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Our timetable for today

1.1 Pharmacoeconomics - what it seems to be
1.2 Pharmacoeconomic analyses
1.3 Role of pharmacoeconomics in Family Medicine

2.1 Generics and brand name drugs
2.2 Generics instead of brand name drugs - pros and cons

2.3 Benefits and limitation of generic use

3.1 Big Pharma tricks with patenting
3.2 How to read between the lines - pharmaceutical advertising

3.3 How to find generics Presentation of projects and group discussion

4.1 How to promote the use of generics — students’ project
4.2 How to promote the use of generics — presentation and group discussion

4.3 Closing remarks



Healthcare system expenses
grow world-wide...

France Germany Italy Japan UK

Healthcare system expenses as a % of gross domestic product

Zrodto: OLCD (Organisation for Econemic Caoperalion and Development), www. occd.org




IS Polish healthcare system
a gobal leader?

The Blumberg agency ranking included:

» Life expectancy (weighted average - 60%)

« Costs of healthcare as % of GDP / person (weighted average - 30%)
« Total costs of health protection (weighted average - 10%)
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Life Total healthcare

expectancy costs (USD)
per person

_Hongkong 834 1,408
___ Singapur 819 2,286
_ dJaponia 826 3,958
e 00200 B18 2426

_ Hiszpania ~ 82.3 3,027
Wy 0 821 3436

_ Szwecja 818 5331
4 WielkaBrytania 808 3609
6 Stany Zgdnoczone 786 8608

Brazyla 734 1,121

Zrédto: Praktyka Lekarska, X 2013, str. 14 AL Ll tora, 20



Needs and resources

Financial
resources

epublic

eprivate

Health related
needs

e better screening

e new diagnostic
and treatment
options

e new drugs

e growing old of
the societies



Word drugs sell 1996-2002
(in billions $)
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1996 1997 1998 1999 2000 2001 2002

source: European Generics Medicines Association.

www.egagenerics.com/doc/ega_myths-reality.pdf



Global spendings on medicines

Global Spending on Medicines

$210- $1,065-
240Bn 1,095Bn

$251BEn $856Bn

2005 2006-10 2010 2011-15

Source: IMS Market Prognosis, Apr 2011

The Global Use of Medicines: Qutlook Through 2015
Report by the IMS Institute for Healthcare Informatics

© 1 ZMR UM w Y.odzi, 2016



Global spendings on medicines
2006-2016 (Bn $)

$1,175-1,205Bn

B United States ® Canada
EUS W Rest of Europe
Japan B South Korea

® Pharmerging ® Rest of World

Source: The Global Use of Medicines: Outlook Through 2016 5, Report by the IMS Institute for Healthcare Informatics
© 1 ZMR UM w Y.odzi, 2016



Individual spendings on medicines
as for 2005 (in $)

Developed Pharmerging

U.S. $892 Pop. 326Mn
Japan $644 Pop. 124Mn
Canada $420 Pop. 36Mn

EUS5 $375 Pop. 320Mn

South Korea $323 Pop. 50Mn l

Rest of Europe $321 Pop. 105Mn ‘

Brazil $180 Pop. 201Mn
" [ Russia $179 Pop. 140Mn

China $121 Pop. 1,349Mn
Pharmerging Tier 3 $96 Pop. 1,012Mn
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Source: The Global Use of Medicines: Outlook Through 2016 5, Report by the IMS Institute for Healthcare Informatics
© 1 ZMR UM w Y.odzi, 2016




Drug reimbursement in Poland 1999-2005
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Sick Found spendings on drugs (Bil PLN)
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source: Zielona Ksigega, Ministerstwo Zdrowia,
Warszawa, 21 grudnia 2004



,Generic medical product”

the same qualitative and quantitative composition of active
compounds

the same pharmaceutical form as reference product

equivalent to the reference product according to the bioavailability

studies

source:

EU Directive 2001/83/EC



Bioavailability study results




Generic vs brand name drug

*quality?

*safety?

*cost?



Generic vs brand name drug : COST

*W rabeh podano ceny hunowe, a mgc nie uwzglga‘majqce margy aptek

—_—

GAZETA WYBORCZA Ptqtek 8 grudm:z 2000 l
'—




Generic vs brand name drug : COST

Omeprazol,(op. 14 tabl. 4 20mg),
price for different formulations




Generics vs original drugs:
PRICE AND MARKET SHARE

Country Average difference Generic as a percentage of total market
between originator Value Volume
and generic drug price
(%)
UK 80 18 48
USA 50-90 (1997) 11 (1997) 49 (1997)
Canada 50 14 41
Germany 30 (1997) 27 (1998) 39 (1998)
Denmark No data 35 60
The 20 12 31 (specjalists)
Netherlands 43 (Ifam. phys 1998)

source:

King DR, Kanavos P. Croat Med. J 2002; 43(4):
462-9



@:=‘The effect of number of available generics on drug cost

(-)
Doxazosin 1mg, 30 tabl. Simvastatin 20mg, 28 tabl. Omeprazol 20mg, 14 tabl.
Reference | # of | The cheapest| Reference | # of The Reference | # of The
Source drug generi | generic drug | generics| cheapest drug  |generics| cheapest
CcsS generic generic
Pharmindex 69,88 3 39,58 110,25 2 89,69 68,76 6 46,83
Brevier 2001/1
Pharmindex 43,96 8# 29,81 55,87 9 32,99 43,09 10 27,54

Brevier 2005/1

source:

Pharmindex Brevier 2001/1 i 2005/1




Generics vs original drugs: COST

Dlaczego warto zastosowac Bisopromerck?

