Since 2001 the O
riginator price has reduced by 53%

 w
hile the generic price

has reduced by 83%

Spotlight on access issues:
There is a need for greater com

petition betw
een m

anufacturers to reduce prices further. At U
S$ 636 ppy, the current low

est price for the originator
product (for AB

C alone) is over six tim
es the price of the triple FD

C used in m
ost first-line regim

ens today (3TC/d4T/N
VP).

In addition, because of G
SK's eligibility restrictions, potential non-African buyers of AB

C that are not funded by the G
lobal Fund have no access to the

low
est prices for the G

SK product. 

In 2006, 24 countries reported in the W
H
O
 G

PRM
 purchasing AB

C 300 m
g tablets. [13] O

ver 70%
 of these countries reported paying an average unit

price higher than G
SKs low

est price offer - El Salvador for exam
ple paid over U

S$ 2,227 ppy, m
ore than three tim

es G
SK's low

est price offer. 

Although the AB
C m

olecule w
as developed in the 1980s, G

SK applied for a patent in 1997 on abacavir sulphate.  This m
ay ham

per generic
com

petition. If the Indian patent office grants the patent, Indian m
anufacturers w

ho did not have their product m
arketed before January 2005 m

ay
have to w

ithdraw
 their products from

 the m
arket. Indian N

G
O
s and patient groups have filed an opposition to the patent application for AB

C sulphate.
[46]

Although AB
C w

as included as part of first-line N
RTI backbone in the m

ost recent W
H
O
 recom

m
endations for paediatric treatm

ent, no com
pany has

yet developed a child-friendly version. G
SK has recently scored the AB

C tablet to increase accuracy of halving the tablets, but m
ore w

ork still needs to
be done for children.

Eligibility restrictions 

A
B
C 300 m

g tablets

A
B
C 20 m

g/m
l oral solution

D
aily dose

210 m
l

G
SK

See table 2

636 (0.871)

380 (0.104/m
l)

Aurobindo

none

429 (0.587)

310 (0.085/m
l)

Cipla (CF)

none

456 (0.625)

420 (0.115/m
l)

H
etero 

none

548 (0.750)

R
anbaxy

none

473 (0.648)

M
atrix (CF)

none

439 (0.602)

(CF) The Clinton Foundation has negotiated w
ith this m

anufacturer for reduced prices on som
e form

ulations for countries in their consortium
. See

A
nnex 10 for details. 

Evolution of the low
est price quoted for eligible developing countries

since 2001
A

B
C
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ATAZAN
AVIR (ATV

)

G
eneral inform

ation

•
Therapeutic class: H

IV-1 and H
IV-2

protease inhibitor (PI)

•
Indicated for second-line, for adults

and adolescents (W
H
O
 2006 guidelines

[2]) 

•
O
riginator com

pany, and product brand
nam

e: Bristol-M
yers Squibb (B

M
S),

Reyataz 

•
First approval by U

S Food and D
rug

Adm
inistration (FD

A): 20th June 2003

•
N
ot included in the W

H
O
 M

odel List of
Essential M

edicines (EM
L)

[14]

•
W

orld sales of originator product for
2006 U

S$ 931 m
illion, [17]2005 U

S$ 696
m

illion, [17]2004 U
S$ 369 m

illion, [18]

2003 U
S$ 81 m

illion. [18] 

Spotlight on access issues:
ATV

 is one of the protease inhibitors recom
m

ended by W
H
O
 for second-line treatm

ent, and is the m
ost patient-friendly PI as it requires the

patient to take only tw
o 150 m

g pills once a day. 

U
ntil recently, no differential price existed and the price, at m

ore than U
S$ 5,000 per adult patient per year, w

as prohibitive for developing
countries

.[40]The required addition of ritonavir (RTV
) as a booster m

ust also be considered in the final cost of using ATV. 

In 1997-98, B
M

S applied for patents on ATV
 in m

any countries, including in India. Indian N
G
O
s and patient groups have filed an opposition to

the patent application for ATV.
[46] U

nrestrained generic com
petition from

 Indian com
panies w

ill only be possible if the patent is rejected by the
Indian patent office or if the Indian governm

ent is w
illing to grant com

pulsory licenses to Indian generic m
anufacturers. 

B
M

S has granted a voluntary license to tw
o generic m

anufacturers (Em
cure and A

spen) to m
anufacture and sell ATV.  U

nder the conditions of
the license, sales of these products are restricted to Sub-Saharan A

frica. A
s yet, no ATV

 products are available from
 these com

panies.
[41]

ATV
 is not yet licensed for children, so there are no paediatric form

ulations available.

Price inform
ation:

Table 1: Prices in U
S$ quoted by com

panies for eligible developing countries

Eligibility restrictions

ATV
 150 m

g caps

ATV
 200 m

g caps

D
aily dose 

2*--

B
M

S

Category 1

353 (0.484) 

(0.602)

425 (0.582)

(0.732)

See table 2 Category 2

* The dose of ATV
 m

ust be boosted w
ith RTV

 100 m
g once a day

[2]
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Price inform
ation:

Table 1: Prices in U
S$ quoted by com

panies for eligible developing countries
D
ID

AN
O
SIN

E (ddI) 

G
eneral inform

ation

•
Therapeutic class: H

IV-1 and H
IV-2

nucleoside reverse transcriptase inhibitor
(N

RTI)

•
Indicated for second-line, for adults,

adolescents and children (W
H
O
 2006

guidelines
[2]) 

•
O
riginator com

pany, and product brand
nam

e: Bristol-M
yers Squibb (B

M
S), Videx,

Videx EC

•
First approval by U

S Food and D
rug

Adm
inistration (FD

A): O
ctober 1991 for

chew
able tablets; O

ctober 2000 for enteric-
coated capsules.

•
Included in the W

H
O
 M

odel List of Essential
M

edicines (EM
L)

[14]

•
W

orld sales of originator product: 2005,
U
S$ 174 m

illion. 2004, $274 m
illion. 

2003, U
S$ 354 m

illion
[21]

•
The N

ational Institutes of H
ealth (N

IH
), a U

S
governm

ent research institute, developed ddI.
The N

IH
 licensed the drug to Bristol-M

yers
Squibb, in exchange for a 5 to 6 %

 royalty on
sales

[22]. N
IH

 basic patents on ddI are expired
in U

S, but B
M

S holds patents on im
proved

form
ulations, w

hich run until 2012 and 2018.

Evolution of the low
est price quoted for developing countries since 2001

As of June 2007, there are no W
H
O
 pre-qualified generic sources of ddI 400 m

g EC.
The low

est available generic price is therefore given here. In the absence of strong
pre-qualified com

petition, originator prices have not changed in the last few
 years.

Spotlight on access issues:
The use of the enteric-coated (EC) ddI is increasing, as it is one of the
drugs included in W

H
O
 treatm

ent guidelines for second-line treatm
ent.

[2] There is an urgent need to have generic versions prequalified by
W

H
O
, and to im

prove access to these products as scaling up occurs.

W
ith only 66 countries, the list of countries eligible for Bristol-M

yers
Squibb's differential prices is too lim

ited - it also excludes m
iddle-

incom
e countries, for w

hich B
M

S has no pricing policy.  Crucially, the
product is not alw

ays available in the countries that are defined as
eligible.  

In 2006, 18 countries reported in W
H
O
 G

PRM
 purchasing ddI 400 m

g
enteric-coated capsules [13] Alm

ost half reported an average unit price
greater than the B

M
S low

est price offer, w
ith B

olivia and El Salvador
reporting prices over six tim

es this value.

In addition, ddI EC 125 m
g, w

hich is the best-adapted option for
children, has no differential price yet. The price at m

ore than U
S$ 1000

ppy is prohibitive for the developing w
orld. [40] There are currently no

generic com
panies m

anufacturing this product.  For children, the only
options are therefore buffered tablets that com

e w
ith a high pill burden,

or ddI pow
der for reconstitution that requires m

ultiple dilutions to
obtain the final concentration, m

ust be refrigerated after reconstitution
and m

ust be discarded after 30 days. 

Eligibility restrictions

ddI 25 m
g tablets 

ddI 50 m
g tablets

ddI 100 m
g tablets

ddI 150 m
g tablets

ddI 200 m
g tablets

ddI 250 m
g enteric

coated capsules

ddI 400 m
g enteric-

coated capsules

ddI 2 g pow
der for 

reconstitution (10 m
g/m

l)

B
M

S

Category 1
Category 2

Aurobindo
Cipla (CF)

See table 2
N
one

N
one

212 (0.116)

(0.158)

310 (0.212)

(0.308)

(0.425)

223 (0.611)

288 (0.789)

276 (12.59/2g)

416 (0.228)

(0.228)

352 (0.241)

(0.334)

239 (0.655) 

309 (0.846)

293 (13.496/2g)

234 (0.160)

(0.235)

(0.315)

127 (0.350)

208 (0.570)

47 (2.160/2g)

(0.063)

(0.079)

171 (0.117)

(0.167)

(0.232)

103 (0.283)

132 (0.363)

R
anbaxy

(CF)

N
one

321 (0.220)

(0.210)

156 (0.427)

248 (0.679)

(CF) The Clinton Foundation has negotiated w
ith this m

anufacturer for reduced prices on som
e form

ulations for
countries in their consortium

. See A
nnex 10 for details. 
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EFAVIREN
Z (EFV

) 

G
eneral inform

ation

•
Therapeutic class: H

IV-1 non-nucleoside
reverse transcriptase inhibitor (N

N
RTI)

•
Indicated for first- and second-line, for

adults, adolescents and children (W
H
O
 2006

guidelines
[2]) 

•
O
riginator com

panies, and product brand
nam

es: Bristol-M
yers Squibb (B

M
S), Sustiva,

or M
erck, Stocrin  

•
First approval by U

S Food and D
rug

Adm
inistration (FD

A): 17th Septem
ber 1998

•
Included in the W

H
O
 M

odel List of Essential
M

edicines (EM
L)

[14]

•
W

orld sales of originator product: 2006 U
S$

791 m
illion

[17], 2005 U
S$ 680 m

illion, 2004
U
S$ 621 m

illion and 2003 U
S$ 544 m

illion
[21]

•
Efavirenz w

as developed by D
upont Pharm

a
and is now

 m
arketed by B

M
S. M

erck has the
m

arketing license in several countries. 

Price inform
ation:

Table 1: Prices in U
S$ quoted by com

panies for eligible developing countries

Spotlight on access issues:
EFV is a key drug for first-line treatm

ent. Although EFV has been m
arketed for

a considerable period already, its price is still very high, w
ith the single

originator product (EFV alone) priced at m
ore than tw

ice the price of the m
ost

w
idely used triple FD

C (3TC/d4T/N
VP). 

All generic products are alm
ost three tim

es cheaper than M
erck's second

category price. Som
e countries are still purchasing the originator product,

how
ever. In 2005, according to G

PRM
, som

e countries reported purchasing
EFV at m

ore than U
S$ 800 ppy.  In 2006, the highest transaction reported

w
as El Salvador at U

S$ 706 ppy
.[13]

In Brazil, w
here this product is under patent, EFV alone took up 14%

 of the
N
ational Aids Budget in 2005. [23] Today, 38%

 of patients on antiretroviral
therapy in Brazil take this drug.  D

espite these grow
ing patient num

bers and
num

erous negotiations w
ith M

erck, the price of EFV had rem
ained at U

S$ 576
ppy since 2003.  In early 2007, Brazil therefore issued a com

pulsory license to
im

port generic EFV from
 India - the country has now

 received its first delivery
of a W

H
O
 prequalified generic, at a cost of U

S$ 165 ppy. This represents a
reduction in the forecasted budget to 2012 of over U

S$ 226 m
illion. [49]

D
espite having received FD

A
approval in 1998, EFV has still not been studied

in children under three years of age.

Eligibility restrictions

EFV
 50 m

g capsule

EFV
 100 m

g capsule

EFV
 200 m

g capsule

EFV
 600 m

g tablet

EFV
 30 m

g/m
l

suspension

D
aily

dose

----31--

Category 1
Category 2

Aurobindo
M

erck
Cipla (CF)

H
etero

R
anbaxy

(CF)
Strides
(CF)

See table 2
N
one

N
one

N
one

(0.120)

394 (0.360)

237 (0.650)

(0.094/m
l)

(0.210)

821 (0.750)

657 (1.800)

(0.151/m
l)

(0.100)

(0.185)

233 (0.267)

201 (0.550)

(0.069/m
l)

226 (0.206)

218 (0.597)

219 (0.200)

201 (0.550)

210 (0.192)

185 (0.506)

219 (0.200)

219 (0.600)

N
one

N
one

M
atrix

(CF)

187 (0.512)

N
one

(CF) The Clinton Foundation has negotiated w
ith this m

anufacturer for reduced prices on som
e form

ulations for countries in their consortium
. See

A
nnex 10 for details. 

Evolution of the low
est price quoted for eligible developing countries

since 2001 

As of June 2007, there w
ere four W

H
O
 prequalified generic sources

of EFV 600 m
g.  The low

est W
H
O
 prequalified generic product is

given here.
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g

462

185

346
237

0 50
100
150
200
250
300
350
400
450
500

D
ec 2002

M
ay 2003

D
ec 2003

A
pr 2004

Feb 2005
June
2005

June
2006

June
2007

US $ ppy

G
eneric P

rice

Low
est O

riginator P
rice



M
édecins Sans Frontières • w

w
w
.accessm

ed-m
sf.org •

July 2007 •
Untangling the W

eb of Price Reductions •
17

EM
TRICITABIN

E (FTC)

G
eneral inform

ation

•
Therapeutic class: H

IV-1 nucleoside
reverse transcriptase inhibitor (N

RTI)  

•
Indicated for first-line, for adults (W

H
O

2006 guidelines
[2])

•
O
riginator com

pany and product brand
nam

e: G
ilead, Em

triva 

•
First approval by U

S Food and D
rug

Adm
inistration (FD

A): July 2003

•
Included in the W

H
O
 M

odel List of
Essential M

edicines (EM
L)

[14]

•
W

orld sales of originator product: 2006
U
S$ 36.3 m

illion, 2005 U
S$ 47.4 m

illion,
2004 U

S$ 57.6 m
illion

[24].  

•
Em

tricitabine w
as developed by Em

ory
University in 1996. The University agreed
to w

aive their right to a royalty on sales
w

ithin the G
ilead Access Program

[25]. 

•
Patents on the basic m

olecule are due
to expire in 2010-2011. 

Spotlight on access issues:

FTC is neither registered nor m
arketed in developing countries, but is available co-form

ulated w
ith TD

F.  

According to W
H
O
 treatm

ent guidelines, 'FTC is an equivalent alternative to 3TC as it is structurally related to 3TC, shares the sam
e efficacy

against H
IV

 and hepatitis B
 virus and has the sam

e resistance profile.'
[2] 

W
hen m

aking the choice betw
een FTC and its closest equivalent 3TC, national A

ID
S program

m
es and others should therefore take into account

that there are potential intellectual property issues that could affect this product in som
e countries - w

hile its older therapeutic equivalent,

3TC, could be free of such restrictions.
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IN
D
IN

AVIR (IDV
)

G
eneral inform

ation

•
Therapeutic class: H

IV-1 and H
IV-2 protease

inhibitor  (PI)

•
Indicated for second-line, for adults (W

H
O

2006 guidelines)
[2]

•
O
riginator com

pany and product brand
nam

e: M
erck, Crixivan

•
First approval by U

S Food and D
rug

Adm
inistration (FD

A): M
arch 1996

•
N
ot included in the W

H
O
 M

odel List of
Essential M

edicines (EM
L)

•
M

erck applied for patents in 1992 for the
use in the treatm

ent of AID
S.

