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The Medicines Patent Pool

Established in 2010 with the support of 

•Enable the development of fixed 
dose combinations (FDCs) of 
which the patents are held by 
different entities

•Enable the development of 
adapted formulations for children 
or for specific developing country 
needs (e.g., heat stable)

•Accelerate the availability of 
generic versions of new ARVs in 
developing countries

•

Three Main Objectives
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Patent Holding Company Engagement

Patent Holder  Q4 2010  Q1 2011  Q2 2011 Q3 2011

Abbott 

Laboratories 

Sent letter on 

1 December 

Not currently in negotiations. 

Reply received 26 January 

Not currently in 

negotiations.

Not currently in 

negotiations

Boehringer‐

Ingelheim 

Sent letter on 

1 December 

Not currently in negotiations. 

Reply received 19 January 

Not currently in 

negotiations.

In negotiations.

Bristol‐Myers 

Squibb 

Sent letter on 

1 December 

Not currently in negotiations. 

Reply received 26 January 

Not currently in 

negotiations.

In negotiations.

F. Hoffman‐La 

Roche 

Sent letter on 

1 December 

Preparing for negotiation. In negotiations. In negotiations.

Gilead Sciences  Sent letter on 

1 December 

In negotiations.

Reply received 14 February

In negotiations. Licence agreement 

signed  July 2011.

Merck & Co.  Sent letter on 

1 December 

Not currently in negotiations. 

Reply received 28 January 

Not currently in 

negotiations.

Not currently in 

negotiations.

Sequoia 

Pharmaceuticals 

In negotiations. In negotiations. In negotiations.

Tibotec/Johnson 

& Johnson 

Sent letter on 

1 December 

Not currently in negotiations. 

Reply received 31 January 

Not currently in 

negotiations.

Not currently in 

negotiations.

US NIH Licence agreement 

signed Sept 2010. 

In negotiations. In negotiations. In negotiations.

ViiV Healthcare  Sent letter on 

1 December 

In negotiations. In negotiations. In negotiations.

In formal negotiations Licence agreement signed

Priority Products for the Pool

Working paper published 
for comments available 
at: 
http://www.medicinespat
entpool.org/WHAT-WE-
DO/Target-Medicines

Compounds with (*) are 
pipeline compounds

In green: compounds for 
which licences have been 
obtained

In yellow: compounds for 
which negotiations are 
ongoing

Com pound 
Clinical 
Pr ior ity  

Market / I P 
Pr ior ity  

 
Level 1  Pr ior it ies ( m edium  or high pr ior ity under both 
cr iter ia)  
 
Atazanavir  ( ATV)  High  High  
Dolutegravir  ( DLG) *  High High 
Cobicistat  ( COB) *  High High 
Elvitegravir  ( EVG) *  High High 
Lopinavir  ( LPV)  High  High 
Rilpivir ine ( RI L)  High High 
Ritonavir  ( r )  High  High 
Efavirenz ( EFV)  High  Medium 
Tenofovir  ( TDF)  High  Medium 
Etravir ine ( ETV)  Medium  High  
Raltegravir  ( RAL)  Medium  High  
Abacavir  ( ABC)  Medium Medium 
Darunavir  ( DRV)  Medium  Medium  
 
Level 2  Pr ior it ies ( m edium  or  high for  clinical and low  for  
m arket / I P)   
 
Lam ivudine ( 3 TC)  High  Low  
Nevirapine ( NVP)  High Low  
Zidovudine ( AZT or  
ZDV)  

High Low 

Em tricitabine ( FTC)  High Low  
Stavudine ( d4 T)  Medium Low 
 
Level 3  Pr ior it ies ( m edium  or  high for  m arket / I P and 
low  for  clinical)  
 
Fosam prenavir  ( FPV)  Low  High  
Maraviroc ( MVC)  Low  High  
Didanosine ( ddI )  Low Medium 
Saquinavir  ( SQV)  Low  Medium 

 

Pool/Gilead Agreement

• Key Features:
– Includes: TDF, 3 pipeline drugs: cobicistat (COBI), elvitegravir (EVG) and Quad; 

retains covenant not to sue on emtricitabine (FTC)
– Pipeline products inclusion will help accelerate bringing new products to market
– Licensed Territory: for TDF, expanded to 112 countries; for COBI, changed to 

