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Cancer patients face high financial burden in many low- and 
middle-income countries but also in high-income countries 
such as the US [1]. Large price variations have been identified 
between countries, even of similar income [2–4]. Globally, 
cancer medicines are largely unaffordable, also and in parti
cular if they have to be paid by the patients: For instance, 
a course of standard treatment for early-stage HER2 positive 
breast cancer would cost about ten years of average annual 
wages in India and South Africa and 1.7 years in the US [5].

Such ‘financial toxicity’ [6] has been observed against the 
backdrop of limited (therapeutic) value in terms of clinical 
parameters and patient-reported outcomes. Several studies 
explored the relationship between prices of cancer medicines 
and their therapeutic benefits, based on the value frameworks 
of the American Society of Clinical Oncology and the 
European Society for Medical Oncology, for instance, and 
could not identify any significant association for several cancer 
medicines [7–12].

The World Health Organization (WHO) classified several 
cancer medicines as ‘essential medicines’ [13], i.e. those that 
satisfy the priority health-care needs of the population. As 
such, they should be made available at a price the individual 
and the community can afford [14].

To implement the 2030 Sustainable Development Goals 
(SDG) agenda, governments have committed to ‘achieve uni
versal health coverage, including financial risk protection [. . .] 
and access to safe, quality and affordable essential medicines 
and vaccines for all’ (SDG target 3.8) [15]. Progress toward 
universal health coverage by introducing social health insur
ance, expanding the scope of safe and cost-effective medi
cines in the benefits package scheme, and reducing co- 
payments would help ease the financial burden for patients.

Even in high-income countries with solidarity-based health 
systems (i.e. those with a large share of public funding, based 
on a national health service or social health insurance), there is 
lack in access to cancer medication since public payers cannot 
afford the high prices. Bent Høie, Minister of Health and Care 
Services of Norway, one of the richest countries of the world, 
reported that in 2019 Norway ‘had to reject 22% of new 
medicines and treatments due to very high prices. This 

means we were not able to offer these medicines to patients 
who need them’ [16].

1. Using or overhauling the current policy toolbox?

Cancer medicine prices are often determined by the interplay 
of external price referencing (EPR) and managed-entry agree
ments (MEA). EPR is applied in numerous countries globally, 
including all current 27 European Union Member States 
except Sweden; the Balkans such as Albania, Macedonia and 
Serbia; Canada; Latin American countries (e.g. Brazil, Colombia, 
Ecuador, Mexico); Asian countries (e.g. South Korea, Vietnam) 
and countries in the Middle East (e.g. Jordan, Kuwait, Qatar, 
Saudi Arabia) [17–26]. In EPR-based decisions, prices of the 
same medicine in other countries are considered. As a major 
limitation, EPR incentivizes marketing authorization holders to 
launch their products first in countries of higher price levels, 
with the aim not to reduce the benchmark price. This has 
major implications for patient access: Countries of lower 
income are offered the medicines months and years later 
(availability issue), and by referencing to the official list prices 
of first launch countries, they relate to high prices which are 
frequently not the real prices paid since the latter have been 
negotiated in confidential deals [27–30]. The determined EPR- 
based benchmark price of several cancer medicines is unaf
fordable to many (publicly funded) health systems, or – if 
affordable in the short term – it may challenge financial sus
tainability. In response, public payers negotiate pricing 
arrangements, which are commonly known as MEA [31]. MEA 
can take different designs such as financially based MEA (e.g. 
discounts, caps, price-volume agreements) and performance- 
based MEA, which link payments to clinical outcomes (e.g. risk 
sharing, pay-for-performance). A commonality of most MEA is 
their confidential character, though its scope varies: Some 
countries do not disclose which medicines are subject to 
a MEA whereas others do but they do not publish the type 
of discount [26,32–34]. However, the details of the discount 
are kept confidential in de facto all countries. Until 2017, 
Norway had transparent net prices [34]. To the author’s knowl
edge, Switzerland is the only (European) country today that 
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still publishes the net prices of medicines in some cases, but 
a legal change is currently under discussion [35].