Price inform
ation:

Table 1: Prices in U
S$ quoted by com

panies for eligible developing countries

Spotlight on access issues:

In 2006, 34 countries reported transactions in W
H
O
 G

P
R
M

, w
ith nine reporting average purchases over U

S $ 700 ppy.
[13]

Eligibility restrictions

400 m
g caps

D
aily

dose

4*

Category 1
Category 2

Aurobindo
M

erck
Cipla

N
one

N
one

400 (0.274)
686 (0.470)

432 (0.296)
321 (0.220)

R
anbaxy

639 (0.292)

N
one

*The dose of ID
V
 m

ust be boosted w
ith RTV

 100 m
g tw

ice a day
[2]

N
ote from

 M
erck: Crixivan is indicated for use at 800 m

g every eight hours.  D
ata from

 published studies and treatm
ent

guidelines suggest that Crixivan can also be used in com
bination w

ith ritonavir in the follow
ing dosing regim

ens: 800/100 m
g,

800/200 m
g or 400/100 m

g, both adm
inistered orally tw

ice daily.  
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LAM
IVU

D
IN

E (3TC) 

G
eneral inform

ation

•
Therapeutic class: H

IV-1 and H
IV-2

nucleoside reverse transcriptase inhibitor
(N

RTI)

•
Indicated for first- and second-line for

adults and adolescents, and for first-line only
for children (W

H
O
 2006 guidelines

[2]) 

•
O
riginator com

pany, and product brand
nam

e: G
laxoSm

ithKline (G
SK), Epivir 

•
First approval by U

S Food and D
rug

Adm
inistration (FD

A): N
ovem

ber 1995

•
Included in the W

H
O
 M

odel List of Essential
M

edicines (EM
L)

[17]

•
W

orld sales of originator product: 2006 U
S$

398 m
illion, 2005 U

S$ 398 m
illion

[26],
2004

U
S$ 549 m

illion
[15].

•
Patent status: the patent holder is IAF

Biochem
 International SA

(Canada). G
SK pays

a 14 %
 royalty to the Canadian firm

[30].

Price inform
ation:

Table 1: Prices in U
S$ quoted by com

panies for eligible developing countries

Evolution of the low
est price quoted for eligible developing countries

As of June 2007, there are seven W
H
O
 prequalified generic sources of 3TC

150 m
g.  The low

est priced W
H
O
 prequalified product is given here.

Spotlight on access issues:

Lam
ivudine is a product in high dem

and, w
hose price has substantially

decreased over recent years. As of June 2007, there are seven generic

versions prequalified by W
H
O
.  

In 2006, m
ost countries reported to the W

H
O
 G

PRM
 having paid the

low
est price available, w

hether for the generic or the originator product.

Som
e transactions, how

ever, w
ere reported at double the price or m

ore

– El Salvador for exam
ple paid U

S$ 180 ppy for G
SK´s product. [13]

In China, 3TC is still unaffordable – at m
ore than U

S$ 1,600 per patient

per year - due to G
SK's m

onopoly rights on the drug. 

N
o com

pany produces a child-friendly low
 dosage pill, and adapted

dosages, for exam
ple 75 m

g tablets, are urgently required.  It w
as only

in 2007 that G
SK scored their adult tablet to facilitate the use in

children. Som
e fixed-dose com

bination form
ulations for children

containing 3TC have been developed by generic com
panies and should

reach the m
arket very soon.

Eligibility restrictions

3TC 150 m
g tablet

3TC 300 m
g tablet

3TC 10 m
g/m

l oral 
solution 

3TC 25 m
g granules

3TC 50 m
g granules

D
aily

dose

2110 m
l

----

Aurobindo
G
SK

A
spen

Cipla (CF)
H
etero

M
atrix 

(CF)
Strides

N
one

N
one

N
one

69 (0.095)

102 (0.028/m
l)

xxxx

47 (0.064)

56 (0.155)

44
(0.012/m

l)

51 (0.070)

55 (0.150)

66 (0.018/m
l)

53 (0.073)
49 (0.067)

46 (0.063)

(2.20)

(2.70)

N
one

R
anbaxy

43 (0.059)

66 (0.180)

N
one

N
one

See table 2
See table 2

XX For prices on these products please contact A
spen directly 

(CF) The Clinton Foundation has negotiated w
ith this m

anufacturer for reduced prices on som
e form

ulations for countries in their consortium
. 

See A
nnex 10 for details. 

3TC
 150m

g
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N
ELFIN

AVIR (N
FV

) 

G
eneral inform

ation

•
Therapeutic class: H

IV-1 and H
IV-2 protease

inhibitor (PI)

•
Indicated only for second-line in adults,

adolescents and children (W
H
O
 2006

guidelines)
[2]

•
O
riginator com

pany, and product brand
nam

e: Roche, Viracept

•
First approval by U

S Food and D
rug

Adm
inistration (FD

A): 14th M
arch 1997

•
Included in the W

H
O
 M

odel List of Essential
M

edicines (EM
L)

[14]

•
W

orld sales of originator product: U
S$ 259

m
illion in 2004

[16]

•
Agouron Pharm

aceuticals Inc. developed
nelfinavir, in collaboration w

ith the
pharm

aceutical division of Japan Tobacco Inc.
In Europe and a few

 other countries outside
the United States, Agouron/Pfizer has licensed
Roche to m

arket nelfinavir
.[28]Patents on

nelfinavir are due to expire in 2014.

Price inform
ation:

Table 1: Prices in U
S$ quoted by com

panies for eligible developing countriesSpotlight on access issues:
N
FV

 is the only PI that does not require boosting w
ith

ritonavir (RTV
).  A

lthough this m
akes it a less potent option

w
hen com

pared w
ith a boosted PI, [29]the fact that it can be

used w
ithout RTV

 m
eans that using a N

FV
 based regim

en
also com

es w
ithout the refrigeration requirem

ent that is a
m

ajor lim
itation associated w

ith RTV.

This therefore m
akes the drug an attractive option for som

e
developing countries. In 2006, 23 countries reported
transactions in W

H
O
 G

P
R
M

. [13]

N
evertheless, a large pill burden and the high price of N

FV
m

ake it a less preferable option. In addition, the use of N
FV

in children is extrem
ely com

plex, due to the significant
am

ounts of pow
der that have to be taken on a daily basis

(12 g of pow
der tw

ice a day for a 10 kg child). N
ot only is

this form
ulation ill-adapted, but its price rem

ains prohibitive. 

In June 2007, Roche recalled all batches of N
FV

 due to the
presence of a contam

inate. A
s a result, W

H
O
 has tem

porally
suspended the product from

 the prequalification list. [42] 

There is no generic production of adapted paediatric
form

ulations.

Eligibility restrictions

N
FV

 250 m
g tablets

N
FV

 50 m
g/g oral 

pow
der

D
aily

dose

1024 g

Roche

1st
category

2nd
category

Aurobindo
Cipla

H
etero

See table 2
N
one

N
one

N
one

1069 (0.293)

1927 (0.220/g) 

2201 (0.470)

2234 (0.255/g) 

1379 (0.420)
1486 (0.407)

1011 (0.277)

N
FV 250m

g

1011

2924

1069

3139
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Evolution of the low
est price quoted for eligible developing countries

As of June 2007, there w
as no W

H
O
 prequalified generic source of N

FV. The
low

est available generic price is therefore given here.
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N
EVIRAPIN

E (N
VP) 

G
eneral inform

ation

•
Therapeutic class: H

IV-1 non-nucleoside
reverse transcriptase inhibitor (N

N
RTI)

•
Indicated for first- and second-line, for

adults, adolescents and children (W
H
O
 2006

guidelines)
[2]

•
O
riginator com

pany and product brand
nam

e: B
oehringer-Ingelheim

 (B
I) Viram

une

•
First approval by U

S Food and D
rug

Adm
inistration (FD

A): 21st June 1996

•
Included in the W

H
O
 M

odel List of Essential
M

edicines (EM
L)

[14]

•
W

orld sales of originator product: 2006 U
S$

370 m
illion, [30]2005 U

S$ 386 m
illion, [31] 2004

U
S $ 378 m

illion
[32] 

•
Patents on the nevirapine m

olecule are due
to expire in 2010 in m

ost countries, but B
I

also holds patents on the syrup form
ulation

of nevirapine, w
hich could run until 2018.

Price inform
ation:

Table 1: Prices in U
S$ quoted by com

panies for eligible developing countries

Spotlight on access issues:
Until M

ay 2007, the price of B
oehringer-Ingelheim

's 200 m
g N

VP
tablets

had rem
ained unchanged since the first publication of this report in 2001.

O
n 15th M

ay 2007, B
I announced a price reduction of 50%

. H
ow

ever, this
is arguably too little too late, as even after the price reduction, the five
generic versions prequalified by W

H
O
 are still m

ore than four tim
es cheaper

than B
I's N

VP. 

D
espite these prequalified generics, the B

I product is still being bought in
m

any developing countries. In 2006, 25%
 of countries reporting

transactions in W
H
O
 G

PRM
 w

ere still purchasing the B
I product. This

included countries such as Tanzania, N
igeria, U

ganda and Kenya. [13]

Crucially, B
I did not grant a price reduction on the one form

ulation w
here a

price drop w
ould have had considerable im

pact: for the N
VP

10 m
g/m

l
suspension used for children.

B
I applied for a patent on the syrup form

ulation of N
VP, w

hich if granted,
w

ould ham
per future generic com

petition. Patient groups opposed the
granting of this patent before the Indian patent office on 9th M

ay 2006.
The final decision w

as still pending at the tim
e of publication

Som
e fixed-dose com

bination tablet form
ulations containing N

VP
for

children have been developed by generic com
panies and w

ill be soon on
the m

arket.

Eligibility restrictions

N
V
P

200 m
g tablets

N
V
P

10 m
g / m

l 

N
V
P

granules 25 m
g

N
V
P

granules 50 m
g

D
aily

dose

220 m
l

----

Aurobindo
B
I

A
spen 

Cipla (CF)
H
etero

R
anbaxy

M
atrix

(CF)

N
one

N
one

N
one

219 (0.300)

380 
(0.052/m

l)

XX
51 (0.070)

95 (0.013/m
l)

55 (0.075)

131 
(0.018/m

l)

48 (0.660)
52 (0.071)

54 (0.074)

N
one

Strides

50 (0.070)

(2.50)

(3.00)

N
one

N
one

Category 1

438 (0.600)

533
(0.073/m

l)

Category 2

Evolution of the low
est price quoted for eligible developing countries

since 2001
As of June 2007, there are eight W

H
O
 prequalified generic sources of

N
VP. The low

est available W
H
O
 prequalified generic price is therefore

given here.

XX For prices on this product please contact A
spen directly 

(CF) The Clinton Foundation has negotiated w
ith this m

anufacturer for reduced prices on som
e form

ulations for countries in their consortium
. See

A
nnex 10 for details. 
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RITO
N
AVIR (r or RTV

) 

G
eneral inform

ation

•
Therapeutic class: H

IV-1 and H
IV-2 protease

inhibitor (PI)

•
Indicated for second-line as a booster, for

adults, adolescents and children (W
H
O
 2006

guidelines)
[2]

•
O
riginator com

pany, and product brand
nam

e: Abbott Laboratories, N
orvir 

•
First approval by U

S Food and D
rug

Adm
inistration (FD

A): M
arch 1996 for the oral

solution and 29th June 1999 for capsules

•
Included in the W

H
O
 M

odel List of Essential
M

edicines (EM
L)

[14]

•
W

orld sales of originator product: 2004 U
S$

194 m
illion, 2003 U

S$ 93 m
illion, 2002 

U
S$ 122 m

illion.
[36] 

Price inform
ation:

Table 1: Prices in U
S$ quoted by com

panies for eligible developing countriesSpotlight on access issues:
RTV

 is of crucial im
portance for scaling up, as all protease

inhibitors w
ith the exception of N

FV, m
ust be boosted w

ith
this drug. The im

portance of the drug is all the clearer at the
tim

e of going to press, follow
ing the recall of all batches of

N
FV

 from
 Roche in June 2007. [42] 

Abbott has developed a heat-stable fixed-dose com
bination

of RTV
 com

bined w
ith LP

V.  Crucially though, the heat-stable
version of ritonavir alone is not yet available. M

anufacturing
this form

ulation is urgently needed, as it w
ould free other PIs

such as ATZ, of refrigeration constraints w
hen they need to

be com
bined w

ith RTV. G
eneric firm

s are w
orking on the

developm
ent of RTV

 heat-stable tablets. 

Abbott has applied for various patents on im
proved

form
ulations on RTV, w

hich renders the extent of future
generic com

petition unclear.  O
ppositions have been filed to

these derivative patents in India. The outcom
e of these

oppositions in India w
ill have consequences on the extent of

generic com
petition and any price decrease that can be

expected from
 the arrival of com

petition. 

There is a need for W
H
O
 prequalification of generic versions

of RTV, in particular for m
iddle-incom

e countries w
hich do not

have access to Abbott's low
est price.

Eligibility restrictions

100 m
g capsule

80 m
g/m

l oral 
solution

D
aily dose used

as booster

2--

Aurobindo
Abbott

Cipla
H
etero

Strides

N
one

N
one

N
one

83 (0.114)

(0.093/m
l)

336 (0.460)
313 (0.429)

190 (0.260)
365 (0.500)

N
one

See table 2

Evolution of the low
est price quoted for eligible developing countries since

2001
A
s of June 2007, there w

as no W
H
O
 prequalified generic source of

ritonavir. The low
est available generic price is therefore given here.

The price of ritonavir, both originator and generic, fell dram
atically in

2001. 

R
TV 100m

g

3504

190

650
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SAQ
U
IN

AVIR (SQ
V
) 

G
eneral inform

ation

•
Therapeutic class: H

IV-1 and H
IV-2 protease

inhibitor (PI)

•
Indicated for second-line, to be used

boosted by ritonavir, for adults, adolescents
and children. (W

H
O
 2006 guidelines)

[2]

•
O
riginator com

pany, and product brand
nam

e: Roche, Invirase 

•
First approval by U

S Food and D
rug

Adm
inistration (FD

A): D
ecem

ber 1995

•
Included in the W

H
O
 M

odel List of Essential
M

edicines (EM
L). [14]

Price inform
ation:

Table 1: Prices in U
S$ quoted by com

panies for eligible developing countriesEvolution of the low
est price quoted for eligible developing

countries since 2001

As of June 2007, there w
as no W

H
O
 prequalified generic source

of saquinavir. 

The low
est available generic price is therefore given here.

Spotlight on access issues:
SQ

V
 capsules are very difficult to adm

inister, as they need to be boosted w
ith ritonavir and com

e w
ith a high pill burden (ten capsules a day).

H
ow

ever, since 2004, Roche has been m
arketing in the U

SA
a new

 500 m
g tablet version of SQ

V. This form
ulation reduces the pill burden from

ten to four tablets, but is not w
idely m

arketed in developing countries. N
evertheless, the product is still recom

m
ended by W

H
O
.

Seven countries reported transactions in 2006 in W
H
O
 G

P
R
M

, all for the originator product. H
ow

ever, only B
ulgaria reported a transaction for

the new
er 500 m

g tablet - at a price of U
S$ 4,000 ppy. 

[13]

The high price of SQ
V
 and the need for boosting w

ith RTV
 continue to be a barrier. Com

petition betw
een producers rem

ains severely lim
ited,

as its use is fairly lim
ited. 

Eligibility restrictions

SQ
V
 200 m

g hard 
capsules

SQ
V
 500 m

g tablets

D
aily dose 

10*

4*

Roche
Cipla

1st category

H
etero

N
one

1051 (0.288)

968 (0.663)

2201 (0.603)

2205 (1.51)

1825 (0.500)
986 (0.270)

See table 2 2nd category

N
one

* The dose of SQ
V
 m

ust be boosted w
ith RTV

 100 m
g tw

ice a day [2] 

SQ
V 200m

g
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986
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31 (0.042)

33 (0.045)

(2.00)

(2.50)
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STAVU
D
IN

E (d4T) 

G
eneral inform

ation

•
Therapeutic class: H

IV-1 and H
IV-2

nucleoside reverse transcriptase inhibitor
(N

RTI)

•
Indicated for first-line, for adults,

adolescents and children (W
H
O
 2006

guidelines)
[2]

•
In 2006, W

H
O
 updated its treatm

ent
guidelines to recom

m
end a reduction in the

dose of d4T
from

 40 m
g to 30 m

g, for all
w

eight categories of patients
[43]

•
O
riginator com

pany, and product brand
nam

e: Bristol-M
yers Squibb (B

M
S), Zerit

•
First approval by U

S Food and D
rug

Adm
inistration (FD

A): D
ecem

ber 1994

•
Included in the W

H
O
 M

odel List of Essential
M

edicines (EM
L)

[14]

•
W

orld sales of originator product: 2006 
U
S$ 155 m

illion, [17]2005 U
S$ 216 m

illion,
2004 U

S$ 272 m
illion and 2003 U

S$ 354
m

illion
[21]

•
Stavudine w

as the result of U
S public sector

research. It w
as originally synthesised by the

M
ichigan Cancer Foundation in 1966 on a

grant from
 the N

ational Cancer Institute.
Researchers from

 Yale University first
discovered its activity against H

IV/AID
S and

filed the patent for this specific indication in
the U

SA
in D

ecem
ber 1986. Yale licensed its

m
arketing and distribution rights to B

M
S in

1988. [22]

Price inform
ation:

Table 1: Prices in U
S$ quoted by com

panies for eligible developing countries

Spotlight on access issues:
B
ristol-M

yers Squibb has no policy for m
iddle-incom

e countries,
and prices are negotiated on a case-by-case basis. The new

 criteria
chosen by B

M
S to establish eligibility for discounted prices aim

s to
protect certain m

arkets, and im
poses a prem

ium
 (over 25%

 m
ore

expensive) that applies even to countries as poor as M
ozam

bique. 

