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De-Linking R&D costs from drug prices and the sustainability of treatments for 
persons living with HIV 

With regard to new medicines for HIV, policymakers need a strategy for making both innovation 
and universal access feasible.   Such a strategy will necessarily involve de-linking R&D costs 
from drug prices.

Newer HIV drugs are needed to deal with the adverse effects of older drugs and drug resistance, 
or to achieve better compliance.1 The system of granting legal monopolies to make and sell HIV 
medicines in order to stimulate investments in R&D is flawed, and predictably leads to barriers 
to access.2

High prices for medicines are the enemy of universal access.  High drug prices not only limit the 
drugs you can buy with a limited budget, but they call into question the entire rationale for 
funding HIV treatment in developing countries. 

High drug prices will weaken donor enthusiasm, and undermine efforts to transfer funding of 
treatment programs from  Northern donors to developing country governments.

Under the de-linkage approach, new HIV drugs would be available from competitive generic 
suppliers at low prices, allowing more patients to participate in treatment programs, and to 
receive the best drugs.

Rewards for successful investments in R&D would be a separate element of treatment budgets, 
not linked to the prices of medicines.3

De-linkage of R&D costs and product prices is endorsed in the WHO Global Strategy for Public 
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Health, Innovation and Intellectual Property, 4 and is at the center of the Donor Prize Fund 
proposal being reviewed by WHO experts on R&D,5 and a US legislative proposal for a Prize 
Fund for HIV/AIDS.6

In the past two years, Gilead, Johnson and Johnson and Novartis have indicated it may be 
appropriate to use innovation prize funds as an incentive to openly license drug patents in 
developing countries, effectively de-linking R&D cost and drug prices for diseases like HIV or 
TB.

These are four questions that the WHO, UNAIDS, donors, member states, and persons living 
with HIV need to answer, with data and economic analysis.  

• Is it possible to de-link R&D incentives from drug prices?
• How much would this cost?
• What would be the benefits to persons living with HIV?
• Is it possible to obtain and sustain universal access to treatment in the absence of a de-

linkage strategy?

De-linkage is a new idea when new thinking is needed.7  Embracing de-linkage will show that 
policymakers are serious about achieving universal access.
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