It is a vicious circle [31]. Public authorities and payers 
reported they feel pressurized into accepting conditions and 
prices they consider unfavorable [36]. There is no way to 
assess the correctness of the promise of a supplier that the 
purchaser is offered the ‘best deal’ through confidential dis
counts. The secrecy is also attributable to a dearth of studies 
which examine net prices [37]. One of the very few studies 
pointed to a situation in which Italy and Spain – countries with 
large markets – were granted considerably higher discounts 
for some cancer medicines compared to Central and Eastern 
European countries. The latter paid the full list price of several 
studied medicines or did not have any access at all [4].

MEA may contribute to earlier access [38], and they allow 
access to high-priced (cancer) medicines that would not be 
affordable otherwise [32]. However, theory and empirical evi
dence showed that MEA have led to higher list prices [34]. 
Over the years, frustration has replaced optimism that autho
rities and payers had had about this policy in the beginning. 
There are major concerns on transparency issues, the high 
administrative burden, and continuing lack of evidence that 
had not been generated as intended through the perfor
mance-based MEA [39].

Data is key to inform pricing and reimbursement decisions, 
and thus health technology assessment (HTA) is a valuable 
supportive instrument. Even if a cost-effective cancer medicine 
might still be unaffordable for public payers [40] (who even
tually may see no alternative but negotiate an MEA), knowl
edge on the – in some cases missing – (added) therapeutic 
benefit of a medicine strengthens the bargaining power of 
payers [7,8].

Fragmentation in the health system, with hospitals indivi
dually purchasing, is a barrier to affordability. It offers industry 
the possibility to price-discriminate and will likely lead to 
higher prices for individual ‘small’ purchasers compared to 
pooled procurements at regional or central levels [41]. 
Similarly, pumping money in the system through dedicated 
budgets for cancer and other groups of medicines without any 
assessment of their cost-effectiveness may be beneficial for 
patients, but produces ‘budget silos’ [42] disconnected to the 
health system. Before its reform in 2016, the Cancer Drug Fund 
in England offered public funding for cancer medicines that 
were not cost-effective [43,44] and provided an incentive for 
industry to charge higher prices [45].

An analysis of the current toolbox would be incomplete 
without mentioning biosimilar medicines. They have 
a potential to bring down prices and thus improved afford
ability of cancer medicines [46,47]. While acknowledging the 
higher complexity in handling biosimilar medicines compared 
to generics, policy-makers can still draw from the lessons 
learned from the implementation of demand-side measures 
on generics (i.e. actions targeting physicians, pharmacists and 
patients, e.g. INN prescribing or substitution at pharmacy 
level). One key component is to build trust of patients and 
health professionals in biosimilar medicines.

Despite the limitations of some of these policies, there is no 
need to overhaul existing pricing and reimbursement policies. 

But they can and should be improved based on evidence 
base, transparency, collaboration and solidarity. Application 
of these principles allows incremental progress of current 
policies and, more importantly, realizing of a vision for the 
future that brings governments and society closer to afford
able prices. Moving forward this way, however, requires strong 
political will of decision-makers and the willingness of phar
maceutical industry to accept a ‘new business model’.

2. Major principles of the roadmap for change

Ensuring generation and appropriate consideration of robust 
evidence requires investments, including capacity-building, to 
strengthen technical expertise and, moreover, commitment of 
policy-makers. Based on the argument that assessments are 
not possible and/or too resource-intensive for some medicines 
(e.g. orphan medicines), defined groups of medicines have 
been exempt from HTA in some countries, or real-world data 
were not collected during performance-based MEA. If policy- 
makers intend to grant privileges to cancer medicines (e.g. 
allow higher prices or fund them despite comparably low 
therapeutic value), they can do so otherwise, e.g. by deroga
tory procedures and changes in methodologies, such as apply
ing modified value assessment frameworks that are more 
specific to the challenges of cancer medicines. Refraining 
from data collection is a lost opportunity.