D
espite the existence of m

any W
H
O
 prequalified generics, in 2006

som
e countries recorded transactions of the B

M
S product in W

H
O

G
P
R
M

 at elevated prices.  M
orocco, Thailand, G

eorgia and B
ulgaria

for exam
ple purchased the originator drug at U

S$ 284, U
S$ 810,

U
S$ 1,314 and U

S$ 2,965 ppy respectively. 
[13]

The price of B
M

S's paediatric form
ulation has decreased

significantly since 2005. This product has lim
itations how

ever, as it
is supplied as a pow

der, requiring reconstitution and once
reconstituted m

ust be refrigerated.

Evolution of the low
est price quoted for eligible developing countries since 2001:

As of June 2007, there are four W
H
O
 prequalified generic sources of d4T. The

low
est available W

H
O
 prequalified generic price is therefore given here.

Eligibility restrictions

15 m
g capsule

20 m
g capsule

30 m
g capsule

40 m
g capsule

1 m
g / m

l pow
der for 

syrup

5 m
g granules

10 m
g granules

D
aily

dose

----2220 m
l

B
M

S
A
spen

(CF)
Aurobindo

Cipla (CF)
H
etero

(CF)
R
anbaxy

(CF)
Strides
(CF)

1st category
2nd category

See table 2

(0.082)

(0.094)

48 (0.066)

55 (0.075)

51 
(0.007/m

l)

(0.093)

(0.089)

65 (0.089)

65 (0.089)

58 
(0.008/m

l)

xxxxxx

(0.032)

(0.034)

28 (0.039)

29 (0.040)

73 
(0.010/m

l)

(0.048)

(0.050)

39 (0.053)

42 (0.057)

146 
(0.020/m

l)

20(0.027)

24 (0.033)

28 (0.039)

34 (0.047)

See table 2
N
one

N
one

M
atrix

(CF)

(0.032)

(0.034)

28 (0.039)

29 (0.040)

N
one

N
one

N
one

N
one

XX For prices on these products please contact A
spen directly  

(CF) The Clinton Foundation has negotiated w
ith this m

anufacturer for reduced prices on som
e form

ulations for countries in their consortium
. See

A
nnex 10 for details. 
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TEN
O
FO

VIR D
ISO

PRO
XIL

FU
M

ARATE (TD
F) 

G
eneral inform

ation

•
Therapeutic class: H

IV-1 nucleotide reverse
transcriptase inhibitor (N

tRTI)

•
Indicated for first- and second-line, for

adults and adolescents (W
H
O
 2006

guidelines)
[2]

•
O
riginator com

pany, and product brand
nam

e: G
ilead, Viread 

•
First approval by U

S Food and D
rug

Adm
inistration (FD

A): O
ctober 2001 

•
Included in the W

H
O
 M

odel List of Essential
M

edicines (EM
L)

[14]

•
W

orld sales of originator product: 2006 
U
S$ 689 m

illion, 2005 U
S$ 778 m

illion, 2004
U
S$ 783 m

illion
[24]

•
Although tenofovir w

as discovered and
patented in 1985, G

ilead later applied for
additional patents on a new

 form
 of the drug,

tenofovir disoproxil fum
arate. These later

patents are due to expire in 2018. [33]

Price inform
ation:

Table 1: Prices in U
S$ quoted by com

panies for eligible developing countries

Chart 1: Evolution of the low
est price quoted for

eligible developing countries since 2001
As of June 2007, there w

as no W
H
O
 prequalified

generic source of TD
F. The low

est available generic
price is therefore given here.

Eligibility restrictions

TD
F 300 m

g tablets

D
aily dose 

1

G
ilead

A
spen

H
etero

See table 2
N
one

207 (0.567)
XX

Cipla (CF)

See table 2

195 (0.534)
340 (0.932)

268 (0.733)

M
atrix (CF)

N
one

199 (0.546)

See table 2

Category 1
Category 2

Spotlight on access issues:
The use of TD

F is likely to increase as it is now
 part of the W

H
O
 recom

m
ended first-

line treatm
ent. The addition of TD

F to first-line regim
ens w

ill have a substantial
im

pact on the budgets of AID
S program

m
es. Previously recom

m
ended d4T

based
first-line regim

ens now
 cost as low

 as U
S$ 100 per patient per year (see the product

card for the triple FD
C containing 3TC/d4T/N

VP). In Sub-Saharan African and other
countries eligible for G

ilead's low
est price for TD

F, the use of the new
 first-line

regim
en w

ill increase the cost of treating a patient for a year by four to six tim
es.

The im
pact w

ill be even m
ore dram

atic in countries that are excluded from
 the

low
est prices. 

Som
e m

iddle-incom
e countries, such as Brazil, nevertheless possess negotiating

capacity w
ith G

ilead, and can threaten to issue com
pulsory licenses allow

ing local
production or im

portation of the drug.  As a result, G
ilead recently agreed to halve

the price from
 U

S$ 2,766 to U
S$ 1,380 per patient per year in Brazil.  his new

 price -

at alm
ost seven tim

es the price of the G
ilead offers to countries in the Access

Program
 - rem

ains extrem
ely inflated. The lack of progress on the registration

of the drug is a further problem
.  Indeed TD

F is barely available in developing
countries at all. As of June 2007, G

ilead's TD
F w

as registered in only 25 of the
97 countries that G

ilead deem
s eligible for its preferential prices. [34]TD

F is not
registered in either Zim

babw
e or M

alaw
i for instance, w

here H
IV/AID

S
prevalence exceeds 20%

 and 14%
 respectively. 

Com
petition betw

een generics and originators for TD
F is now

 underw
ay, as

generic products have already been m
arketed in India for several m

onths. But
the future of such generic com

petition w
ill depend on the patent status of TD

F
in India.  G

ilead patent applications are currently under exam
ination at the

Indian patent office. Indian patient groups opposed the granting of this patent
on 9th M

ay 2006 
[35]. 

As a result of this opposition, G
ilead has offered voluntary licenses to m

any
Indian m

anufacturers in a m
ove that w

as w
idely w

elcom
ed.  It m

ust be
stressed how

ever that there are certain key lim
itations to these agreem

ents.
Firstly, Indian m

anufacturers that signed the license cannot sell the product all
over the developing w

orld, as the term
s of the license lim

it the production and
export of generic versions to LD

Cs and a few
 developing countries only. Big

m
arkets such as China or Brazil are for exam

ple specifically excluded. Indian
licensees are also prevented from

 selling the active pharm
aceutical ingredient

outside India. 
Secondly, m

ost of the Indian generic m
anufacturers did not need any technical

support from
 G

ilead to m
ake generic versions. All they needed w

as the
assurance that G

ilead w
ould not use patent rights to stop them

 from
producing and exporting in countries w

here the product w
as needed. Finally,

and perhaps m
ost crucially, it is im

portant to rem
em

ber that G
ilead had not

been granted a patent in India and therefore did not hold any IP
rights there

w
hen the voluntary licensing agreem

ents w
ere concluded - nor does it at the

tim
e of going to press. G

ilead's offer of voluntary licenses can therefore be
seen as a pre-em

ptive attem
pt to retain control over the m

arketing and selling
of TD

F in certain key m
arkets, w

hen the future patent status of TD
F in India is

still undeterm
ined. 

Crucially, TD
F has not yet been tested in children, despite urgent needs.

XX For prices on this product please contact Aspen directly.  

(CF) The Clinton Foundation has negotiated w
ith this m

anufacturer for reduced prices on som
e form

ulations for countries in their
consortium

. See Annex 10 for details. 
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ZID
O
VU

D
IN

E (AZT, ZDV
)

G
eneral inform

ation

•
Therapeutic class: H

IV-1 and H
IV-2

nucleoside reverse transcriptase inhibitor
(N

RTI)

•
Indicated for first- and second-line, for

adults, adolescents and children (W
H
O
 2006

guidelines)
[2] 

•
O
riginator com

pany, and product brand
nam

e: G
laxoSm

ithKline (G
SK), Retrovir 

•
First approval by U

S Food and D
rug

Adm
inistration (FD

A): M
arch 1987

•
Included in the W

H
O
 M

odel List of Essential
M

edicines (EM
L)

[14]

•
W

orld sales of originator product: 2005 
U
S$ 84 m

illion, 2004 U
S$ 80 m

illion
[26]

•
Zidovudine w

as first discovered in 1964 as
an anti-cancer m

edicine. The U
S N

ational
Institutes of H

ealth did the m
ajority of the

research that show
ed the drug's effectiveness

as an antiretroviral. N
evertheless, G

laxo-
W

ellcom
e obtained a patent for zidovudine for

the treatm
ent of AID

S and brought the drug
onto the m

arket in 1987 as one of the m
ost

expensive ever sold. Patents have expired in
m

ost countries now
.

Price inform
ation:

Table 1: Prices in U
S$ quoted by com

panies for eligible developing countries

Evolution of the low
est price quoted for eligible developing countries since

2001
As of June 2007, there are five W

H
O
 prequalified generic sources of AZT

300
m

g. The low
est available W

H
O
 prequalified generic price is therefore given

here.

Spotlight on access issues:
D
espite the existence of generic com

petition and the availability
of W

H
O
 prequalified products, som

e developing countries such as
Kenya and Zim

babw
e, w

ere in 2006 still purchasing the originator
version of A

ZT.  Countries have reported to the W
H
O
 G

P
R
M

 that
they w

ere purchasing G
SK

 products at prices betw
een U

S$ 212
and U

S$ 241 (alm
ost double the generic price). [13]

Eligibility restrictions

A
ZT

300 m
g tabs

A
ZT

100 m
g caps

A
ZT

250 m
g caps

A
ZT

10 m
g/m

l syrup

A
ZT

25 m
g granules

A
ZT

50 m
g granules

D
aily

dose

2----20 m
l

----

Aurobindo
G
SK

Cipla (CF)
M

atrix (CF)
R
anbaxy

N
one

N
one

N
one

212 (0.290)

(0.158)

(0.332)

263 (0.036/m
l)

120 (0.165)

(0.110)

95 (0.013/m
l)

104 (0.142)

(0.075)

102 (0.014/m
l)

110 (0.150)
115 (0.157)

Strides

N
one

H
etero

110 (0.150)

N
one

See table 2

(CF) The Clinton Foundation has negotiated w
ith this m

anufacturer for reduced prices on som
e form

ulations for countries in their consortium
. See

A
nnex 10 for details. 
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ABACAVIR/LAM
IVU

D
IN

E
(ABC/3TC)

G
eneral inform

ation

•
Therapeutic class: 2 N

RTIs in a double fixed-
dose com

bination, for H
IV-1 and H

IV-2

•
Indicated for first-line, for adults,

adolescents and children (W
H
O
 2006

guidelines)
[2]

•
O
riginator com

pany, and product brand
nam

e: G
laxoSm

ithKline (G
SK), Kivexa (in the

EU
), Epzicom

 (in the U
SA)

•
First approval by U

S Food and D
rug

Adm
inistration (FD

A): August 2004

•
The W

H
O
 Expert Com

m
ittee on the

Selection and Use of Essential M
edicines

recom
m

ends and endorses the use of fixed-
dose com

binations and the developm
ent of

appropriate new
 fixed-dose com

binations
[14]

•
W

orld sales of originator product: 2006 
U
S$ 475 m

illion, 2005 U
S$ 233 m

illion. [26]
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Price inform
ation:

Table 1: Prices in U
S$ quoted by com

panies for eligible developing countries

Spotlight on access issues:
To date, no transactions have been reported in the W

H
O
 G

P
R
M

database. 

G
SK

 only very recently quoted a specific price for this double
fixed-dose com

bination for developing countries.  G
eneric

production is very recent.

Eligibility restrictions

A
B
C/3TC 600/300 m

g

D
aily dose 

1

G
SK

Cipla

N
one

678 (1.858)
256 (0.700)

See table 2
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LAM
IVU

D
IN

E/STAVU
D
IN

E
(3TC/d4T) 

G
eneral inform

ation

•
Therapeutic class: 2 N

RTIs in double fixed-
dose com

bination, for H
IV-1 and H

IV-2

•
Indicated for first-line, for adults,

adolescents and children (W
H
O
 2006

guidelines)
[2] 

•
W

H
O
 updated the 2006 guidelines to

recom
m

end a reduction in dose of d4T
40 m

g
to d4T

30 m
g for all w

eight categories of
patients

[43] 

•
The W

H
O
 Expert Com

m
ittee on the

Selection and Use of Essential M
edicines

recom
m

ends and endorses the use of fixed-
dose com

binations and the developm
ent of

appropriate new
 fixed-dose com

binations
[14]

•
G
eneric m

anufacturers in India w
here none

of the individual m
edicines are under patent

developed the product. It is not available
from

 originator com
panies.

Price inform
ation:

Table 1: Prices in U
S$ quoted by com

panies for eligible developing countries

Spotlight on access issues:
A
lthough this fixed-dose com

bination is included in
the W

H
O
 recom

m
endations for children, there are

currently no adapted form
ulations available. Som

e
generic m

anufacturers are how
ever w

orking on
developing this FD

C for children, to com
plem

ent
their triple FD

C for children.

W
ith the recent change in W

H
O
 recom

m
endations

concerning the dose of d4T, products using d4T
40

m
g should gradually disappear.

Eligibility restrictions

3TC/d4T
150m

g/30m
g tablet

3TC/d4T
150m

g/40m
g tablet

D
aily

dose

22

H
etero

Aurobindo
Cipla

R
anbaxy

Strides

N
one

N
one

72 (0.099)

74 (0.101)

64 (0.088)

67 (0.092)

91 (0.125)

93 (0.127))

M
atrix

N
one

61 (0.083)

64 (0.088)

73 (0.100)

79 (0.108)

61 (0.083)

63 (0.087)

N
one

N
one

N
one

Evolution of the low
est price quoted for eligible developing countries since 2001

As of June 2007, there are tw
o W

H
O
 prequalified generic sources of 3TC/d4T.

The low
est available W

H
O
 prequalified generic price is therefore given here. As

there is no originator FD
C, the price used is the com

bination of the tw
o single

products.

The first generic to be W
H
O
 prequalified w

as from
 Strides in February 2005.

Prices of generic drugs have been decreasing since that date. 
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LO
PIN

AVIR/RITO
N
AVIR

(LPV/r)

G
eneral inform

ation

•
Therapeutic class: boosted Protease

Inhibitor (PI) in double fixed-dose
com

bination, for H
IV-1 and H

IV-2 

•
Indicated for second-line for adults,

adolescents and children (W
H
O
 2006

guidelines)
[2]

•
First approval by U

S Food and D
rug

Adm
inistration (FD

A):  soft-gel capsules w
ere

approved in Septem
ber 2000. H

eat-stable
tablets w

ere approved in O
ctober 2005.

