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Merck response, MSF pricing report 7/12/05
Business & Human Rights Resource Centre
We read with interest the press release issued on June 28 by Médecins sans Frontières on MSF’s latest report on pricing for HIV/AIDS medicines (“Untangling the web of price reductions: a pricing guide for the purchase of ARVs for developing countries”) and appreciate having the opportunity to comment for readers of the Business & Human Rights Resource Centre.
Merck agrees on the importance of making our medicines available to those who need them.  That is why we implemented a clear, straightforward HIV pricing policy more than four years ago. 

Under this policy, Merck makes no profit on the sale of our medicines CRIXIVAN® (indinavir sulfate) and STOCRIN® (efavirenz) in the world’s poorest countries and those hardest hit by the AIDS pandemic.  This includes all low HDI countries, as determined by the United Nations Development Program’s Human Development Index, as well as all medium HDI countries with an adult HIV prevalence rate of 1 percent or greater, as reported by UNAIDS.  For medium HDI countries with an adult HIV prevalence of less than 1 percent, CRIXIVAN and STOCRIN are available at significantly reduced prices. 
High HDI countries are not offered our discounted prices.  However, we are working with these countries to help expand access on a case-by-case basis.  For instance, in Chile (where the Government has made a commitment to provide 100 percent coverage to its HIV-positive population), Merck is providing CRIXIVAN and STOCRIN at a 50 percent discount. 

Merck offers our discounted prices to all stakeholders who are responsible for providing HIV/AIDS care and treatment – including governments, international organizations, non-governmental organizations (such as MSF) and private sector organizations such as hospitals, employers and insurers.  To date, we have offered our ARV medicines at discounted prices to purchasers in the public and private sectors in more than 110 countries.  By the end of March 2005, more than 307,000 patients in 76 countries in the developing world were being treated with regimens containing CRIXIVAN or STOCRIN. 
Merck welcomes the availability of generic medicines in markets where patents have expired or do not exist. It is important to note that, according to MSF's own report, Merck’s prices are in many cases cheaper than or comparable to the generic versions of these drugs.  Our no-profit price for STOCRIN in low HDI countries, for example, is lower than the price listed by MSF for generic versions sold by Cipla or Ranbaxy.  Moreover, while MSF lists five companies that manufacture efavirenz, Merck is the only one offering a pediatric formulation of our product, at 50 mg.  

It should also be noted that while many of the countries receiving the greatest price reductions on Merck’s HIV/AIDS products are in sub-Saharan Africa, in fact Brazil receives the largest discounts outside of Africa.  The price of STOCRIN in Brazil is 90 percent lower than the list price in the United States, compared to our not-for-profit price for the poorest countries and those hardest hit by the disease, which is 94 percent lower than the list price.  Brazil currently has 57,500 patients on Stocrin at $575 dollars per year. 

Merck remains committed to providing STOCRIN and CRIXIVAN in the poorest countries and those hardest hit by the HIV/AIDS epidemic at prices at which we do not profit.  As of May 1, 2005, STOCRIN had been fully registered in 78 developing countries for the 200 mg formulation and 74 countries for the 600 mg formulation, respectively.  Both the 200 mg and the 600 mg formulation of STOCRIN are now available in more than 25 countries in sub-Saharan Africa. 

Merck has long worked with patient advocacy groups, international organizations such as UNAIDS and the World Health Organization, foundations, businesses and individual governments to expand access to HIV/AIDS medicines in the developing world.  Our decision to reduce prices is the result of the experience we have gained over many years in addressing health issues in the developing world.  Yet we are aware that other, often greater, barriers to access exist, such as inadequate health infrastructure, lack of trained health care professionals and financing.  Merck believes that all stakeholders must work together to help address these issues to help our medicines reach the people around the world who need them. 
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