Linked to evidence is transparency. While the discussion 
has focused on transparency of ‘net prices’ (discounted prices) 
and on research and development costs, data knowledge is 
a major prerequisite for informed pricing and reimbursement 
decisions, and it improves the bargaining power of authorities. 
However, needed data are frequently missing, not only in 
lower-resourced countries. For instance, in Austria, a high- 
income country and among the first launch countries for 
cancer medicines, no aggregate data on volumes and spend
ing of cancer medicines in the hospital sector are available. 
The resolution ‘Improving the transparency of markets for 
medicines, vaccines, and other health products’ of the World 
Health Assembly in 2019 (WHA 72.8) called on the WHO and 
its Member States to improve transparency in net prices and 
R&D costs and also in further pieces of information such as 
volume data, revenues, marketing costs, incentives, patent 
expiry, and marketing authorization status [48]. The WHA 
resolution and other initiatives to improve transparency, 
including price transparency (cf. Table 1), suggest a strong 
will of some governments for change.

Recent years have seen a rise in cross-border collaborations 
led by governments, such as the Beneluxa Initiative, Fair and 
Affordable Pricing (FAAP) and the Valletta Declaration in 
Europe, to name a few. These initiatives aim to collaborate in 
horizon scanning (i.e. systematic identification of medicines in 
the pipeline), HTA, joint price negotiations or procurement. 
Despite their novelty and challenges due to different organi
zational and funding systems and legal barriers, some cross- 
country collaborations can already present examples of suc
cess [60]. In addition to cross-border collaboration in technical 
areas, collaborative approaches of policy-makers are required 
for implementing visionary political changes since a single 
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country will not take the decision to step away from confiden
tial deals, for instance.

As cross-border collaborations currently mainly exist for 
countries of similar income, economic development and size 
(as this facilitates cooperation), solidarity across regions is 
additionally needed to overcome large variations in access to 
cancer medicines globally.

3. Expert Commentary

It is the responsibility of governments to bring this change 
forward. In terms of solidarity, policy-makers of high-income 
countries and of large economies, whose voices are heard 
more easily, could take the lead. While the governments must 
be in the ‘driving seat,’ pharmaceutical industry also has an 
important role since the private sector can engage in reform 
projects or oppose them. Several pharmaceutical companies 
will perceive governments’ approaches for ensuring affordable 
(cancer) medicine prices as a threat. However, it is unlikely that in 
the long run the current ‘business model’ will survive, and com
panies that are among the first ready for change might even be 
financially rewarded. In addition, further stakeholders such as the 
civil society and health-care providers as well as other public 

bodies than payers and pricing authorities (e.g. regulatory agen
cies) are essential players whose cooperation should be sought 
to move forward. Eventually, as the political will of governments 
is a decisive factor for change, it considerably depends on the 
commitment of policy-makers on how many years it will take for 
the implementation of the new business model. In the mean
time, for the sake of cancer patients, even minor and incremental 
policy improvements should be implemented. They include flag
ging MEA in price databases (without disclosing confidential 
content), capacity-building activities on HTA and data generation 
as well as the performance of more joint health technology 
assessments, price negotiations, and procurements. By endor
sing the principles of evidence generation, transparency, colla
boration and solidarity, these measures pave the way for a more 
substantial reform. Achieving affordable cancer medicine prices 
globally is a long-term vision but there is no alternative but to 
continue progressing.

Declaration of interest
The author has no relevant affiliations or financial involvement with any 
organization or entity with a financial interest in or financial conflict with 
the subject matter or materials discussed in the manuscript. This includes 

Table 1. Initiatives to promote price transparency.

Name Initiator/Participants Timing Aim/Description Ref.

Fair Pricing 
Initiative

Initiated by WHO 
Addressing all MS and the private sector 
Informal Advisory Board and technical working groups

Started in 
2016, 
ongoing

To launch a dialogue with relevant stakeholders (MS, 
private sector such as pharmaceutical industry and the 
civil society) to discuss options for a fair pricing system 
for medicines 
Done through a series of Fair Pricing Forums 
(Amsterdam – 2017, Johannesburg – 2019), evidence 
produced by the members of the Informal Advisory 
Board 
Endorsed by the WHA 72.8 resolution

[49–54]

Oslo 
Medicines 
Initiative

Initiated by the Norwegian government and WHO Regional 
Office for Europe 
Addressing MS and the private sector in the WHO 
European Region