•
O
riginator com

pany, and product brand
nam

e: Abbott Laboratories, Kaletra, Aluvia

•
Included in the W

H
O
 M

odel List of Essential
M

edicines (EM
L) - only soft-gel capsules

[14]

•
W

orld sales of originator product: LPV/r is
the m

ost com
m

only used PI in the U
SA,

representing 34%
 of total PI prescriptions. In

four years, from
 2001 to 2004, sales

am
ounted to U

S$ 2.5 billion (U
S$ 292 m

illion
in 2001, U

S$ 551 m
illion in 2002, U

S$ 754
m

illion in 2003 and U
S$ 897 m

illion in
2004). [36]Cum

ulative sales are estim
ated to

reach U
S$ 7 billion over the years 2001 to

2008
[36]

•
Abbott patents on soft-gel capsules are due

to expire in 2018. Patents w
ere also filed to

protect the heat-stable tablets, w
hich if

granted, could run until 2024.

Price inform
ation:

Table 1: Prices in U
S$ quoted by com

panies for eligible developing countries

Evolution of the low
est quoted price for eligible developing

countries since 2001 As of June 2007, there w
as no W

H
O

prequalified generic source of lopinavir/ritonavir. The low
est

available generic price is therefore given here.

Spotlight on access issues:
Abbott has developed a new

 form
ulation of the LP

V
/r that is

heat-stable. The new
 form

ulation presents advantages over
the older soft gel capsules: it has a low

er pill count (reducing
the burden from

 six to four pills per day), there is no need for
refrigeration, and there are no dietary restrictions. 
Its availability rem

ains severely lim
ited in developing countries

how
ever.  The LP

V
/r heat stable tablet is only registered in 13

out of the 68 countries w
ho can access the U

S $500 ppy
price. [37]

It is only after M
édecins Sans Frontières (M

SF) in

early 2006 publicly placed an order  for LP
V
/r heat stable tablets, supported by a petition letter

signed by m
ore than 300 scientists and organisations, that Abbott allow

ed the drug to be delivered
to M

SF program
m

es in A
frican countries w

here it is not registered. Initially Abbott declined to fill the
orders placed for M

SF projects in G
uatem

ala or Thailand. A
s a result of public pressure, Abbott finally

announced a price for m
iddle-incom

e countries.  
D
ue to the im

possibility of obtaining the product at an affordable price, Thailand m
ade use of the

flexibilities of the TR
IP

S A
greem

ent and issued a com
pulsory license in early 2007 to im

port and
produce LP

V
/r in its older, soft gel capsules form

ulation.  Abbott retaliated by w
ithdraw

ing the
applications for registration for all their new

 m
edicines in Thailand, including the new

er LP
V
/r heat-

stable tablets. B
y refusing to register these drugs and thereby restricting access to life-saving drugs in

Thailand, Abbott's actions have attracted the condem
nation of m

any, including M
SF and patient

groups.
[38]

In B
razil, w

here this product is under patent, the cost of LP
V
/r alone took up 27%

 of the N
ational

A
ID

S Program
m

e budget in 2005. A
fter repeated negotiations w

ith the com
pany, Abbott eventually

reduced the price to U
S$ 1,380 ppy for the older soft-gel version and U

S$ 1,518 ppy for the heat-
stable tablets.

[23]A
fter Thailand issued a com

pulsory license, Abbott further reduced the price for
m

iddle-incom
e countries, including B

razil, to U
S$ 1,000.

The Clinton Foundation's H
IV

/A
ID

S Initiative, after negotiation w
ith generic m

anufacturers, has recently
announced a price of U

S$ 695 for the LP
V
/r heat-stable tablet for countries in their consortium

.
[11] This

is a positive indication that the price of the generic form
ulations w

ill continue to drop as the m
arket

grow
s. This is already 30%

 below
 the new

 reduced price for m
iddle-incom

e countries offered by
Abbott. H

ow
ever, the availability of these m

ore affordable generic versions w
ill depend on the

upcom
ing patent decisions in India.

Indeed, generic com
petition from

 Indian sources, w
hich w

ould be expected to drive prices dow
n as

dem
and increases, is under threat. Abbott has applied for patents on the com

bination and on
im

proved form
ulations of the individual drugs in India, w

hich, if granted w
ould ham

per production of
generic sources. Indian patient groups have opposed the grant of these patents before the Indian
patent offices. The final decisions w

ere still pending at the tim
e of publication.  

The m
ajority of transactions recorded in 2006 in the W

H
O
 G

P
R
M

 w
ere for LP

V
/r 133.3/33.3 m

g soft-gel
capsules. O

nly three countries (U
ganda, Zam

bia and M
ozam

bique) reported transactions of the new
heat-stable 200/50 m

g tablet.  M
any countries reported paying m

ore than 10 tim
es Abbott's low

est
offer for the soft-gel capsules (e.g. Jordan U

S$ 5,212 ppy and H
onduras U

S$ 7,775 ppy).
[13]

The paediatric form
ulation of LP

V
/r is a liquid that requires refrigeration. Adapted form

ulations for
children are urgently needed. 

Eligibility restrictions

LP
V
/r 133 / 33 m

g 
soft gel capsule

LP
V
/r 200 / 50 m

g
tablet (heat-stable)

LP
V
/r 80 + 20 m

g / m
l

oral solution

D
aily dose

644 m
l

Abbott
Cipla

H
etero

N
one

N
one

500 (0.228) 

500 (0.342)

200 (0.137/m
l)

1000 (0.457)

1000 (0.685)

400 (0.274/m
l) 

1338 (0.611)
1140 (0.520)

M
atrix (CF)

N
one

1034 (0.708)

Category 1

See table 2

Category 2

(CF) The Clinton Foundation has negotiated w
ith this m

anufacturer for reduced prices on som
e form

ulations for countries
in their consortium

. See A
nnex 10 for details. 
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TEN
O
FO

VIR D
ISO

PRO
XIL

FU
M

ARATE/ EM
TRICITABIN

E
(TD

F/FTC)

G
eneral inform

ation

•
Therapeutic class: one N

tRTI + one N
RTI in

double fixed-dose com
bination, for H

IV-1 

•
Indicated for first-line, for adults and

adolescents (W
H
O
 2006 guidelines)

[2] 

•
O
riginator com

pany, and product brand
nam

e: G
ilead, Truvada 

•
First approval by U

S Food and D
rug

Adm
inistration (FD

A): August 2004

•
Included in the W

H
O
 M

odel List of Essential
M

edicines (EM
L)

[14]

•
The W

H
O
 Expert Com

m
ittee on the

Selection and Use of Essential M
edicines

recom
m

ends and endorses the use of fixed-
dose com

binations and the developm
ent of

appropriate new
 fixed-dose com

binations 
[14]

•
W

orld sales of originator product: 2006 U
S$

1,194 m
illion, 2005 U

S$ 568 m
illion, 2004

U
S$ 68 m

illion
[24] 

•
Patent holders of both TD

F and FTC have
agreed to w

aive their right to a royalty on
sales w

ithin G
ilead's Access Program

.

Spotlight on access issues:
A
s of June 2007, this com

bination is
registered in only 20 of the 97 countries
eligible w

ithin G
ilead's 

Access Program
. 

[34] 

In 2006, only four countries reported
transactions in W

H
O
 G

P
R
M

 w
ith the

m
ajority accessing G

ilead's access price,
although A

rm
enia reported paying U

S$
561.

[13]

The final patent status of TD
F in India w

ill
have im

plications on the availability of
generic versions of this FD

C (see TD
F

product card).

Price inform
ation:

Table 1: Prices in U
S$ quoted by com

panies for eligible developing countries

Eligibility restrictions

TD
F/FTC 

300/200 m
g tablets

D
aily dose 

1

G
ilead

319 (0.875)

See table 2

A
spen

xx See table 2

M
atrix (CF)

274 (0.750)

N
one

XX For prices on this product please contact A
spen directly.

(CF) The Clinton Foundation has negotiated w
ith this m

anufacturer for reduced prices
on som

e form
ulations for countries in their consortium

. See A
nnex 10 for details. 
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Spotlight on access issues:
This com

bination is likely to be w
idely used in developing countries as

a backbone in first and second line regim
es, even m

ore so than the
originator com

bination of TD
F/FTC. [2] This is for tw

o reasons. Firstly, the
com

bination contains 3TC instead of FTC. 3TC is equally effective and
safe but com

es w
ith few

er patent restrictions and is available at
cheaper prices. Secondly, the fact that generic com

panies already
produce this com

bination is likely to have an im
pact on the price as

com
petition develops. G

ilead patent applications on TD
F are how

ever
pending in India, threatening the future production of this FD

C.

The Clinton Foundation's H
IV

/A
ID

S Initiative, after negotiation w
ith

generic m
anufacturers, has recently announced a price of U

S$ 179 for
this com

bination for countries in their consortium
. This is a positive

indication that the price of the generic form
ulations w

ill continue to
drop as the m

arket grow
s.

[11] 

TEN
O
FO

VIR D
ISO

PRO
XIL

FU
M

ARATE/ LAM
IVU

D
IN

E
(TD

F/3TC) 

G
eneral inform

ation

•
Therapeutic class: N

tRTI + N
RTI in double

fixed-dose com
bination, for H

IV-1

•
Indicated for first-line, for adults and

adolescents (2006 W
H
O
 guidelines)

[2]

•
Included in the W

H
O
 M

odel List of Essential
M

edicines (EM
L)

[14]

•
The W

H
O
 Expert Com

m
ittee on the

Selection and Use of Essential M
edicines

recom
m

ends and endorses the use of fixed-
dose com

binations and the developm
ent of

appropriate new
 fixed-dose com

binations
[14]

•
O
nly generic com

panies m
anufacture this

product but its final availability w
ill depend

on the pending patent decision of TD
F in

India. It is not available in W
estern countries

because of various patents on TD
F and 3TC.

Price inform
ation:

Table 1: Prices in U
S$ quoted by com

panies for eligible developing countries

Eligibility restrictions

TD
F/3TC

300/300 m
g tablets

D
aily dose 

1

M
atrix (CF)

237 (0.650)

N
one

(CF) The Clinton Foundation has negotiated w
ith this m

anufacturer for reduced prices
on som

e form
ulations for countries in their consortium

. See A
nnex 10 for details. 

TD
F/3TC

300m
g/300m

g1034

276
276

237
0

200

400

600

800

1000

1200

June 2006
June 2007

Low
est originator price w

ith
seperate products

generic price

Evolution of the low
est quoted price for eligible developing countries

since 2001 

As of June 2007, there w
as no W

H
O
 prequalified product. The low

est
available generic price is therefore given here.
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ZID
O
VU

D
IN

E/LAM
IVU

D
IN

E
(AZT/3TC)

G
eneral inform

ation

•
Therapeutic class: 2 N

RTI in double fixed-
dose com

bination, for H
IV-1 and H

IV-2

•
Indicated for first- and second-line for

adults and adolescents, and only for first-line
in children (W

H
O
 2006 guidelines)

[2]

•
O
riginator com

pany, and product brand
nam

e: G
laxoSm

ithKline (G
SK), Com

bivir

•
First approval by U

S Food and D
rug

Adm
inistration (FD

A):  Septem
ber 1997

•
Included in the W

H
O
 M

odel List of Essential
M

edicines (EM
L)

[14]

•
The W

H
O
 Expert Com

m
ittee on the

Selection and Use of Essential M
edicines

recom
m

ends and endorses the use of fixed-
dose com

binations and the developm
ent of

appropriate new
 fixed-dose com

binations 
[14]

•
W

orld sales of the originator: 2006 
U
S$ 1,042 m

illion, 2005 U
S$ 1,150 m

illion,
2004 U

S$ 1,125 m
illion

[15]

•
Patent status: G

SK announced the
w

ithdraw
al of all patents and patent

applications for this com
bination in tablet

form
 in all countries of the w

orld on 9th
August 2006 

[50]Patent rights m
ay still exist on

the 3TC alone how
ever.

Spotlight on access issues:
Com

petition betw
een originator and generics exists for adult

form
ulations. Indian sources of the generic product cam

e
under threat in 2006 how

ever w
hen G

SK
 applied for a patent

on the com
bination. Civil society in India opposed the patent

application on 30th M
arch 2006. 

[39] In August 2006, G
SK

w
ithdrew

 the patent application in India in response to this
opposition.

[46]

D
espite G

SK
 w

ithdraw
al of all patents related to the

com
bination, generic versions of the FD

C are still not
available in som

e countries because of G
SK

's rem
aining rights

on 3TC. In China for exam
ple, only the originator product is

available at U
S$ 2,876 ppy because of G

SK
's exclusive rights

on 3TC alone. 

W
H
O
 G

P
R
M

 2006 data show
 that the m

ajority of countries
reported purchasing the generic products, although som

e
countries, such as A

lgeria and Cam
eroon still paid prices over

U
S$ 200. Countries like Russia and Jordan reported purchases

of the G
SK

 product as high as U
S$ 1,248 and U

S$ 2,694
respectively.

[13]

To date, no form
ulation adapted for children is m

arketed.
This is urgently needed. G

SK
 have recently scored their adult

A
ZT/3TC product to ease the use in children, but there is still

no paediatric strength of this product available.

Price inform
ation:

Table 1: Prices in U
S$ quoted by com

panies for eligible developing countries

Eligibility restrictions

A
ZT/3TC 300 / 150 m

g

D
aily

dose

2

G
SK

A
spen 

Aurobindo
Cipla (CF)

H
etero

R
anbaxy

Strides

N
one

237 (0.325)
XX

140 (0.192)
134 (0.183)

161 (0.220)
140 (0.192)

270 (0.233)

See table 2
See table 2

N
one

N
one

N
one

M
atrix (CF)

128 (0.175)

N
one

N
one

Evolution of the low
est price quoted for eligible developing countries since 2001

As of June 2007, there are five W
H
O
 prequalified generic sources of AZT/3TC. The

low
est available W

H
O
 prequalified generic price is therefore given here.  

Com
petition am

ong W
H
O
 prequalified sources continues, and has led to a steady

decrease in prices.

XX For prices on this product please contact the com
pany directly 

(CF) The Clinton Foundation has negotiated w
ith this m

anufacturer for reduced prices on som
e form

ulations for countries in their consortium
. See

A
nnex 10 for details. 

A
ZT/3TC

270

134

730

237

0
100
200
300
400
500
600
700
800

O
ct
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2002

D
ec
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M

ay
2003

D
ec

2003
Apr

2004
Feb
2005

June
2005

June
2006

June
2007

generic price

low
est originator price
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LAM
IVU

D
IN

E/STAVU
D
IN

E/
N
EVIRAPIN

E (3TC/d4T/N
VP) 

G
eneral inform

ation

•
Therapeutic class: tw

o N
RTI + one N

N
RTI in

triple fixed-dose com
bination, for H

IV-1  

•
Indicated for first-line, for adults,

adolescents and children (W
H
O
 2006

guidelines)
[2] 

•
W

H
O
 updated the 2006 guidelines to

recom
m

end a reduction in dose of d4T
for all

w
eight categories of patients, from

 40 m
g to

30 m
g

[43] 

•
Included in the W

H
O
 M

odel List of Essential
M

edicines (EM
L)  - only the d4T

30 m
g

presentation 
[14]

•
The W

H
O
 Expert Com

m
ittee on the

Selection and Use of Essential M
edicines

recom
m

ends and endorses the use of fixed-
dose com

binations and the developm
ent of

appropriate new
 fixed-dose com

binations
[14]

•
O
nly generic com

panies m
anufacture the

com
bination; it is not available in W

estern
countries because of various patents on 3TC,
d4T

and N
VP. If these m

edicines had been
under patent in India, this im

portant FD
C m

ay
never have been developed. 

Evolution of the low
est price quoted for eligible developing countries since 2001

As of June 2007, there are three W
H
O
 prequalified generic sources of 3TC/d4T/N

VP. The
low

est available W
H
O
 prequalified generic price is therefore given here.  As there is no

originator FD
C, the price used is the com

bination of the three single products.
Com

petition am
ong W

H
O
 prequalified sources continues, and has led to a steady

decrease in prices.

Spotlight on access issues:
This is still the m

ost com
m

only prescribed therapy in
resource-lim

ited settings for first-line treatm
ent in

adults.  W
ith the recent change in W

H
O

recom
m

endations concerning the dose of d4T,
products using d4T

40 m
g should gradually disappear.

