
BACKGROUND

Brazil has a public and universal health care system (SUS), that offers free of 
charge ARV medicines for all those in need. Since 1996 when Brazil changed its 
IP law to comply with TRIPS requirements, the universal access policy sustain-

ability is under threat. ABIA/GTPI is civil society organization working to reduce the impact of 
monopolies in public health. Issued in 2007, the compulsory license (CL) for the antiretroviral 
(ARV), efavirenz is a landmark for the pro-access to medicines policies. However, from 2008 
on, the Partnerships for Product Development (PDP), a policy based on voluntary licenses, 
technology transfer and prices set in contracts dominated this field in Brazil. A PDP between 
BristolMyersSquibb (BMS) and Fiocruz to produce atazanavir was signed in 2011. Since the 
beginning of the PDP implementation, ABIA/GTPI raised concerns with the efectiviness of this 
policy to guarantee the sustainability of the universal access policy and fulfil the right to health. 
After analyzing the contract’s prices and timelines, we compared the two approaches in order 
to determine which one was the most effective from an access to medicines and guaranteeing 
the sustainability point of view.  

METHOD
ABIA/GTPI selected four parameters to conduct the comparison: (a) savings to the pub-

lic health system; (b) percentage of price reduction; (c) months to incorporate the technology 
and produce the ARV locally; and (d) royalties paid to the patent holder. The data used is from 
published works, public databases and BMS-Fiocruz contract, obtained through Access to In-
formation Act.

RESULTS
TABLE 1

COMPULSORY LICENSE VS. VOLUNTARY LICENSE IN BRAZIL

Compulsory license for efavirenz Voluntary license for atazanavir

Savings US$ 104 million (2007-2011)
US$ 17 million (2011-2016) – estimat-
ed by ABIA/GTPI, with data from the 
BMS-Farmanguinhos contract

Price reduction 58% in comparison to price paid 
before the license

6% in comparison to price paid before 
the license

Time to begin local production 21 months (with no technology 
transfer from patent holder)

26 months (with technology transfer 
from patent holder)*

Guaranteed purchased from 
patent holder none

five years guaranteed purchase from 
patent holder after the local generic 
version is registered 
(Years 1, 2 and 3: 100% of the supply;
Years 4 and 5: 50% of the supply)

Royalties paid to the patent 
holder 1.5%

4.5% (+ royalties to be paid by private 
laboratory, which are not known)

The efavirenz CL generated savings of US$ 104 million (2007 to 2011). The atazanavir 
voluntary license will generate US$ 17 million, according to the prices set in the contract. In 
relation to percentage of price reduction, efavirenz CL reduced the price paid by SUS in 58%, 
the reduction in the atazanavir case was 6%. In terms of the time to incorporate technology 
and produce locally the ARVs, Efavirenz was ready to be distributed in 21 months, after the 
issuance of the CL. The national version of atazanavir was only available 26 months after the 
contract signature. Regarding royalties, Brazil paid to Merck in the efavirenz CL 1,5%, whereas 
the royalty paid by Brazil to BMS is set in contract in 4,5%.

CONCLUSIONS
The study showed that in the four parameters selected – savings, price reduction, time 

to produce the ARV locally and royalties paid –, the CL was more effective than the PDP. It is 
possible to say, therefore, that the efavirenz compulsory license was most effective in guaran-
teeing the sustainability of the access to medicines’ policies in Brazil.
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