Started in 
2020, 
ongoing

To create a neutral platform on which the public and 
private sectors can come together to outline a joint 
vision for equitable and sustainable access to effective, 
innovative and affordable medicines 
Activities include virtual consultations with MS and non- 
state actors, webinars and technical sessions, discussion 
based on commissioned background papers, outline of 
the new vision 
Follow-up action on the WHA 72.8 resolution

[55]

European Fair 
Pricing 
Network 
(EFPN)

Collaboration of cancer research institutes in more than ten 
European countries, coordinated by the Netherlands 
Cancer Institute1

Official 
launch in 
2020, 
ongoing

To achieve fair prices for cancer medicines and, more 
broadly, work toward a pharmaceutical market which 
produces accessible and truly innovative medicines for 
patients 
Activities include research and advocacy

[56]

‘Clearing 
house’  
mechanism

Agreement between the ‘reform partners’ (i.e. federal state, 
provinces, social health insurance) in Austria

Plan: 2019, 
currently 
on hold

Plan to establish a ‘clearing house’ mechanism to exchange 
in an anonymous manner information of net prices and 
volumes of selected medicines 
Plan included an information exchange between public 
purchasers (social insurance, hospital owners) in Austria 
in a first implementation phase and an extension at the 
European level at the later stage. 
The project is currently on hold (no information 
exchange yet done)

[57]

Euripid price 
database

Initiated and led by the Hungarian social health insurance, 
with more than 26 European countries participating, 
financially supported by the European Commission

Originally 
started in 
2009, 
ongoing

Online database of official list prices of publicly reimbursed, 
mainly outpatient medicines 
Data providers and eligible users are competent 
authorities for pricing. 
Consideration of possible inclusion of ‘net prices’ 
(request of the European Parliament in 2015)

[58,59]

MS = Member State(s), Ref. = references, WHA = World Health Assembly, WHO = World Health Organization, 1 While the EFPN seeks collaboration of the 
governments, it is – in contrast to the other initiatives – not a government-led collaboration. 

EXPERT REVIEW OF PHARMACOECONOMICS & OUTCOMES RESEARCH 323



employment, consultancies, honoraria, stock ownership or options, expert 
testimony, grants or patents received or pending, or royalties.

Reviewers Disclosure

Peer reviewers on this manuscript have no relevant financial relationships 
or otherwise to disclose.

Funding

This paper was not funded.

References

Papers of special note have been highlighted as either of interest (•) or of 
considerable interest (••) to readers.

1. Peppercorn J. The financial burden of cancer care: do patients in 
the US know what to expect? Expert Rev Pharmacoecon Outcomes 
Res. 2014;14(6):835–842.

2. Scalo JF, Rascati KL. Trends and issues in oncology costs. Expert Rev 
Pharmacoecon Outcomes Res. 2014;14(1):35–44.

3. Vogler S, Vitry A, Babar Z-U-D. Cancer drugs in 16 European coun
tries, Australia, and New Zealand: a cross-country price comparison 
study. Lancet Oncol. 2016;17(1):39–47.

4. Van Harten WH, Wind A, De Paoli P, et al. Actual costs of cancer 
drugs in 15 European countries. Lancet Oncol. 2016;17(1):18–20. . 

•• One of the few manuscripts that presents confidential net 
prices.

5. WHO. Technical report: pricing of cancer medicines and its impacts: 
a comprehensive technical report for the World Health Assembly 
Resolution 70.12: operative paragraph 2.9 on pricing approaches 
and their impacts on availability and affordability of medicines for 
the prevention and treatment of cancer. Geneva: World Health 
Organization; 2018. 

•• A flagship report of an international organisation to cancer 
medicines.

6. Eichler H-G, Hurts H, Broich K, et al. Drug regulation and pricing — 
can regulators influence affordability? N Engl J Med. 2016;374 
(19):1807–1809.

7. Janzic U, Knez L, Janzic A, et al. Time to access to novel anticancer 
drugs and the correlation with ESMO-Magnitude of Clinical Benefit 
Scale in Slovenia. Expert Rev Pharmacoecon Outcomes Res. 
2019;19(6):717–723.