Som
e generic m

anufacturers have now
 produced

paediatric triple fixed-dose com
binations.  This is an

im
portant breakthrough, greatly facilitating the

treatm
ent of children.  

U
nfortunately, W

H
O
 recom

m
endations on an ideal FD

C
for children cam

e too late, and none of the products
currently m

arketed follow
 the W

H
O
 guidelines.  In

order to address this problem
, dosing tables w

ere
developed by an expert com

m
ittee to give clear

guidance on how
 to adm

inister the current
form

ulations.

N
one of the existing paediatric products are

prequalified.  The W
H
O
 Prequalification project m

ust
prioritise the assessm

ent of these products.

Price inform
ation:

Table 1: Prices in U
S$ quoted by com

panies for eligible developing countries

Eligibility restrictions

30 / 6 / 50 m
g dispersible tablets

60 / 12 / 100 m
g dispersible tablets

20 / 5 / 35 m
g dispersible tablets

40 / 10 / 70 m
g dispersible tablets

150 / 30 / 200 m
g tablets

150 / 40 / 200 m
g tablets

D
aily

dose

4*2*5*2.5*

22

Aurobindo
Cipla (CF)

H
etero

(CF)
R
anbaxy

(CF)
Strides

N
one

139 (0.190)

146 (0.200)

158 (0.108)

91 (0.125)

132 (0.181)

140 (0.192)

101 (0.138)

104 (0.142)

104 (0.057)

88 (0.096)

99 (0.135)

101 (0.139)

121 (0.166)

125 (0.171)

N
one

N
one

M
atrix

(CF)

119 (0.163)

128 (0.175)

N
one

N
one

N
one

*W
H
O
 has developed recom

m
endations for dosage for different w

eight categories for the paediatric FD
C - see spotlight on access issues for m

ore
details.

[44)

(CF) The Clinton Foundation has negotiated w
ith this m

anufacturer for reduced prices on som
e form

ulations for countries in their consortium
. See

A
nnex 10 for details. 

3TC
 / D

4T / N
VP 150m

g + 40m
g + 200m

g

727

343

295
101

0
100
200
300
400
500
600
700
800

O
ct

2001
June
2002

D
ec

2002
M

ay
2003

D
ec

2003
A

pr
2004

Feb
2005

June
2005

June
2006

June
2007

US $ ppy

low
est originator price w
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separate products
generic price FD

C



Price inform
ation:

Table 1: Prices in U
S$ quoted by com

panies for eligible developing countries

Eligibility restrictions

TD
F/FTC/EFV

 300/200/600 m
g tablets

D
aily

dose

1

G
ilead/B

M
S/M

erck
M

atrix (CF)

Category 1

See table 2

Category 2

See table 2

613 (1.68)
1033 (2.83)

487(1.333)

N
one
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TEN
O
FO

VIR D
ISO

PRO
XIL

FU
M

ARATE/EM
TRICITABIN

E/
EFAVIREN

Z  (TD
F/FTC/EFV

)

G
eneral inform

ation

•
Therapeutic class: 1 N

tRTI + 1 N
RTI + 1

N
N
RTI in a triple fixed-dose com

bination, for
H
IV-1

•
Indicated for first-line for adults (W

H
O
 2006

guidelines)
[2]

•
O
riginator com

pany, and product brand
nam

e: G
ilead and B

M
S/M

erck, Atripla

•
Included in the W

H
O
 M

odel List of Essential
M

edicines (EM
L)

[14]

•
First approval by U

S Food and D
rug

Adm
inistration (FD

A):  July 2006

•
The W

H
O
 Expert Com

m
ittee on the

Selection and Use of Essential M
edicines

recom
m

ends and endorses the use of fixed-
dose com

binations and the developm
ent of

appropriate new
 fixed-dose com

binations
[14]

•
W

orld sales of the originator: In 2006, U
S$

205 m
illion.

[24]

Spotlight on access issues:

This is the first one-pill-a-day FD
C, w

hich m
akes it w

ell adapted to resource-poor settings.
This com

bination w
ill probably becom

e one of the m
ost recom

m
ended first-line therapies,

as it is w
ell tolerated and delays the em

ergence of resistance, although it cannot be used
in w

om
en of childbearing age.

Som
e generic m

anufacturers have started production of this FD
C. G

ilead patent applications
are currently under exam

ination at the Indian patent office, how
ever. Indian patient groups

opposed the granting of TD
F patent in India in M

ay 2006. [46]

The Clinton Foundation's H
IV

/A
ID

S Initiative, after negotiation w
ith generic m

anufacturers,
has recently announced a price of U

S$ 385 for this com
bination for countries in their

consortium
. This is a positive indication that the price of the generic form

ulations w
ill

continue to drop as the m
arket grow

s. [11]

(CF) The Clinton Foundation has negotiated w
ith this m

anufacturer for reduced prices on som
e

form
ulations for countries in their consortium

. See A
nnex 10 for details. 
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Price inform
ation:

Table 1: Prices in U
S$ quoted by com

panies for eligible developing countries

Eligibility restrictions

TD
F/3TC/EFV

 300/150/600m
g tablets (FD

C) 

D
aily dose

1

M
atrix (CF)

426 (1.167)

TEN
O
FO

VIR D
ISO

PRO
XIL

FU
M

ARATE / LAM
IVU

D
IN

E /
EFAVIREN

Z (TD
F/3TC/EFV

)

G
eneral inform

ation

•
Therapeutic class: 1 N

tRTI + 1 N
RTI + 1

N
N
RTI in a triple fixed-dose com

bination, for
H
IV-1

•
Indicated for first-line for adults (W

H
O
 2006

guidelines)
[2]

•
Included in the W

H
O
 M

odel List of Essential
M

edicines (EM
L)

[14]

•
The W

H
O
 Expert Com

m
ittee on the

Selection and Use of Essential M
edicines

recom
m

ends and endorses the use of fixed-
dose com

binations and the developm
ent of

appropriate new
 fixed-dose com

binations
[14]

•
The product is developed only by generic

m
anufacturers and is not available in W

estern
countries because of various patents on TD

F,
3TC and EFV

Spotlight on access issues:

This com
bination is likely to be w

idely used in developing countries, even m
ore so than the

originator com
bination of TD

F/FTC/EFV.  This is for tw
o reasons. Firstly, the com

bination contains
3TC instead of FTC. 3TC is equally effective and safe but com

es w
ith few

er patent restrictions and is
available at cheaper prices. Secondly, the fact that this com

bination is already produced by generic
com

panies is likely to have an im
pact on the price as com

petition develops. G
ilead patent

applications on TD
F are how

ever pending in India, threatening the future production of this FD
C.

The Clinton Foundation's H
IV

/A
ID

S Initiative, after negotiation w
ith generic m

anufacturers, has
recently announced a price of U

S$ 339 for this com
bination for countries in their consortium

. This
is a positive indication that the price of the generic form

ulations w
ill continue to drop as the

m
arket grow

s. 
[11] 

(CF) The Clinton Foundation has negotiated w
ith this m

anufacturer for
reduced prices on som

e form
ulations for countries in their consortium

. See
A
nnex 10 for details. 
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ZID
O
VU

D
IN

E/LAM
IVU

D
IN

E/
ABACAVIR (AZT/3TC/ABC)

G
eneral inform

ation

•
Therapeutic class: three N

RTI in triple fixed-
dose com

bination, for H
IV-1 and -2 

•
Indicated for first-line, for adults,

adolescents and children (W
H
O
 2006

guidelines)
[2]

•
The W

H
O
 Expert Com

m
ittee on the

Selection and Use of Essential M
edicines

recom
m

ends and endorses the use of fixed-
dose com

binations and the developm
ent of

appropriate new
 fixed-dose com

binations
[14]

•
O
riginator com

pany, and product brand
nam

e: G
laxoSm

ithKline (G
SK), Trizivir 

•
First approval by U

S Food and D
rug

Adm
inistration (FD

A): N
ovem

ber 2000

•
W

orld sales of originator product: 2006 
U
S$ 529 m

illion, 2005 U
S$ 598 m

illion, 2004
U
S$ 635 m

illion. 
[26]

Evolution of the low
est price quoted for eligible developing countries since 2001

As of June 2007, there w
as no W

H
O
 prequalified generic source of an FD

C containing
AZT/3TC/ABC. 
The low

est available generic price is therefore given here.

Spotlight on access issues:
This FD

C w
as the first triple form

ulation developed by an originator com
pany to be m

ade available in W
estern countries, and is therefore one

of the m
ost com

m
only prescribed regim

ens.  The m
arket rem

ains very sm
all in developing countries, how

ever. Indeed only three countries
reported transactions to W

H
O
 G

P
R
M

 in 2006 (M
adagascar, Côte d'Ivoire and the Central A

frican Republic). [13]

The fixed-dose com
bination is still very expensive com

pared to other triple first-line FD
Cs, notably because of the high price of abacavir.

Price inform
ation:

Table 1: Prices in U
S$ quoted by com

panies for eligible developing countries

Eligibility restrictions

A
ZT/3TC/A

B
C 300/150/300 m

g  (FD
C) 

A
ZT/3TC 300/150 m

g +A
B
C 300m

g (Co-Pack)

D
aily dose

21 kit (4 tabs)

G
SK

Cipla
H
etero

M
atrix

See table 2

852 (1.167)
548 (0.750)

730 (1.000)
548 (0.750)

N
one

R
anbaxy

639 (0.875)

N
one

N
one

N
one

Aurobindo

548 (1.50)

N
one

A
B

C
/3TC

/A
Z1648

548

2409

852

0

500

1000

1500

2000

2500

3000

O
ct

2001
June
2002

D
ec

2002
M

ay
2003

D
ec

2003
A

pr
2004

Feb
2005

June
2005

June
2006

June
2007

generic price

low
est originator price
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ZID
O
VU

D
IN

E/LAM
IVU

D
IN

E/
N
EVIRAPIN

E (AZT/3TC/N
VP) 

G
eneral inform

ation

•
Therapeutic class: tw

o N
RTI + one N

N
RTI in

triple fixed-dose com
bination, for H

IV-1  

•
vIndicated for first-line, for adults,

adolescents and children (W
H
O
 2006

guidelines)
[2]

•
Included in the W

H
O
 M

odel List of Essential
M

edicines (EM
L)

[14]

•
The W

H
O
 Expert Com

m
ittee on the

Selection and Use of Essential M
edicines

recom
m

ends and endorses the use of fixed-
dose com

binations and the developm
ent of

appropriate new
 fixed-dose com

binations
[14]

•
O
nly generic com

panies m
anufacture the

com
bination; it is not available in W

estern
countries because of various patent rights on
AZT, 3TC and N

VP.

Spotlight on access issues:
The price of this triple FD

C is still a barrier for use
and for scaling up purposes, especially w

hen
com

pared w
ith other triple first-line FD

Cs.

Today, there are no paediatric form
ulations available

for this FD
C, although it is recom

m
ended by W

H
O
 for

first-line children treatm
ent.

Price inform
ation:

Table 1: Prices in U
S$ quoted by com

panies for eligible developing countries

Eligibility restrictions

A
ZT/3TC/N

V
P

150/300/200m
g (FD

C)

A
ZT/3TC 150/300m

g + N
V
P

200m
g (Co-Pack)

D
aily dose

21 kit (4 tabs)

A
spen 

Cipla (CF)
Aurobindo

H
etero

R
anbaxy

See table 2

xx

231 (0.317)
231 (0.317)

194 (0.266)
223 (0.306)

N
one

Strides

N
one

N
one

M
atrix (CF)

199 (0.273)

N
one

N
one

N
one

XX For prices on this product please contact A
spen directly  

(CF) The Clinton Foundation has negotiated w
ith this m

anufacturer for reduced prices on som
e form

ulations for countries in their
consortium

. See A
nnex 10 for details. 

Evolution of the low
est price quoted for eligible developing countries since

2001
As of June 2007, there are tw

o W
H
O
 prequalified generic sources of

AZT/3TC/N
VP

FD
C. The low

est available W
H
O
 prequalified generic price is

therefore given here.  
As there is no originator FD

C, the price used is the com
bination of the

three single products.

A
ZT / 3TC

 / N
VP

300m
g/ 150m

g/ 200m
g

1356

500
419

231
0

200
400
600
800

1000
1200
1400
1600

O
ct

2001
June
2002

D
ec

2002
M

ay
2003

D
ec

2003
A

pr
2004

Feb
2005

June
2005

June
2006

June
2007

US $ ppy
low

est originator price w
ith

separate products

generic price FD
C



38
•

M
édecins Sans Frontières • w

w
w
.accessm

ed-m
sf.org •

July 2007 •
Untangling the W

eb of Price Reductions 

LAM
IVUDIN

E/STAVUDIN
E +

 EFAVIREN
Z

(3TC/d4T+
EFV) 

G
eneral inform

ation

•
Therapeutic class: tw

o N
RTI + one N

N
RTI in a co-blister, for H

IV-1

•
Indicated for first-line, for adults, adolescents and children (W

H
O
 2006

guidelines)
[2]

•
The W

H
O
 Expert Com

m
ittee on the Selection and Use of Essential M

edicines
recom

m
ends and endorses the use of fixed-dose com

binations and the
developm

ent of appropriate new
 fixed-dose com

binations
[14]

•
O
nly generic com

panies m
anufacture the com

bination; it is not available in
W

estern countries because of various patents rights on 3TC, d4T
and EFV. 

Price inform
ation:

Table 1: Prices in U
S$ quoted by com

panies for eligible developing countries

Eligibility restrictions

3TC/d4T+EFV
150 / 30 + 600 m

g
daily co-blister

3TC/d4T+EFV
150 / 40 + 600 m

g
daily co-blister

D
aily dose 

1 kit
(3 tabs)

1 kit
(3 tabs)

Cipla

274 (0.750)

280 (0.767)

N
one

R
anbaxy

345 (0.945)

358  (0.980)

N
one

ZID
O
VU

D
IN

E/LAM
IVU

D
IN

E +
 EFAVIREN

Z
(AZT/3TC +

 EFV
)

G
eneral inform

ation

• Therapeutic class: tw
o N

RTI +one N
N
RTI in a co-blister, for H

IV-1

• Indicated for first-line, for adults, adolescents and children (W
H
O
 2006

guidelines
[2]) 

• The W
H
O
 Expert Com

m
ittee on the Selection and Use of Essential M

edicines
recom

m
ends and endorses the use of fixed-dose com

binations and the
developm

ent of appropriate new
 fixed-dose com

binations
[17]

• O
nly generic com

panies develop this product; it is not available in W
estern

countries because of various patents on AZT, 3TC and EFV

Price inform
ation:

Table 1: Prices in U
S$ quoted by com

panies for eligible developing countries

Eligibility restrictions

A
ZT/3TC +EFV

150/300 + 600 m
g daily co-blister

D
ose

1 kit(3 tabs)

Aurobindo

410 (1.125)

N
one

Cipla

347 (0.950)

N
one

R
anbaxy

434 (1.190)

N
one

Strides

420 1.150)

N
one



M
édecins Sans Frontières • w

w
w
.accessm

ed-m
sf.org •

July 2007 •
Untangling the W

eb of Price Reductions •
39

PM
TCT: N

EVIRAPIN
E +

 ZID
O
VU

D
IN

E
(N

VP+
AZT)  

G
eneral inform

ation

•
Therapeutic class: one N

N
RTI + one N

RTI in a co-blister, for H
IV-1

•
Indicated for prevention of m

other to child transm
ission

[47]

•
O
nly generic com

panies m
anufacture the com

bination; it is not available in
W

estern countries because of various patents rights on N
VP

and AZT. 