_-_'_\/ wysokiej jakosci bisoprolol firmy Merck
\/taﬁszy od Bisocardu

3 Bisopromerck‘ 10
= /Bisoproton fumasas)

o Ao ~ E! Bisocard .
o~ Bigcgwoloh lumnrds
b -

5 : o
isopradoll fumara i ?.socﬂfyd -

9,78 PLN

Prices of different formulations of bisoprolol (Merck)*
* Concor (5mg, 30 tabl.) - 24,19 PLN

* Concor Cor (5mg, 30 tabl.) - 23,79 PLN Source:

ulotka firmy Merck (2005),
* Bisopromerck (5mg, 30 tabl.) - 9,10 PLN

* Pharmindex Brevier 2005/1



How to read between the lines
- pharmaceutical advertising

SERVIER POLSKA sp.zo.0.

Warszawa, dnia 23 marca 2006 r.

W adpowiedzi na ten $wiatowy sukees powstalo nowe Prestarinm 5 mg i Prestarium 10 mg zawierajace
pnowe polaczenie substancii aklywne) w nowe) pustact labletki oraz w now v opakowaniu. Rejestracia
Prestavivm 5 me oraz Prestarium 10 mg ma na celu wprowadzeme burdzie) stabilnych form Prestanum,
jednakowych dla wszystkich stref klimatveznych, Zmiana ta zwigksza stabilnodé zapewniajac

powtarzalnosé skutecznosei, bezpieczensiwa, dobrej wolerancyi i jakosci niezaleznie od warunkow.

Polski,

Docelown Presturinm § myj Prestarinm 19 my zasiapiq obydwic starsze posiacic leku.

Cema dla pacjents w prrypadku Prestarism 5 my | Prestarinm 1) mg nie powines prekroczyé
dotychczasowe| ceny starize) Formy Prestariul

Majge ni wegledzic korzydei jakic oferuje nowe Prestarium 5 mg | Prestarium 10 mg prosimy o jak
majszrybsze proestawienie wizystkich pacjensow, przyimujacyech Prestarium lub Prestarium Forte na nowe
fiarmy ek,

P s Emgch ey |

preyjmujacych Prestarium Jub
Tecepeie pelne) nazwy nawej

tarium 10 mg
+ Moo
. med. Rabert Matys |
Senior Product Manager,

Prewiarier; g degpra i taing o pec T Ra

Eachpeawey do adwindzamia stron Wi Tt 2 serwiie - Doiedivaie sautowe

source :



How to read between the lines
- pharmaceutical advertising

a8

;4; generykoﬁg |
? wykazuje go*fszq jakosé | :
mz Amaryl®'

Warszawa, 25.01.2006 1

Uwaga, wazne informacje!!!
Niczalezne badania wykazaly, zc az 74% preparatow generycznych glimepiridu
produkowanych w roznych krajach swiata nic spehnia norm jakosci preparatu Amaryl™'
Badanie PolDiab wykazalo, ze 74% pacjentow 7z cukrzycy typu 2 nie jest prawidlowo wyréwnany
metabolicznie”.
Prawidlowe wyrownanie ¢ ukrzycy zalezy 'jél"-'\l]ii' od wlasciwe 20 doboru leku. Stosowanic walpiw
lekow moze spowodowac pogorszenie wyréwnania cukrzyey i co za tym idzie — podwyzszac ryzyko
I dan cukrzycy (z serca, udar mozgu, retinopatia, neflropatia, zespol stopy cukrzycowe)

Preparat Amaryl® to najwyzsza jakos¢ produkeji. Wysoka, doskonale udokumentowana skute

1 bezpicczenstwo terapii w oparciu o glimepind dotyczy preparatu Amaryl

Albert Syta

source :




How to promote the use of generics?

The
Method Canada | Denmark | Germany | Netherlan UK USA Poland
ds
Reference pricing + + + + +
Physician budget + +
Financial incentives for
+ + + + +
pharmacists
Prescribing information system + +
Generic substitution + + + + + +
Patient co-payment + + + + + +

source:

King DR, Kanavos P. Croat Med. J 2002; 43(4):
462-9, zmienione



Types of pharmacoeconomic
analyses

 Cost minimization analysis (CMA) is applied if the therapeutic
value of the new drug is equal to that of the comparator assuming
that if the outcomes of the both treatments are equal, then only
costs are compared.

 Cost effectiveness analysis (CEA) compares different costs and
different outcomes of alternative treatments. The objective of the
cost effectiveness analysis is to calculate the cost per unit
outcome.

« Cost utility analysis (CUA) is a comprehensive form of CEA.
Recommended outcome measure is quality adjusted life year
(QALY), used to calculate the cost per unit outcome achieved
Incorporating patient preferences.