8. Davis C, Naci H, Gurpinar E, et al. Availability of evidence of benefits 
on overall survival and quality of life of cancer drugs approved by 
European Medicines Agency: retrospective cohort study of drug 
approvals 2009-13. BMJ. 2017;359:j4530. . 

• One of the major studies on exploring the therapeutic benefit 
of cancer medicines.

9. Del Paggio JC, Sullivan R, Schrag D, et al. Delivery of meaningful cancer 
care: a retrospective cohort study assessing cost and benefit with the 
ASCO and ESMO frameworks. Lancet Oncol. 2017;18(7):887–894. .

10. Vokinger KN, Hwang TJ, Grischott T, et al. Prices and clinical benefit 
of cancer drugs in the USA and Europe: a cost–benefit analysis. 
Lancet Oncol. 2020;21(5):664–670. .

11. Saluja R, Arciero VS, Cheng S, et al. Examining trends in cost and 
clinical benefit of novel anticancer drugs over time. J Oncol Pract. 
2018;14(5):e280–e94. .

12. Salas-Vega S, Shearer E, Mossialos E. Relationship between costs 
and clinical benefits of new cancer medicines in Australia, France, 
the UK, and the US. Soc Sci Med. 2020;258:113042.

13. WHO. Model list of essential medicines. Geneva: World Health 
Organization, 2020. (Accessed 2021 Jan 11). Available from: 
https://list.essentialmeds.org/?indication=91

14. WHO. Essential medicines. Geneva: World Health Organization, 
2021. (Accessed 2021 Jan 2). Available from: https://www.who.int/ 
topics/essential_medicines/en/

15. United Nations. Sustainable Development Goals (SDG). Geneva, 
2020.(Accessed 2020 Aug 23). Available from: https://www.un.org/ 
sustainabledevelopment/health/

16. Høie B The effect of cancer medicine prices on national healthcare 
budgets & the need for more cooperation. Welcome address at the 
Launch of the European Fair Pricing Network (EFPN). 
30 November 2020. Online event: EFPN, 2020. (Accessed and 
Transcripted 2021 Jan 12). Available from: https://www.youtube. 
com/watch?v=L2eiUY_yq8g

17.  Schneider P, Vogler S. Practice of external price referencing. In: 
Vogler S, editor. Medicine Price Surveys, Analyses and Comparisons. 
London: Elsevier; 2019. p. 345–368. 

• One of the most updated and most comprehensive reviews on 
the implementation of external price referencing globally.

18. Espin J, Rovira J, De Labry AO Working paper 1: external price 
referencing – review series on pharmaceutical pricing policies and 
interventions. Geneva: World Health Organization and Health Action 
International, 2011. (Accessed 2021 Feb 7). Available from: http:// 
www.haiweb.org/medicineprices/24072012/ERPfinalMay2011.pdf

19. Espin J, Rovira J, Ewen M, et al. Mapping external reference pricing 
practices for medicines. Health Action International (HAI), 2014.

20. Rémuzat C, Urbinati D, Mzoughi O, et al. Overview of external 
reference pricing systems in Europe. J Mark Access Health Policy. 
2015;3:27675. DOI:10.3402/jmahp.v3.27675.

21. Ibrahim MI, Rida NM, Babar Z, et al. Pharmaceutical pricing strate
gies in developing countries: a systematic review. Value Health. 
2016;19(7):A455.

22. Kaló Z, Alabbadi I, Al Ahdab OG, et al. Implications of external price 
referencing of pharmaceuticals in Middle East countries. Expert Rev 
Pharmacoecon Outcomes Res. 2015;15(6):993–998. .

23. Babar ZUD. Pharmaceutical prices in the 21st century. Cham 
Heidelberg New York Dordrecht London: Springer; 2015.

24. Nguyen TA, Knight R, Roughead EE, et al. Policy options for phar
maceutical pricing and purchasing: issues for low- and 
middle-income countries. Health Policy Plann. 2015;30(2):267–280.