103 countries; for EVG-Quad, 100 countries.
– Licensees free to make any combination product (except EVG, where Gilead’s 

licensor JT required Gilead prior approval)
– Royalties 3 % for TDF and 5% for the others, 0% pediatric formulations
– Paediatric formulations: royalties waived for any paediatric formulations developed 

by licensee; allows for paediatric formulations to be made available outside 
Territory via licence to Gilead distributors, with appropriate compensation to 
licensee

– Waiver of any data exclusivity rights, where applicable
– Licensee can pick and choose licences (agreement is not bundled)
– Provisions to ensure ability of Sub-licensees to supply countries outside the 

territory where a compulsory license for export has been issued 
– One time tech transfer (but with no extra obligation to pay royalty)
– Transparency: Provides for publication of licence agreement

• Concerns:
– Limited to licensees based in India
– Sourcing of API
– Geographical scope
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Geographic scope: By World Bank 
income classification
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Pool/Gilead license: PLHIV population 
breakdown by income-group & drug

Include certain of 
UMICs remains a 
challenge

• Aurobindo Pharma
– Large established vertically integrated ARV 

player
– Terminated TDF part of the licence on signing; 

now free to sell TDF where there are no 
patents, including: Argentina, Brazil, Chile, 
Colombia, Malaysia, Peru, Philippines, Ukraine, 
and Uruguay

Out-licensing

• Medchem International
– New player in ARVs

Gilead licence so far out-licensed to:
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Support for the Medicines Patent Pool

“The Medicines Patent Pool is a means to enhance availability and facilitate the 
development of new fixed-dose combinations and adapted formulations, such as 
paediatric formulations, through voluntary licence agreements.” - HIV Strategy 
2011-2015

“We urge all public institutions  and pharmaceutical companies to follow the measures taken 
by the NIH, and to share without delay their patents on this and other antiretrovirals with the 
Medicines Patent Pool, in order to facilitate access to these treatments at the lowest possible 
price for countries in need.” - Prof. Michel Kazatchkine, Executive Director

“We welcome the Patent Pool Initiative launched by UNITAID…and we invite the voluntary participation 
of patent owners, private and public, in the project.” – G8 Summit, Deauville, France, May 2011

“The Medicines Patent Pool has potential to support access to more appropriate and affordable ARVs 
in developing countries by setting incentives for product adaptation and generic production. We will 
encourage the pharmaceutical sector to engage actively with the Medicines Patent Pool to support 
the availability of more appropriate and affordable ARVs.” – UK Position Paper on HIV, May 2011

"One promising initiative that can help decrease the cost of patents for the Index Countries is the 
patent pool initiative of UNITAID.“ - ATM Index 2010

“This licence underlines the U.S. Government’s commitment to the Medicines Patent Pool and its goal to increase 
the availability of HIV medicines in developing countries.  We are now discussing licensing to the Medicines 
Patent Pool other patents that could have a positive impact on the treatment of HIV/AIDS.”
- NIH Director Francis S. Collins, M.D., Ph.D.

“Encouraging the voluntary use, where appropriate, of new mechanisms such as partnerships, tiered pricing, 
open-source sharing of patents and patent pools benefiting all developing countries, including through 
entities such as the Medicines Patent Pool, to help reduce treatment costs and encourage development of 
new HIV treatment formulations, including HIV medicines and point-of-care diagnostics, in particular for 
children” – UN General Assembly Political Declaration on HIV/AIDS, June 2011

“Encourage the use of new mechanisms such as the UNITAID Medicines Patent Pool to help 
reduce treatment costs and promote the development of new treatment formulations, 
including paediatric formulations and fixed-dose combinations.” – Sao Paulo Parliamentary 
Declaration on Access to Medicines and Other Pharmaceutical Products, Global Fund 
Partnership Forum, June 2011

For additional information 

• For general information on the Pool/Gilead license 
see: http://www.medicinespatentpool.org/LICENSING/Current-
Licences/Medicines-Patent-Pool-and-Gilead-Licence-
Agreement/Q-and-A-Gilead-Licences

• For a more specific FAQ we use for people who wanted more 
information: http://www.medicinespatentpool.org/LICENSING/
Current-Licences/Medicines-Patent-Pool-and-Gilead-Licence-
Agreement/Q-and-A-Gilead-Licences/FAQ

• Pictures of people campaigning for the 
Pool: https://picasaweb.google.com/115637459549293886193
/MerckJumpInThePatentPool?authuser=0&authkey=Gv1sRgCNy
NkYTc-r2W4wE&feat=directlink

• A Simple video explaining the Patent 
Pool: http://www.youtube.com/watch?v=Vj0dbFgjoh

THANK YOU

www.medicinespatentpool.org


