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Healthcare spend increasing 
however overall spend still low at 2.4% of  GDP and USD 44 per capita

Source: 1Worldbank report, WHO Global Atlas, Datamonitor
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Health Insurance Coverage Growing
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How Much does UHC Cost in Asia?

GDP/capita 
(2011)

% GDP 
Private 
Health 
Spend 
(2009)

% GDP 
Public 
Health 
Spend 
(2009)

Public 
Health 

Spend $ 
per capita

Infant 
Mortality 

Rate
Achieved UHC
China 5184 2.3 2.3 119 16
Sri Lanka 2864 2.2 1.8 52 14
Malaysia 8617 2.7 2.2 190 5
Fiji 3806 0.9 2.5 95 15
Thailand 5281 1.0 3.3 174 11
Thailand 2002 3300 1.3 2.4 79 14

Working towards UHC
Indonesia 3469 1.1 1.2 42 27
Philippines 2255 2.5 1.3 29 24
Vietnam 1362 4.4 2.8 38 19
India 1527 2.8 1.4 21 48
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Questions to Government

• How to improve the access of Essential Medicines?
• How to sustain the safety, efficacy and quality of 

medicines through selection process on the list?
• How to make the innovative medicines affordable 

for the major population?
• How to improve the competency of the pharmacist to 

improve the responsible use of medicines
• How monitoring and evaluation can provide data on 

medicines use?
• How to ensure transparency of drug price in e-

catalogue?
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WHO Framework on The Access to Medication
Accessibility & Affordability

Rational Selection 
and use

Sustainable 
financing

Affordable price Reliable health 
and supply system

Access
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The importance of drugs in the healthcare 
system

• Drugs play a role as an appropriate intervention and in the 

maintenance of good health. 

• Incentives for developing new drugs are essential to the long-

term productivity and efficiency of the entire system.

• The healthcare system should encourage appropriate product, 

diagnostic, therapeutic, administrative and contracting 

innovation and its optimal application. 
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Innovation vs. cost containment

• Many innovations are cost saving and efficiency improving 
e.g. new surgical techniques, new medicines to control 
chronic diseases and cure infectious diseases etc.

• Pharmaceutical R&D is however commercially driven: sunk 
costs which need to be recouped and appropriately 
rewarded through, in general, price of medicines 

• Healthcare cost is increasing, leads to cost containment 
measure by the government

• Parameter of cost containment measures in healthcare: 
Price!
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Patent protection and data exclusivity to promote 
innovative medical product

• A patent grants the holder a limited period of exclusivity to 

make, use and sell an innovation

• The protection granted is to ensure the recovery of R&D costs 

and to generate the resources required to keep the cycle of 

innovation going

• Data exclusivity is a protection granted to registrational data 

by the authorities not to be used or referred to by third parties
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The Research and Development Process
Take an averages of  10-15 years in developing a new 
medicines
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More than 3,000 Medicines were in 
Development in 2011
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Government and Industry Roles in Research and 
Development
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Earlier and More Frequent Patent Challenges by 
Generic Companies
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The biopharmaceutical Sector is the most 
R&D-intensive
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Failure to Prescribe the Indicated 
Treatment is the Most Common 
Prescription Drug Quality Problem 
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Diabetes:
An Example of Underdiagnosis and 
Undertreatment
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Evidence Shows use of Quality 
Medications on Medicines Reduces 
Spending on Other Health Care Services
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New Classes of Medicines can Improve 
Adherence and Persistence
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Payers Influence Which Medicines Patients 
Receive
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How Pharmaceutical Industry Helps Access of 
Medication to Patients? (Innovative Pricing Models)

Potential means for brands to overcome market access hurdles post approval and 
obtain prices

 Outcomes-based Pricing Agreements
 Value-based Pricing Agreements
 Pricing Agreements Based on the Achievement of Treatment 

Targets
 Price and Volume Agreements
 Capitation Agreements for an Individual Patient/Patient 

Population
 Portfolio Agreements for an Individual Patient/Patient 

Population
 Portfolio Trade-off Agreements
 Value-added Service Agreements
 Differential Pricing Models
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Willingness to Pay Based
Pricing Models

Affordability Based
Pricing Models

 Loyalty Card: e.g. progressive 
discounted price for members, 
additional reward for compliant 
patients (4+1), value added 
services (free routine tests) for  
long term compliant patients

Discount for members

Price or free goods 
reward for compliance

Value added services
for compliant patients 

 Patient Assistance Program, e.g. 
Patients pay what they can afford, governments 
or private insurance companies may contribute 

Patient segments Patient segments

Full price

Partial price

No price

Example of MEA in Helping Patients Access
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Benchmark from Korea
After SPD in 2000, industry growth was led by multinational 
companies with branded drugs…

Disclaimer: All the information presented is for healthcare practitioner purposes only. 
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Benchmark from Turkey
After UHC in 2010, industry growth was led by multinational companies 
with branded drugs…

• There are 300 pharmaceutical companies operating in Turkey (16% of them are Multinational 
Company)

• In 2010, the prescription market was estimated to be over $10bn and 
• Top 10  multinationals holding over 40 per cent of total market
Disclaimer: All the information presented is for healthcare practitioner purposes only. 
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Source: ASKES data

Total item Year
2008 2009 2010 2011 2012

Generic and branded generic 387 403 410 571 597

Branded Drugs 831 917 1.012 1.048 1.049

Total item of Drugs DPHO 1.218 1.320 1.422 1.619 1.646
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Conclusion 
• Each sphere of society – from government and charitable organizations, to 

medical professionals and business – has a role to play in support of the right 
to health and access to innovative drugs.

• All of us to support government in ensuring implementation of SJSN 
(Universal Health Coverage) by 2014.

• Therefore extended supply would be prepared as well as patients 
accessibility and affordability.

• Innovations are cost saving and efficiency improving
• Changing size in the treatable population size, type of medicine and 

medication regimen are the main factors in deliverable on the quality 
medication

• Evidence Shows use of Quality Medications on Medicines Reduces Spending 
on Other Health Care Services

• New Classes of Medicines can Improve Adherence and Persistence
• Access to medicines is not only about price, but more on accessibility and 

affordability.
• Managed Entry Agreement (Innovative Pricing Models) should be one of 

important scheme that helps access to innovative drugs.



27

Thank you
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