25. PAHO. Access to High-Cost Medicines in the Americas Situation, 
Challenges and Perspectives. Washington D.C: Pan American 
Health Organization, 2010. (Accessed 2020 Aug 20). Available 
from: https://www.paho.org/hq/dmdocuments/2010/High-cost- 
Med-Tech-Series-No-1-Sep-15-10.pdf

26. Vogler S, Zimmermann N, Haasis MA PPRI Report 2018: pharma
ceutical pricing and reimbursement policies in 47 PPRI network 
member countries Vienna: WHO Collaborating Centre for Pricing 
and Reimbursement Policies, Gesundheit Österreich GmbH 
(GÖG/Austrian National Public Health Institute), 2019. (Accessed 
2020 Aug 23). Available from: https://ppri.goeg.at/sites/ppri. 
goeg.at/files/inline-files/PPRI%20Report2018_2nd_edition_final. 
pdf

27. Persson U, Jönsson B. The end of the international reference pri
cing system? Appl Health Econ Health Policy. 2016;14(1):1–8. . 

• An important article on reflections on future use of a key 
pricing policy.

28. Kyle MK. Pharmaceutical price controls and entry strategies. Rev 
Econ Stat. 2007;89(1):88–99.

29. Danzon PM, Epstein AJ. Effects of regulation on drug launch and 
pricing in interdependent markets. Adv Health Econ Health Serv 
Res. 2012;23:35–71.

30. Vogler S, Schneider P, Zimmermann N. Evolution of average 
European medicine prices: implications for the methodology of 
external price referencing. Pharmacoecon Open. 2019;3(3):303–309.

31. Vogler S. Medicines pricing: limitations of existing policies and new 
models. In: Babar Z-U-D, editor. Global Pharmaceutical Policy. 
Singapore: Palgrave Macmillan; 2020. p. 99–137.

32. Pauwels K, Huys I, Vogler S, et al. Managed entry agreements for 
oncology drugs: lessons from the European experience to inform 
the future. Front Pharmacol. 2017;171(8).

324 S. VOGLER

https://list.essentialmeds.org/?indication=91
https://www.who.int/topics/essential_medicines/en/
https://www.who.int/topics/essential_medicines/en/
https://www.un.org/sustainabledevelopment/health/
https://www.un.org/sustainabledevelopment/health/
https://www.youtube.com/watch?v=L2eiUY_yq8g
https://www.youtube.com/watch?v=L2eiUY_yq8g
http://www.haiweb.org/medicineprices/24072012/ERPfinalMay2011.pdf
http://www.haiweb.org/medicineprices/24072012/ERPfinalMay2011.pdf
https://doi.org/10.3402/jmahp.v3.27675
https://www.paho.org/hq/dmdocuments/2010/High-cost-Med-Tech-Series-No-1-Sep-15-10.pdf
https://www.paho.org/hq/dmdocuments/2010/High-cost-Med-Tech-Series-No-1-Sep-15-10.pdf
https://ppri.goeg.at/sites/ppri.goeg.at/files/inline-files/PPRI%20Report2018_2nd_edition_final.pdf
https://ppri.goeg.at/sites/ppri.goeg.at/files/inline-files/PPRI%20Report2018_2nd_edition_final.pdf
https://ppri.goeg.at/sites/ppri.goeg.at/files/inline-files/PPRI%20Report2018_2nd_edition_final.pdf


33. Ferrario A, Arāja D, Bochenek T, et al. The implementation of 
managed entry agreements in Central and Eastern Europe: 
findings and implications. Pharmacoeconomics. 2017;35 
(12):1271–1285. .

34. Gamba S, Pertile P, Vogler S. The impact of managed entry agree
ments on pharmaceutical prices. Health Econ. 2020;29(S1):47–62. . 

• Theoretical and empirical study on the impact of pricing 
arrangements on list prices.

35. Public Eye. Keine geheimen Rabatte auf Medikamente (No secret 
discounts on medicines). 2020. (Accessed 2021 Feb 7). Available 
from: https://www.publiceye.ch/de/news/detail/keine-geheimen- 
rabatte-auf-medikamente

36. Vogler S, Paterson KR. Can price transparency contribute to more 
affordable patient access to medicines? Pharmacoecon Open. 
2017;1(3):145–147.

37. Mardetko N, Kos M, Vogler S. Review of studies reporting actual prices 
for medicines. Expert Rev Pharmacoecon Outcomes Res. 2019;19 
(2):159-179. 