Price inform
ation:

Table 1: Prices in U
S$ quoted by com

panies for eligible developing countries

Eligibility restrictions
N
V
P

6 m
g granules + A

ZT
16 m

g granules 

N
V
P

6 m
g granules + A

ZT
16 m

g granules

D
ose

1 + 14 

1 + 56 

Strides

2.50

4.70

N
one
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Table 2: Conditions of offer by com
pany

Com
pany

Abbott

Aspen

Aurobindo

B
ristol-M

yers Squibb

B
oehringer-Ingelheim

Eligibility (countries)

Category 1 countries
A
ll A

frican countries and all Least D
eveloped

Countries (as defined by U
N
) outside of A

frica
Category 2 countries
A
ll Low

 incom
e countries (excluding A

frican
countries and LD

C countries) plus all low
er

m
iddle incom

e countries 
See A

nnex 6 for m
ore details 

Sub-Sahara A
frica including M

auritius,
Seychelles, M

adagascar for all products except
Viread and Truvada

For Viread and Truvada - entire A
frican

continent

N
o reported restrictions

First category of countries:
Sub-Saharan A

frican countries (except southern
A
frican countries) plus countries classified as

low
-incom

e by the W
orld B

ank (except Korea,
Kyrgyzstan, M

oldova and U
zbekistan).

Second category of countries:
Southern A

frican countries
See annex 5 for m

ore details.

For other developing countries, prices are
negotiated on a case-by-case basis w

ith B
M

S
local representatives

Category 1. A
ll LD

Cs, all low
 incom

e countries
and  all A

frica

Category 2 A
ll m

iddle incom
e countries not

covered under category 1

D
elivery of goods

FO
B

Q
uote ex w

orks.   D
eliver CIF

as per client request - freight
charges to consignees account.
Paym

ent by telegraphic transfer

Paym
ent by letter of credit

FO
B
 H

yderabad (India)

CIP
incoterm

CIF

Additional com
m

ents

D
elivery term

s: 90-120 days

N
o m

inim
um

 order unless any special
labelling is required.  

Prices available for above 500,000
units for tablet packs and above
10,000 units for oral solutions.
D
elivery of goods 4-6 w

eeks from
 the

date of confirm
ed orders.

Category 1 countries are invoiced in 
U
S $, 

Category 2 countries are invoiced in
South A

frican R
and

Eligibility (bodies)

Category 1 countries
O
rganisations providing sound, sustainable

care, including, but not lim
ited to

governm
ents, N

G
O
s, U

N
 organisations,

private em
ployers, hospitals and clinics

Category 2 countries
G
overnm

ents and program
s fully-funded by

governm
ents, U

N
 System

s organisations,
N
G
O
s and other not-for-profit institutional

providers of H
IV

 treatm
ent.

G
overnm

ents, N
G
O
s and other partners

including private and such organisations
that are able to run program

m
es in a

responsible, sustainable and m
edically

sound m
anner

N
G
O
s and governm

ental organisations

B
oth private and public sector

organisations that are able to provide
effective, sustainable and m

edically sound
care and treatm

ent of H
IV

/A
ID

S 

G
overnm

ents, N
G
O
s and other partners

w
ho can guarantee that the program

m
e is

run in a responsible m
anner
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Com
pany

Cipla

G
ilead

G
laxoSm

ithK
line

H
etero D

rugs Ltd

M
atrix

M
erck &

 Co. Inc

Eligibility (bodies)

N
o restrictions

O
rganisations that provide H

IV
 treatm

ent
in the 98 countries covered by the G

ilead
Access Program

.
For organisations in A

frica enquiries should
be directed to A

nsie Savrda
(asavrda@

aspenpharm
a.com

)

For other countries application instructions
are available at w

w
w
.gileadaccess.org

G
overnm

ents, aid organisations, charities,
U
N
 agencies, other not-for-profit

organisations and international
procurem

ent agencies

In sub-Saharan A
frica, em

ployers offering
H
IV

/A
ID

S care and treatm
ent directly to

their staff through w
orkplace clinics or

sim
ilar arrangem

ents  

Private sector, public sector and N
G
O
s

N
o restrictions

G
overnm

ents, international organisations,
N
G
O
s, private sector organisations (e.g.

em
ployers, hospitals and insurers) 

Additional com
m

ents

N
o quantity related conditions  Prices

for larger quantities are negotiable

The program
m

e is m
anaged through

G
ilead International Access O

perations
and G

ilead`s local distribution partners.
Please note that local taxes, tariffs,
and lim

ited distributor m
ark-ups m

ay
be added to the ex-factory prices. 

Supply A
greem

ent required (For N
G
O
s

requiring few
er than ten patient packs

per m
onth, this requirem

ent m
ay be

w
aived) 

A
ll organisations m

ust supply the
preferentially priced products on a not-
for-profit basis.

Prices m
ay be negotiated on individual

basis according com
m

ercial term
s

N
one

M
erck &

 Co. Inc m
ay under certain

circum
stances supply A

RV
s to patients

through retail pharm
acies

D
elivery of goods

FO
B
 M

um
bai (India) or CIF -

Freight charges separately on
actual

Shipping term
s vary by local

distributor

CIP

FO
B
 M

um
bai (India)

Ex-w
orks N

ashik, India or as
specified by custom

ers

CIP

Eligibility (countries)

For products w
ith differential pricing 

Category 1 Low
 H

um
an D

evelopm
ent Index

countries
Category 2 M

edium
 H

um
an D

evelopm
ent Index

countries

For products w
ith no differential pricing there

is no reported restrictions but higher prices
have been negotiated separately for 10 Latin
A
m

erican countries

98 countries including all A
frican states and 44

additional countries classified as low
-incom

e
by the W

orld B
ank. See A

nnex 7 for m
ore

details

For other developing countries, prices are
negotiated on a case by case basis

Least D
eveloped Countries (LD

Cs) plus sub-
Saharan A

frica 

A
ll Country Coordination M

echanism
s (CCM

)
projects fully financed by the G

lobal Fund to
Fight A

ID
S, TB

 and M
alaria, as w

ell as projects
funded by PEP

FA
R
. 

For other low
 and m

iddle-incom
e countries,

public sector prices are negotiated on a case-
by-case basis, either bilaterally or through
G
SK

's  Accelerating Access Initiative

N
o reported restrictions

N
o reported restrictions except

B
elarus, Cuba, D

em
ocratic Republic of Congo,

Iran, Liberia, Sudan and Syria for w
hich prior

approval from
 M

ylan Labs Inc is required

First category of countries:
Low

 H
um

an D
evelopm

ent Index (H
D
I) countries

plus m
edium

 H
D
I countries w

ith adult H
IV

prevalence of 1%
 or greater
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N
otes:

The conditions detailed in the table above w
ere those quoted directly by the com

panies. D
efinitions of eligibility vary from

 com
pany to com

pany.  Each originator com
pany establishes different restrictions to their offer of reduced

prices, and classifies countries according to different categories. Som
e com

panies resort to Least D
eveloped Countries (LD

C) criteria developed by the United N
ations, others to the U

N
 D

evelopm
ent Program

m
e's H

um
an

D
evelopm

ent Index (U
N
D
P

H
D
I), and others still to W

orld Bank classifications concerning country incom
e.  

This lack of uniform
ity leads to significant differences in the eligibility of a country for different products. For instance, som

e countries are considered Least D
eveloped Countries by the United N

ations, but are classified as having
m

edium
 developm

ent by U
N
D
P. These include Bangladesh, Cam

bodia, Laos and Sudan. Six other LD
Cs do not appear in the U

N
D
P

H
D
I rankings at all – these include Liberia and Som

alia.

Furtherm
ore, m

any developing countries are left out of the differential pricing schem
e altogether. These include Bolivia, N

icaragua, and U
kraine for the U

N
D
P

classification, and China, H
onduras and Sri Lanka for the W

orld Bank
classification.
For full details please refer to annexes 1-8.

Com
pany

Ranbaxy

Roche

Strides Arcolab Ltd

Eligibility (counries)

Second category of countries:
M

edium
 H

D
I countries w

ith adult H
IV

 prevalence
less than 1%

N
o reported restrictions, but higher prices w

ere
negotiated separately for ten Latin A

m
erican

countries

First category of countries:
A
ll countries in sub-Saharan A

frica and all
countries classified as Least D

eveloped Countries
by the U

nited N
ations 

Second category of countries:
Low

-incom
e countries and low

er m
iddle-incom

e
countries, as classified by the W

orld B
ank.

N
o reported restrictions

Eligibility (bodies)

N
G
O
s and governm

ents or program
m

es
supported by them

G
overnm

ents, non-profit institutional
providers of H

IV
 care, N

G
O
s

G
overnm

ents, non-profit institutional
providers of H

IV
 treatm

ent, N
G
O
s

Additional com
m

ents

Confirm
ed letter of credit or advance

paym
ent preferred for new

 custom
ers

CA
D
 (Cash A

gainst D
ocum

ents) 30
days at sight.  M

inim
um

 order and
delivery am

ount per shipm
ent is CH

F
10,000 (U

S$ 8,179)

Paym
ent by signed letter of credit

D
elivery of goods

FO
B
 D

elhi (India)

FCA
B
asel airport (Sw

itzerland)
or CIP

airport of destination

FO
B
 B

angalore (India)
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Table 3: Sum
m

ary of prices in U
S$ quoted by com

panies for eligible developing countries
Prices are quoted as per patient year follow

ed in brackets by the sm
allest unit price.

Ranbaxy
473 (0.648)

M
erck

Cat 2
. (0.210)

821 (0.750)
657 (1.80)
. (0.151 / m

l)

Ranbaxy

210 (0.192)
185 (0.506)

Strides

219 (0.200)
219 (0.600)

M
atrix

439 (0.602)

Ranbaxy

321 (0.220)

. (0.210)

156 (0.427)
248 (0.679)

M
erck

Cat 1
. (0.120)

394 (0.360)
237 (0.65)
. (0.094 / m

l)

Ranbaxy

639 (0.292)

H
etero

548 (0.750)

Cipla

. (0.063)
. (0.079)
171 (0.117)
. (0.167)
. (0.232)

103 (0.283)
132 (0.363)

M
atrix

187 (0.512)

M
erck

Cat 2
686 (0.470)

G
SK

636 (0.871)
380 (0.104)

B
M

S
Cat 2
416 (0.228)
. (0.288)
352 (0.241)
. (0.334)

239 (0.655)
309 (0.846)
293(13.496/2g)
H
etero

219 (0.200)
201 (0.55)

M
erck

Cat 1
400 (0.274)

Cipla
456 (0.625)
420 (0.115)
B
M

S
Cat 2
425 (0.582)
. (0.732)
B
M

S
Cat 1
212 (0.116)
. (0.158)
310 (0.212)
. (0.308)
. (0.425)

223 (0.611)
288 (0.789)
276 (12.59/2g)
Cipla

226 (0.206)
218 (0.597)

Cipla

321 (0.220)

Aurobindo
429 (0.587)
310 (0.085)
B
M

S
Cat 1
353 (0.484)
. (0.602)
Aurobindo

234 (0.160)
. (0.235)
. (0.315)

127 (0.350)
208 (0.570)
47 (2.160/2g)
Aurobindo

. (0.100)
. (0.185)
233 (0.267)
201 (0.550)
. (0.069 / m

l)

Aurobindo

432 (0.296)

D
aily dose

210 m
l

25411112 m
l

314

AB
C

300 m
g tablet

20 m
g / m

l oral solution
ATV

150 m
g

200 m
g

ddl

25 m
g tablet

50 m
g tablet

100 m
g tablet

150 m
g tablet

200 m
g tablet

125 m
g EC capsule

250 m
g EC

capsule
400 m

g EC
capsule

2g pow
der for reconstitution

EFV

50 m
g capsule

100 m
g capsule

200 m
g capsule

600 m
g tablet

30 m
g / m

l suspension
FTC
200 m

g capsule susp
IDV

400m
g cap
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3TC
150 m

g tab
300 m

g tab
10 m

g / m
l suspension

25 m
g granules

50 m
g granules

N
FV

200 m
g tab

50 m
g / g oral pow

der
N
V
P

200 m
g tab

10 m
g / m

l suspension
25 m

g granules
50 m

g granules
RTV
100 m

g caps
80 m

g / m
l oral solution

SQ
V

200 m
g hard caps

500 m
g tabs

d4T

15 m
g caps

20 m
g caps

30 m
g caps

40 m
g caps

1 m
g / m

l pow
der for susp

5 m
g granules

10 m
g granules

TD
F

300 m
g tab

Ranbaxy
43 (0.059)
66 (0.180)

M
atrix

54 (0.074)

M
atrix

31 (0.042)
34 (0.046)

Strides
46 (0.063)

. (2.20)
. (2.70)

Ranbaxy

52 (0.071)

Ranbaxy

28 (0.039)
34 (0.047)

M
atrix

49 (0.067)

Roche
Cat 2
2201 (0.603)
2234 (0.255/g)
H
etero

48 (0.066)

Strides
365 (0.500)

H
etero

20 (0.027)
24 (0.033)

M
atrix

199 (0.546)

H
etero

53 (0.073)

Roche
Cat 1
1069 (0.293)
1927 (0.220/g))
Cipla

55 (0.075)
131 (0.018/m

l)

H
etero

190 (0.260)

Roche
Cat 2
2201 (0.603)
2205 (1.51)
Cipla

. (0.048)
. (0.050)
39 (0.053)
42 (0.057)
146 (0.020/m

l)

H
etero

268 (0.733)

G
SK

69 (0.095)

102
(0.028/m

l)

H
etero

1011 (0.277)

B
oehringer

Cat 2
438 (0.600)
533

(0.073/m
l)

Cipla
313 (0.429)

Roche
Cat 1
1051 (0.288)
968 (0.663)
B
M

S
Cat 2
. (0.093)
. (0.089)
65 (0.089)
65 (0.089)
58 (0.008/m

l)

G
ilead

207 (0.567)

Cipla
51 (0.070)
55 (0.150)
66 (0.018/ m

l)

Cipla

1496 (0.407)

B
oehringer

Cat 1
219 (0.300)
380 (0.052/m

l)

Aurobindo
336 (0.460)

H
etero

996 (0.270)

B
M

S
Cat 1
. (0.082)
. (0.094)
48 (0.066)
55 (0.075)
51 (0.007/m

l)

Cipla
Cat 2
340 (0.932)

Aurobindo
47 (0.064)
57 (0.155)
44 (0.012/m

l)

Aurobindo

1379 (0.420)

Aurobindo

51 (0.070)
95 (0.013)

Abbott
83 (0.114)
0.093/m

l)
Cipla

1825 (0.500)

Aurobindo

. (0.032)
. (0.034)
28 (0.039)
29 (0.040)
73 (0.010/m

l)

Cipla
Cat 1
195 (0.534)

D
aily dose

2110 m
l

1024 g

220 m
l

21042220 m
l

1

Strides

50 (0.070)

. (2.50)
. (3.00)

Strides

31 (0.042)
33 (0.045)

. (2.00)
. (2.50)
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AZT
300 m

g tab
100 m

g caps
250 m

g caps
10 m

g / m
l suspension

25 m
g granules

50 m
g granules

AB
C/3TC

300 m
g / 600 m

g tab
3TC/d4T
150 m

g / 30 m
g tab

150 m
g / 40 m

g tab
LPV

/r

133 m
g / 33 m

g soft gel caps
200 m

g / 50 m
g tab

80 m
g / 20 m

g / m
l solution

TD
F/FTC

300 m
g/ 200 m

g tab
TD

F/3TC

300 m
g / 300 m

g tab
AZT/3TC
300 m

g / 150 m
g tab

3Tc/d4T/N
V
P

30m
g/ 6m

g/ 50m
g disp tab

60m
g/ 12m

g/ 100m
g disp tab

20m
g/ 5m

g/ 35m
g disp tab

40m
g/ 10m

g/ 70m
g disp tab

150m
g/ 30m

g/ 200m
g tab

150m
g/ 40m

g/ 200m
g tab

TD
F/FTC/EFV

300m
g/ 200m

g/ 600m
g tab

Ranbaxy
115 (0.157)

Strides
61 (0.083)
63 (0.087)

Ranbaxy
140 (0.192)
Strides

121 (0.166)
125 (0.171)

Strides

. (2.85)
. (3.36)

Strides
170 (0.233)

M
atrix

110 (0.150)

Ranbaxy
61 (0.083)
64 (0.088)
M

atrix

1034 (0.708)

M
atrix

152 (0.208)
Ranbaxy

104 (0.057)
88 (0.096)
99 (0.135)
101 (0.139)

G
SK

212 (0.290
. (0.158)
. (0.332)
263

(0.036/m
l)

H
etero

91 (0.125)
93 (0.127)
Cipla

1338 (0.611)