•• Comprehensive review on a topic of high policy and practice 
relevance.

38. Russo P, Mennini FS, Siviero PD, et al. Time to market and patient 
access to new oncology products in Italy: a multistep pathway from 
European context to regional health care providers. Ann Oncol. 
2010;21(10):2081–2087.

39. Makady A, Van Veelen A, De Boer A, et al. Implementing managed 
entry agreements in practice: the Dutch reality check. Health Policy. 
2019;123(3):267–274.

40. Dranitsaris G, Zhu X, Adunlin G, et al. Cost effectiveness vs. afford
ability in the age of immuno-oncology cancer drugs. Expert Rev 
Pharmacoecon Outcomes Res. 2018;18(4):351–357.

41. Huff-Rousselle M. The logical underpinnings and benefits of pooled 
pharmaceutical procurement: a pragmatic role for our public insti
tutions? Soc Sci Med. 2012;75(9):1572–1580.

42. Drummond M, Jönsson B. Moving beyond the drug budget silo 
mentality in Europe. Value Health. 2003;6(s1):S74–S7.

43. Buxton M, Longworth L, Raftery J, et al. Reforming the cancer drug 
fund focus on drugs that might be shown to be cost effective. BMJ. 
2014;349(nov28 2):g7276.

44. Chamberlain C, Collin S, Stephens P, et al. Does the cancer drugs 
fund lead to faster uptake of cost-effective drugs? A time-trend 
analysis comparing England and Wales. Br J Cancer. 2014;111 
(9):1693.

45. Paulden M Recent amendments to NICE’s value-based assessment of 
health technologies: implicitly inequitable?: Taylor & Francis; 2017.

46. Simoens S. How do biosimilars sustain value, affordability, and 
access to oncology care? Expert Rev Pharmacoecon Outcomes 
Res. 2020;1–3. DOI:10.1080/14737167.2020.1813570. 

• Relevant commentary on alternatives to cancer treatment.
47. Stiff KM, Cline A, Feldman SR. Tracking the price of existing biolo

gics when drugs enter the market. Expert Rev Pharmacoecon 
Outcomes Res. 2019;19(4):375–377.

48. WHA. Resolution WHA 72.8: improving the transparency of markets 
for medicines, vaccines, and other health products. 28 May 2019. 
Geneva: World Health Assembly, 2019. (Accessed 2020 Oct 5). 
Available from: http://apps.who.int/gb/ebwha/pdf_files/WHA72/ 
A72_ACONF2Rev1-en.pdf

49. Moon S, Mariat S, Kamae I, et al. Defining the concept of fair pricing 
for medicines. BMJ. 2020;368:l4726.

50. WHO. Report on the Fair Pricing Forum 2017. Geneva: World Health 
Organization; 2017.

51. WHO. Fair pricing forum 2019 meeting report: Johannesburg, South 
Africa, 11–13 April 2019. World Health Organization, 2019. (Accessed 
2021 Jan 11). Available from: https://apps.who.int/iris/bitstream/han 
dle/10665/326407/WHO-MVP-EMP-IAU-2019.09-eng.pdf

52. Suleman F, Low M, Moon S, et al. New business models for research 
and development with affordability requirements are needed to 
achieve fair pricing of medicines. BMJ. 2020;368:l4408.

53. Rintoul A, Colbert A, Garner S, et al. Medicines with one seller and 
many buyers: strategies to increase the power of the payer. BMJ. 
2020;369:m1705.

54. Ferrario A, Dedet G, Humbert T, et al. Strategies to achieve fairer 
prices for generic and biosimilar medicines. BMJ. 2020;368:368.

55. WHO EURO. The Oslo Medicines Initiative. Copenhagen: World 
Health Organization Regional Office for Europe, 2020. (Accessed 
2020 Dec 29). Available from: https://www.euro.who.int/en/health- 
topics/Health-systems/health-technologies-and-medicines/the-oslo 
-medicines-initiative

56. EFPN. European Fair Pricing Network. Amsterdam: European Fair 
Pricing Network, 2020. (Accessed 2021 Jan 13). Available from: 
https://www.kwf.nl/sites/default/files/2020-11/About%20EFPN_ 
1pager.pdf

57. Federal Ministry of Health and Women, Main Association of the 
Austrian Social Health Insurance institutions, Austrian provinces. 
Zielsteuerungsvertrag auf Bundesebene. Zielsteuerung- 
Gesundheit 2017–2021 (Target conrol contract at federal level. 
Target control - Health 2017–2021). Vienna, 2017. (Accessed 2020 
Jan 13). Available from: https://www.sozialministerium.at/dam/jcr: 
ae2cd2c2-dc03-44ba-9a15-47826081189f/Zielsteuerungsvertrag% 
20auf%20Bundesebene%20Stand%2005.05.2017%20BF1.pdf

58. Euripid Collaboration. Euripid. About us. 2021. (Accessed 2021 Jan 
13). Available from: https://euripid.eu/aboutus

59. European Parliament. Options for improving access to medicines. 
European Parliament resolution of 2 March 2017 on EU options for 
improving access to medicines (2016/2057(INI)). 2017. (Accessed 
2021 Jan 13). Available from: https://eur-lex.europa.eu/legal- 
content/EN/TXT/PDF/?uri=CELEX:52017IP0061&from=EN

60. Vogler S, Haasis MA, Van Den Ham R, et al. Cross-Country 
Collaborations to improve access to medicines and vaccines in 
the WHO European Region. Word Health Organization Regional 
Office for Europe, 2020. (Accessed 2020 Jul 16) Available from: 
https://apps.who.int/iris/bitstream/handle/10665/332933/ 
9789289055031-eng.pdf

EXPERT REVIEW OF PHARMACOECONOMICS & OUTCOMES RESEARCH 325

https://www.publiceye.ch/de/news/detail/keine-geheimen-rabatte-auf-medikamente
https://www.publiceye.ch/de/news/detail/keine-geheimen-rabatte-auf-medikamente
https://doi.org/10.1080/14737167.2020.1813570
http://apps.who.int/gb/ebwha/pdf_files/WHA72/A72_ACONF2Rev1-en.pdf
http://apps.who.int/gb/ebwha/pdf_files/WHA72/A72_ACONF2Rev1-en.pdf
https://apps.who.int/iris/bitstream/handle/10665/326407/WHO-MVP-EMP-IAU-2019.09-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/326407/WHO-MVP-EMP-IAU-2019.09-eng.pdf
https://www.euro.who.int/en/health-topics/Health-systems/health-technologies-and-medicines/the-oslo-medicines-initiative
https://www.euro.who.int/en/health-topics/Health-systems/health-technologies-and-medicines/the-oslo-medicines-initiative
https://www.euro.who.int/en/health-topics/Health-systems/health-technologies-and-medicines/the-oslo-medicines-initiative
https://www.kwf.nl/sites/default/files/2020-11/About%20EFPN_1pager.pdf
https://www.kwf.nl/sites/default/files/2020-11/About%20EFPN_1pager.pdf
https://www.sozialministerium.at/dam/jcr:ae2cd2c2-dc03-44ba-9a15-47826081189f/Zielsteuerungsvertrag%20auf%20Bundesebene%20Stand%2005.05.2017%20BF1.pdf
https://www.sozialministerium.at/dam/jcr:ae2cd2c2-dc03-44ba-9a15-47826081189f/Zielsteuerungsvertrag%20auf%20Bundesebene%20Stand%2005.05.2017%20BF1.pdf
https://www.sozialministerium.at/dam/jcr:ae2cd2c2-dc03-44ba-9a15-47826081189f/Zielsteuerungsvertrag%20auf%20Bundesebene%20Stand%2005.05.2017%20BF1.pdf
https://euripid.eu/aboutus
https://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=CELEX:52017IP0061%26from=EN
https://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=CELEX:52017IP0061%26from=EN
https://apps.who.int/iris/bitstream/handle/10665/332933/9789289055031-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/332933/9789289055031-eng.pdf

	1.  Using or overhauling the current policy toolbox?
	2.  Major principles of the roadmap for change
	3.  Expert Commentary
	Declaration of interest
	Reviewers Disclosure
	Funding
	References