G
SK

237 (0.325)
H
etero

101 (0.138)
104 (0.142)
G
ilead/B

M
S/M

erck

Cat 2
1033 (2.83)

Cipla
104 (0.142)
. (0.075)

102 (0.014/m
l)

G
SK

678 (1.858)
Cipla
64 (0.088)
67 (0.092)
Abbott
Cat 2
1000 (0.457)
1000 (0.457)
400 (0.274/m

l)
M

atrix

274 (0.750)

Cipla
134 (0.183)
Cipla
158 (0.108)
91 (0.125)

132 (0.181)
140 (0.192)
G
ilead/B

M
S/M

erck

Cat 1
613 (1.68)

Aurobindo
120 (0.165)
. (0.110)

95 (0.013/m
l)

Cipla
256 (0.700)
Aurobindo
72 (0.099)
74 (0.101)
Abbott
Cat 1
500 (0.228)
500 (0.342)
200 (0.137/m

l)
G
ilead

319 (0.875)
M

atrix

237 (0.650)
Aurobindo
140 (0.192)
Aurobindo

139 (0.190)
146 (0.200)
M

atrix

487 (1.333)

D
aily dose

220m
l

122644m
l

1124252.5
221

H
etero

110 (0.150)

M
atrix

73 (0.100)
79 (0.108)
H
etero

1140 (0.520)

H
etero

161 (0.220)
M

atrix

119 (0.163)
128 (0.175)
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TD
F/3TC/EFV

300m
g/300m

g/600m
g tab (FD

C)
AZT/3TC/AB

C
300m

g/150m
g/300m

g tab (FD
C)

300m
g/150m

g + 300m
g Co-pack

AZT/3TC/N
V
P

300m
g/150m

g/200m
g tab

(FD
C)

300m
g/150m

g+200m
g Co-pack

3TC/d4T +
 EFV

 (Co-blister)
150m

g/ 30m
g + 600m

g
150m

g/ 40m
g + 600m

g
AZT/3TC +

 EFV
 (Co-blister)

150m
g/ 300m

g + 600m
g

N
V
P

+
 AZT (Co-pack)

6m
g + 16m

g granules
6m

g + 16m
g granules

Ranbaxy
639 (0.875)

Strides

225 (0.616)

M
atrix

548 (0.750)

Ranbaxy
223 (0.306)

G
SK

852 (1.167)

H
etero

194 (0.296)

Ranbaxy
434 (1.190)

Cipla
548 (0.750)

Cipla
231 (0.317)

Ranbaxy
345 (0.945)
358 (0.980)
Cipla
347 (0.950)

M
atrix

426 (1.167)
Aurobindo

548 (1.500)
Aurobindo
231 (0.317)

Cipla
274 (0.750)
280 (0.767)
Aurobindo
410 (1.125)
Strides
. (2.50)
. (4.70)

D
aily dose

121 kit (4 tabs)

21 kit (4 tabs)

1 kit (3 tabs)
1 kit (3 tabs)

1 kit (3 tabs)

1 + 14
1 + 56

H
etero

730 (1.000)

M
atrix

199 (0.273)

Strides
420 (1.15)



Annex 2: H
um

an D
evelopm

ent
Index (H

D
I)

Source: United N
ations D

evelopm
ent

Program
m

e (U
N
D
P)

http://hdr.undp.org/hdr2006/statistics/d
ocum

ents/hdi2004.pdf

The H
um

an D
evelopm

ent Index is
published annually as a part of
U
N
D
P's annual H

um
an D

evelopm
ent

Report.

Low
 hum

an developm
ent:

Angola; B
enin; B

urkina Faso; B
urundi;,

Central African Republic; Chad; Congo
(D

em
ocratic Republic); Côte d'Ivoire;

D
jibouti; Eritrea; Ethiopia; G

am
bia;

G
uinea; G

uinea-B
issau; H

aiti; Kenya;
Lesotho; M

alaw
i; M

ali; M
auritania;

M
ozam

bique; N
iger; N

igeria; Rw
anda;

Senegal; Sierra Leone; Tanzania;
Togo;Yem

en; Zam
bia; Zim

babw
e..

M
edium

 hum
an developm

ent:
Albania; Algeria; Arm

enia; Azerbaijan;
B
angladesh; B

elarus; B
elize; B

hutan;
B
olivia; B

otsw
ana; B

razil; Cam
bodia;

Cam
eroon; Cape Verde; China;

Colom
bia; Com

oros; Congo; D
om

inica;
D
om

inican Republic; Ecuador; Egypt;
El Salvador; Equatorial G

uinea; Fiji;
G
abon; G

eorgia; G
hana; G

renada;
G
uatem

ala; G
uyana; H

onduras; India;
Indonesia; Iran; Jam

aica; Jordan;
Kazakhstan; Kyrgyzstan; Lao PD

R;
Lebanon; Libya; M

acedonia;
M

adagascar; M
aldives; M

oldova;

Annex 1: Least D
eveloped

Countries (LD
Cs)

Source: United N
ations

http://w
w

w
.un.org/special-

rep/ohrlls/ldc/list.htm

Fifty countries are currently designated
by the United N

ations as least
developed countries (LD

Cs). 

Afghanistan; Angola; B
angladesh;

B
enin; B

hutan; B
urkina Faso; B

urundi;
Cam

bodia; Cape Verde; Central African
Republic; Chad; Com

oros; Congo
(D

em
ocratic Republic); D

jibouti;
Equatorial G

uinea; Eritrea; Ethiopia;
G
am

bia; G
uinea; G

uinea-B
issau; H

aiti;
Kiribati; Lao PD

R; Lesotho; Liberia;
M

adagascar; M
alaw

i; M
aldives; M

ali;
M

auritania; M
ozam

bique; M
yanm

ar;
N
epal; N

iger; Rw
anda; Sam

oa; São
Tom

é and Principe; Senegal; Sierra
Leone; Solom

on Islands; Som
alia;

Sudan; Tim
or-Leste; Togo; Tuvalu;

U
ganda; Tanzania; Vanuatu; Yem

en;
Zam

bia.

M
ongolia; M

orocco; M
yanm

ar;
N
am

ibia; N
epal; N

icaragua; Pakistan;
Palestinian Territories; Papua N

ew
G
uinea; Paraguay; Peru; Philippines;

Russian Federation; St. Lucia; St.
Vincent and the G

renadines; Sam
oa;

São Tom
é and Principe; Saudi Arabia;

Solom
on Islands; South Africa; Sri

Lanka; Sudan; Surinam
e; Sw

aziland;
Syrian Arab Republic; Tajikistan;
Thailand; Tim

or-Leste; Tunisia; Turkey;
Turkm

enistan; U
ganda; U

kraine;
U
zbekistan; Vanuatu; Venezuela; Viet

N
am

; 

Annex 3: Sub-Saharan countries

Source: W
orld B

ank country
classification
http://w

eb.w
orldbank.org/W

B
SITE/EXTE

RN
AL/D

ATASTATISTICS/0,,contentM
D
K:

20421402~
pagePK:64133150~

piPK:64
133175~

theSitePK:239419,00.htm
l#Su

b_Saharan_Africa

Angola; B
enin; B

otsw
ana; B

urkina
Faso; B

urundi; Cam
eroon; Cape Verde;

Central African Republic; Chad;
Com

oros; Congo; Congo (D
em

ocratic
Republic); Côte d'Ivoire; Equatorial
G
uinea; Eritrea; Ethiopia; G

abon;
G
am

bia; G
hana; G

uinea; G
uinea-

B
issau; Kenya; Lesotho; Liberia;

M
adagascar; M

alaw
i; M

ali; M
auritania;

M
auritius; M

ayotte; M
ozam

bique;
N
am

ibia; N
iger; N

igeria; Rw
anda; São

Tom
é and Principe; Senegal;

Seychelles; Sierra Leone; Som
alia;
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Annex 5: Bristol-M
yers Squibb

eligible countries 

Countries eligible for 1st price
category: 
Afghanistan; Angola; B

angladesh;
B
enin; B

hutan; B
urkina Faso; B

urundi;
Cam

bodia; Cam
eroon; Cape Verde;

Central African Republic; Chad;
Com

oros; Congo; Congo (D
em

ocratic
Republic); Côte d'Ivoire; D

jibouti;
Equatorial G

uinea; Eritrea; Ethiopia;
G
abon; G

am
bia; G

hana; G
uinea;

G
uinea-B

issau; H
aiti; India; Kenya; Lao

PD
R; Liberia; M

adagascar; M
ali;

M
auritania; M

auritius; M
ongolia;

M
yanm

ar; N
epal; N

icaragua; N
iger;

N
igeria; Pakistan; Papua N

ew
 G

uinea;
Rw

anda; São Tom
é and Principe;

Senegal; Seychelles; Sierra Leone;
Solom

on Islands; Som
alia; Sudan;

Tanzania; Tim
or-Leste; Togo; Tuvalu;

U
ganda; Viet N

am
; Yem

en.

Countries eligible for 2nd price
category (Southern African countries):
B
otsw

ana; Lesotho; M
alaw

i;
M

ozam
bique; N

am
ibia; South Africa;

Sw
aziland; Zam

bia; Zim
babw

e.

Annex 6: Abbott eligible countries

Source: Abbott's Access to H
IV Care

Program
http://w

w
w
.abbott.com

/static/content/d
ocum

ent/aids_care.pdf

1st Category countries: Africa and LD
C

(as defined by U
N
)

Afghanistan; Algeria; Angola;
B
angladesh; B

enin; B
hutan;

B
otsw

ana; B
urkina Faso; B

urundi;
Cam

bodia; Cam
eroon; Cape Verde;

Central African Republic; Chad;
Com

oros; Congo-B
razzaville; Côte

d'Ivoire; D
em

 Rep of Congo; D
jibouti;

East Tim
or; Egypt; Equatorial G

uinea;
Eritrea; Ethiopia; G

abon; G
am

bia;
G
hana; G

uinea; G
uinea-B

issau; H
aiti;

Kiribati; Kenya; Laos; Lesotho;
Liberia; Libya; M

adagascar; M
alaw

i;
M

aldives; M
ali; M

auritania; M
auritius;

M
orocco; M

ozam
bique; M

yanm
ar;

N
am

ibia; N
epal; N

iger; N
igeria;

Rw
anda; Sam

oa; São Tom
é and

Principe; Senegal; Seychelles; Sierra
Leone; Solom

on Islands; Som
alia;

South Africa; Sudan; Sw
aziland;

Tanzania;; Togo; Tunisia; Tuvalu;
U
ganda; Vanuatu; Yem

en; Zam
bia;

Zim
babw

e.

2nd category countries Low
 Incom

e
econom

ies (excluding Africa and the
LD

C as defined by the U
N
)

India, Kyrgyzstan, M
ongolia, Pakistan,

Papua N
ew

 G
uinea, Tajikistan,

U
zbekistan, Vietnam

South Africa; Sudan; Sw
aziland;

Tanzania; Togo; U
ganda; Zam

bia;
Zim

babw
e.

Annex 4: W
orld Bank classification

of econom
ies

Source: W
orld B

ank
http://w

eb.w
orldbank.org/W

B
SITE/EXTE

RN
AL/D

ATASTATISTICS/0,,contentM
D
K:2

0421402~
pagePK:64133150~

piPK:641
33175~

theSitePK:239419,00.htm
l

The list is updated every year on 1st
July.  This version is from

 2006. 

Low
-incom

e econom
ies:

Afghanistan; B
angladesh; B

enin;
B
hutan; B

urkina Faso; B
urundi;

Cam
bodia; Central African Republic;

Chad; Com
oros; Congo (D

em
ocratic

Republic); Côte d'Ivoire; Eritrea;
Ethiopia; G

am
bia; G

hana; G
uinea;

G
uinea-B

issau; H
aiti; India; Kenya;

Korea (D
em

ocratic Republic);
Kyrgyzstan; Lao PD

R; Liberia;
M

adagascar; M
alaw

i; M
ali; M

auritania;
M

ongolia; M
ozam

bique; M
yanm

ar;
N
epal; N

iger; N
igeria; Pakistan; Papua

N
ew

 G
uinea; Rw

anda; São Tom
é and

Principe; Senegal; Sierra Leone;
Solom

on Islands; Som
alia; Sudan;

Tajikistan; Tanzania; Tim
or-Leste; Togo;

U
ganda; U

zbekistan; Viet N
am

; Yem
en;

Zam
bia; Zim

babw
e.

Low
er m

iddle-incom
e econom

ies:
Albania; Algeria; Angola; Arm

enia;
Azerbaijan; B

elarus; B
olivia; B

osnia
and H

erzegovina; B
razil; B

ulgaria;
Cam

eroon; Cape Verde; China;
Colom

bia; Congo; Cuba; D
jibouti;

D
om

inican Republic; Ecuador; Egypt;
El Salvador; Fiji; G

eorgia; G
uatem

ala;
G
uyana; H

onduras; Indonesia; Iran;
Iraq; Jam

aica; Jordan; Kazakhstan;
Kiribati; Lesotho; M

acedonia;
M

aldives; M
arshall Islands;

M
icronesia; M

oldova; M
orocco;

N
am

ibia; N
icaragua; Paraguay; Peru;

Philippines; Sam
oa; Serbia and

M
ontenegro; Sri Lanka; Surinam

e;
Sw

aziland; Syria; Thailand; Tonga;
Tunisia; Turkm

enistan; U
kraine;

Vanuatu; W
est B

ank and G
aza.

Upper m
iddle-incom

e econom
ies:

Am
erican Sam

oa; Argentina;
B
arbados; B

elize; B
otsw

ana; Chile;
Costa Rica; Croatia; Czech Republic;
D
om

inica; Equatorial G
uinea; Estonia;

G
abon; G

renada; H
ungary; Latvia;

Lebanon; Libya; Lithuania; M
alaysia;

M
auritius; M

ayotte; M
exico; N

orthern
M

ariana Islands; O
m

an; Palau;
Panam

a; Poland; Rom
ania; Russian

Federation; Seychelles; Slovakia;
South Africa; St. Kitts and N

evis; St.
Lucia; St. Vincent and the G

renadines;
Trinidad and Tobago; Turkey; Uruguay;
Venezuela.
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Low
er M

iddle Incom
e econom

ies
(excluding Africa and the LD

C as
defined by the U

N
)

Albania, Arm
enia, Azerbaijan, B

elarus,
B
olivia, B

osnia and H
erzegovina,

B
razil, China, Colom

bia, D
om

inican
Republic, Ecuador, El Salvador, Fiji,
G
eorgia, G

uatem
ala, G

uyana,
H
onduras, Indonesia, Jam

aica, Jordan,
Kazakhstan, M

arshall Islands,
M

icronesia, M
oldova, N

icaragua,
Paraguay, Peru, Philippines, Serbia
and M

ontenegro, Sri Lanka, Surinam
e,

Syria, Thailand, The FYR-M
acedonia,

Tonga, Turkm
enistan, U

kraine

Annex 7: G
ilead eligible countries

Source: G
ilead Access Program

http://w
w

w
.gileadaccess.org/w

t/page/co
untries

Afghanistan; Algeria; Angola; Antigua
and B

arbuda; B
aham

as; B
angladesh;

B
arbados; B

elize; B
enin; B

hutan;
B
olivia; B

otsw
ana; B

urkina Faso;
B
urundi; Cam

bodia; Cam
eroon; Cape

Verde; Central African Republic; Chad;
Com

oros; Congo; Congo (D
em

ocratic
Republic); Côte d'Ivoire; D

jibouti;
D
om

inica; D
om

inican Republic; Egypt;
Equatorial G

uinea; Eritrea; Ethiopia;
G
abon; G

am
bia; G

hana; G
renada;

G
uatem

ala; G
uinea; G

uinea-B
issau;

G
uyana; H

aiti; H
onduras; Indonesia;

Jam
aica; Kenya; Kiribati; Kyrgyzstan;

Laos; Lesotho; Liberia; Libya;
M

adagascar; M
alaw

i; M
aldives; M

ali;
M

auritania; M
auritius; M

oldova;
M

ongolia; M
orocco; M

ozam
bique;

M
yanm

ar; N
am

ibia; N
epal; N

icaragua;
N
iger; N

igeria; Pakistan; Papua; N
ew

G
uinea; Rw

anda; St. Kitts and N
evis;

St. Lucia ; St. Vincent and the
G
renadines; Sam

oa; São Tom
é and

Principe; Senegal; Seychelles; Sierra
Leone; Solom

on Islands; Som
alia;

South Africa; Sudan; Surinam
e;

Sw
aziland; Syria; Tajikistan; Tanzania;

Tim
or-Leste; Togo; Trinidad and

Tobago; Tunisia; Tuvalu; U
ganda;

U
kraine; U

zbekistan; Vanuatu; Viet
N
am

; Yem
en; Zam

bia; Zim
babw

e.

Annex 8: Suggested resources for further inform
ation:

For docum
entation on prices quoted by com

panies:
- Untangling the w

eb of price reductions: a pricing guide for the purchase of
ARVs for developing countries, 8th edition, June 2005, M

édecins Sans Frontières
http://w

w
w
.accessm

ed-m
sf.org/docum

ents/untanglingthew
eb%

208.pdf
- Sources and prices of selected m

edicines and diagnostics for people living w
ith

H
IV/AID

S (June 2005) 
http://w

w
w
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W
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O
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O
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ited
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m
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O
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eneva 2006.
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w
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w
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Annex 9: Com
pany contacts

Abbott:
Rob D

intruff 
E-m

ail: rob.dintruff@
abbott.com

  

H
IV /Access D

epartm
ent

Abbott Laboratories
Abbott Place
219 G

olf Club Terrace
Constantia Kloof 1719,
Johannesburg
South Africa
Tel: +27 11 858 2000

Aspen:
Sheldon Purdy - D

ivisional H
ead

Export
Tel: + 27 11 2393311
M

obile: + 27 83 4526537
E-m

ail: Spurdy@
aspenpharm

a..com

Ansie Savrda - Export Pharm
aceutical

Affairs M
anager

Tel: + 27 11 2396725
M

obile: + 27 82 4428557
Fax: + 27 11 2396001
Em

ail: savrdaa@
aspenpharm

a.com

Aspen Pharm
acare

P
O
 B

ox 1593
G
allo M

anor
2052 South Africa
Tel: +27 11 239 6551
Fax: +27 11 239 6573
w

ebsite :w
w

w
.aspenpharm

a.com

Aurobindo Pharm
a Ltd:

Sharadd Jain
G
M

 International Sales (Form
ulation)

Aurobindo Pharm
a Lim

ited
Survey # 313, B

achupally
Q
utubullapur M

andal
H
yderabad-500072, India

Tel: +91 40 23044060  Ext 515 (O
ffice)

Em
ail: jainsharadd@

aurobindo.com
W

ebsite: w
w

w
.aurobindo.com

Bristol-M
yers Squibb: 

All countries w
ith the exception of

Southern Africa:
M

rs M
arie-Astrid M

ercier,
Coordinator, G

lobal access program
,

B
M

S office: Paris  
E-m

ail: m
arie-astrid.m

ercier@
bm

s.com
 

Southern Africa: 
B
M

S office: Johannesburg
M

iss M
elinda Scoones

Tel: +27 11 456 65 03
Em

ail: m
elinda.scones@

bm
s.com

M
iss M

ichelle Claase 
Tel + 27 11 456 65 97
Em

ail: m
ichelle.claase@

bm
s.com

B
oehringer-Ingelheim

: 
Philip B

aum
CD

 Com
m

unications
Tel: +49 6132 77-2459
Fax: +49 6132 77-3829
E-m

ail: philipp.baum
@

ing.boehringer-
ingelheim

.com

M
ichael Rabbow

 
H
IV Policy and Public Affairs
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CD
 Com

m
unications

Tel: + 49 6132 77- 92701
Fax: + 49 6132 77-38 29 
E-m

ail:
m

ichael.rabbow
@

ing.boehringer-
ingelheim

.com
 

Cipla Ltd:
M

r. Sanjeev G
upte, G

eneral M
anager-

Exports

M
r. Shailesh Pednekar

Executive-Exports, Cipla Lim
ited

Tel: +91 22 23021397 (D
irect)

23095521 23092891
Fax: +91 22
23070013/23070393/23070385
E-m

ail: exports@
cipla.com

,
ciplaexp@

cipla.com
   

G
ilead:

Jennifer W
att

International Access O
perations

G
ilead Sciences Europe Ltd

2 Roundw
ood Avenue

Stockley Park
U
xbridge U

B
11 1AZ

United Kingdom

E-m
ail: jw

att@
gilead.com

Tel: +44 20 8587 2228

G
laxoSm

ithK
line:

Isabelle G
irault 

D
irector, G

overnm
ent Affairs

H
IV &

 AID
S

Tel: + 44 (0) 20 8047 5488
Fax: + 44 (0) 20 8047 6957
E-m

ail: isabelle.s.girault@
gsk.com

 

H
etero D

rugs Lim
ited:

B
havesh Shah

H
etero D

rugs Lim
ited

607/608 M
atharu Arcard

Plot N
o.32, Subhash Road,

Vile Parle (E),
M

um
bai – 400 057

India
Tel : +91 22 6691 0809 (office)
Tel : +91 22 6692 2829 (direct)
Fax : +91 22 2684 5709
M

obile : +91 98210 44912
Em

ail :bhavesh@
heterodrugs.com

W
eb : w

w
w
.heterodrugs.com

M
atrix 

Avrind Kanda
D
G
M

, G
lobal Alliances

M
atrix Laboratories Lim

ited
1-1-151/1, V Floor, Sairam

 Tow
ers

Alexander Road, Secunderabad -
500003
Andhra Pradesh
India
Tel: +91 40 27700363
Fax: + 91 99482 20256

Sunil G
aur

B
usiness D

evelopm
ent

M
atrix Laboratories Lim

ited
1-1-151/1, VI Floor. Sairam

 Tow
ers

Alexander Road Secunderabad -
500003
Andhra Pradesh
India
Tel: +91 40 27700363 or + 91 40
55327722
Cell: +91 9948092653
Fax: +91 40 66336401

M
erck &

 Co. Inc:
D
avid G

reeley
Sr. D

irector, G
lobal H

IV/Aids program
s

M
erck &

 Co., Inc.
O
ne M

erck D
rive 

PO
 B

ox 100
W

hitehouse Station, 
N
J 08889-0100 

U
SA

Tel:  +1-908-423-4827
Fax: +1-908-735-1192
E-m

ail:  david_greeley@
m

erck.com

Ranbaxy:
M

r  Atul Chhabra
M

anager-H
IV Project

Ranbaxy Laboratories Lim
ited

Plot N
o.-90, Sector-32, N

H
-8

G
urgaon -122 001

H
aryana

India
Tel: + 91-124 -4185917
Fax : + 91-124 -4166035
Em

ail : atul.chhabra@
ranbaxy.com

Roche: 
Sandra Torriani 
D
em

and M
anager

PTG
S-O

F.H
offm

ann-La Roche Ltd. 
B
asel

B
uilding 237/2.17

CH
 4303 Sw

itzerland
Tel + 41 61 688 9390
Fax: + 41 61 687 1815
Em

ail:
Sandra.torriani_caccato@

roche.com
W

ebsite:
http://ptb.roche.com

/ptb/ptbs/

Strides Arcolab Ltd:
M

rs. Aloka Sengupta
Vice President -
AID

S/Tubrculosis/M
alaria

Strides H
ouse, B

ilekahalli
B
annerghatta Road

B
angalore 560 076, 

India
Tel: +91-80-66580748
M

obile : +91 98450 24470
Fax: +91-80-66580800  
E-m

ail:
aloka.sengupta@

stridesarco.com
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Annex 10:The Clinton Foundation ARV
 list
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G
lossary

bears all the risks and any additional
costs occurring after the goods have
been delivered. H

ow
ever, in CIP

the
seller also has to procure insurance
against the buyer's risk of loss of or
dam

age to the goods during carriage.
Consequently, the seller contracts for
insurance and pays the insurance
prem

ium
.

dd44TT  stavudine; nucleoside analogue
reverse transcriptase inhibitor

ddddII
didanosine; nucleoside analogue

reverse transcriptase inhibitor

D
D
U

“D
elivered duty unpaid”. A

com
m

ercial term
 (incoterm

) m
eaning

that the seller delivers the goods to
the buyer, not cleared for im

port, and
not unloaded from

 any arriving m
eans

of transport at the nam
ed place of

destination. The seller has to bear the
costs and risks involved in shipping
the goods, other than, w

here
applicable, any 'duty' (w

hich includes
the responsibility for the risks of the
carrying out of the custom

s form
alities,

and the paym
ent of form

alities,
custom

s duties, taxes and other
charges) for im

port in the country of
destination. Such 'duty' has to be
borne by the buyer as w

ell as any
costs and risks caused by his failure to
clear the goods for the im

port tim
e.

EECC
enteric-coated

EEMM
LL

Essential M
edicines List. First

published by W
H
O
 in 1977, it serves

to identify a list of m
edicines, w

hich
provide safe and effective treatm

ent
for infectious and chronic diseases
affecting the vast m

ajority of the
w

orld's population. The 12th Updated
List w

as published in April 2002 and
includes tw

elve antiretrovirals.

EEFFVV  or
EEFFZZ

efavirenz; non-nucleoside
analogue reverse transcriptase
inhibitor

EEXXWW
“Ex-w

orks”. A
com

m
ercial term

(incoterm
) m

eaning that the seller
delivers w

hen he places the goods at
the disposal of the buyer at the
seller's prem

ises or another nam
ed

place (i.e. w
orks, factory, w

arehouse
etc.) not cleared for export and not
loaded on any collecting vehicle.

FFOO
BB

“Free on board”.  A
com

m
ercial

(incoterm
) term

 m
eaning that the

seller delivers w
hen the goods pass

the ship's rail at the nam
ed port of

shipm
ent. This m

eans that the buyer
has to bear all costs and risks of loss
or dam

age to the goods from
 that

point. The FO
B
 term

 requires the seller
to clear the goods for export. 

FFDD
CC

fixed-dose com
bination - several

drugs com
bined in a single pill

FFTTCC
em

tricitabine; nucleoside analogue
reverse transcriptase inhibitor

3TC
lam

ivudine; nucleoside analogue
reverse transcriptase inhibitor

ABC
abacavir; nucleoside analogue

reverse transcriptase inhibitor

AID
S

Acquired Im
m

une D
eficiency

Syndrom
e

AARRVV
Antiretroviral drug

AATTVV
atazanavir; protease inhibitor

BBII
B
oehringer-Ingelheim

BBMM
SS

Bristol-M
yers Squibb

CCIIFF
“Cost Insurance and Freight”.  A

com
m

ercial term
 (incoterm

) m
eaning

that the seller delivers once the goods
pass the ship's rail in the port of
shipm

ent. The seller m
ust pay the

costs and freight necessary to bring
the goods to the nam

ed port of
destination BU

T
the risk of loss or

dam
age to the goods, as w

ell as any
additional costs due to events
occurring after the tim

e of delivery, are
transferred from

 the seller to the
buyer.

CCIIPP
“Carriage and Insurance paid

to...”. A
com

m
ercial term

 (incoterm
)

m
eaning that the seller delivers the

goods to the carrier nom
inated by

him
, but the seller m

ust in addition
pay the cost of carriage necessary to
bring the goods to the nam

ed
destination. This m

eans that the buyer
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GG
eenneerriicc  ddrruugg

According to W
H
O
, a

pharm
aceutical product usually

intended to be interchangeable w
ith

the originator product, w
hich is usually

m
anufactured w

ithout a license from
the originator com

pany.

GG
PPRRMM

W
H
O
 G

lobal Price Reporting
M

echanism
 is a database containing

prices paid by U
N
ICEF, the

International D
ispensary Association

(ID
A), M

anagem
ent Sciences for H

ealth
(M

SH
)/D

eliver, and the G
lobal Fund to

Fight AID
S, Tuberculosis and M

alaria.

GG
SSKK

G
laxoSm

ithKline

HH
DD
II  H

um
an D

evelopm
ent Index. A

sum
m

ary com
posite index, com

pile by
U
N
D
P, that m

easures a country's
average achievem

ents in three basic
aspects of hum

an developm
ent:

longevity (or life expectancy at birth),
know

ledge (or adult literacy rate and
enrolm

ent in education), and a decent
standard of living (gross dom

estic
product per capita).

HH
IIVV

H
um

an Im
m

unodeficiency Virus

ID
V

indinavir; protease inhibitor

LLDD
CCss

Least D
eveloped Countries,

according to United N
ations

classification

LLPPVV//rr
Lopinavir/ritonavir; boosted

protease inhibitor

PPII
protease inhibitor

PPLLWW
HH
AA

People Living W
ith H

IV/AID
S

PPMM
TTCCTT

Prevention of M
other-to-Child

Transm
ission

ppy
per patient per year

RR&&
DD

Research and D
evelopm

ent

RRTTVV
ritonavir, protease inhibitor

rr
low

-dose ritonavir, used as a booster 

SSQQ
VV

saquinavir; protease inhibitor

TTDD
FF

tenofovir disoproxil fum
arate;

nucleotide reverse transcriptase
inhibitor

TTRRIIPPSS
Trade-Related aspects of

Intellectual Property Rights

UU
NN
AAIIDD

SS
United N

ations Joint
Cosponsored Program

m
e on H

IV/AID
S,

created in 1996, to lead, strengthen
and support an expanded response to
the H

IV/AID
S epidem

ic. The six original
cosponsors are U

N
ICEF, U

N
D
P, U

N
FPA,

U
N
ESCO

, W
H
O
 and the W

orld Bank. 
U
N
D
CP

joined in April 1999.

UU
NN
DD
PP

United N
ations D

evelopm
ent

Program
m

e

UU
SS  FFDD

AA
United States Food and D

rug
Adm

inistration

MM
SSDD

M
erck Sharp &

 D
om

e (M
erck &

Co., Inc.)

MM
SSFF

M
édecins Sans Frontières

NN
DD
RRAA  N

ational D
rug Regulatory

Authority

NN
GG
OO

N
on-G

overnm
ental O

rganisation

NN
FFVV  nelfinavir; protease inhibitor

NN
NN
RRTTII

N
on-N

ucleoside Reverse
Transcriptase Inhibitor

NN
RRTTII

N
ucleoside Analogue Reverse

Transcriptase Inhibitor

NN
ttRRTTII

N
ucleotide Reverse Transcriptase

Inhibitor

NN
VVPP

nevirapine; non-nucleoside
analogue reverse transcriptase
inhibitor

OO
AAPPII

O
rganisation Africaine de la

Propriété Intellectuelle, African
Intellectual Property O

rganisation,
w

hose m
em

ber states are B
enin,

Burkina Faso, Cam
eroon, Central

African Republic, Chad, Congo, Côte
d'Ivoire, G

abon, G
uinea, G

uinea-
Bissau, Equatorial G

uinea, M
ali,

M
auritania, N

iger, Senegal, Togo.

PPEEPPFFAARR
President's Em

ergency Plan
for AID

S Relief, a United States
program

m
e to fight H

IV/AID
S in

developing countries

VVLL
Voluntary license

WW
HH
OO

W
orld H

ealth O
rganization

WW
HH
OO
  GG

PPRRMM
  W

H
O
 G

lobal Price
Reporting M

echanism

WW
TTOO

W
orld Trade O

rganization

ZZDD
VV  zidovudine; nucleoside analogue

reverse transcriptase inhibitor



58
•

M
édecins Sans Frontières • w

w
w
.accessm

ed-m
sf.org •

July 2007 •
Untangling the W

eb of Price Reductions 



M
édecins Sans Frontières • w

w
w
.accessm

ed-m
sf.org •

July 2007 •
Untangling the W

eb of Price Reductions •
59



Cam
paign for Access to 

Essential M
edicines

M
édecins Sans Frontières

Rue de Lausanne 78, CP
116

CH
-1211 G

eneva 21, Sw
itzerland

Tel: + 41 (0) 22 849 84 05
Fax:+ 41 (0) 22 849 84 04

http://w
w

w
.accessm

ed-m
sf.org

D
esign and artw

ork:
Tw

enty 3 Crow
s Ltd +44 (0) 1848 200401



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


