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Grillparzertorte

Am I really here …. 

at last?



Outline

 Looking backwards – where have we come 

from, and why?

 The overwhelming demands of Universal Health 

Coverage (UHC) – all change

 South Africa as an exemplar

 NDP 1996

 Challenges, missteps and realignments

 The future – we’re all in this together
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Where have we come from, and why?
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 Developing countries
 Fragmented health 

systems

 Public sector funded by the 

fiscus + donor +  user fees

 A national Essential 

Medicines List

 Public sector procurement 

based on competitive bids 

(tender), largely of generics

 Rational use assumed, 

based on guidelines

 Developed countries
 National or social health 

insurance

 Purchaser-provider split

 Wide range of pricing 

interventions – generic 

policies, distribution chain 

price controls, co-pays (as 

a disincentive to overuse)

 Reimbursement, perhaps 

informed by Health 

Technology Assessment 

(HTA)



But are we ignoring the similarities?
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World 

Health 

Report 

2010



And what of industrial policies…

 Developing countries

 Some nods to the 

need to stimulate local 

production capacity, 

but of subsidiary 

interest (or highly 

dependent on 

development partners)

 Locally-relevant 

innovation delinked 

from pharmaceutical 

policies

 Developed countries

 In some settings (but 

by no means all), a 

strong pro-industry 

stance

 Innovation driven 

almost exclusively by 

the protection of 

intellectual property 

(IP)

3rd International PPRI Conference, Vienna 6



We all know this (in theory)
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We have also watched this….
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?



The challenge of UHC
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The World Health Report: health systems financing: the path to universal coverage. 2010



But don’t forget this …
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Carefully….



Do we have the evidence?
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Unpacking the challenges of UHC

 a range of pharmaceutical pricing and 

reimbursement policies …

 that also stimulate necessary and 

appropriate innovation ...

 that ensure a responsible and stable 

pharmaceutical industry, in alignment with 

national and regional industrial policies …

 that are patient-centred and cognisant of 

human rights ...
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South Africa – an examplar
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The district system – 52 districts

DHB Year 1

Census 2011

Total – 51 770 561

2014 mid-year 

estimate:

54 002 000

Privately insured
2013/14 – 8 814 458



South Africa – unequal in every way
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DHB 

2011
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Slowly consolidating
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Number of benefit options:

All schemes: 3.3   Open schemes: 6.0    Restricted schemes: 2.3
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Dr Dlamini-Zuma’s 7 key questions

 To develop a pricing plan for drugs 
(public/private)

 To develop a plan to ensure all drugs 
are tested and evaluated for 
effectiveness

 To develop an Essential Drugs List 
and Standard Treatment Guidelines 
(pub)

 To develop a generics strategy

 To prepare a plan for effective 
procurement and distribution

 To investigate traditional medicines

 To rationalise the structure for 
Pharmaceutical Services
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The National Drug Policy 1996

 Health objectives

To ensure the availability, accessibility of 

essential drugs to all

To ensure the safety, quality and efficacy 

of all drugs

To ensure good dispensing and prescribing

To promote rational use by all

To promote the concept of individual 

responsibility
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NDP (2)

 Economic objectives

To lower costs in both sectors

To promote cost effective and rational use

To ensure complementary partnerships 

between government bodies and private 

providers in the pharmaceutical sector

To optimise the use of scarce resources 

through international co-operation
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NDP (3)

 National development objectives

To improve skills of pharmaceutical 

personnel

To re-orient medical, paramedical and 

pharmaceutical education

To support the development of local 

industry

To build capacity in rational drug use, 

pharmacoeconomics and other aspects



An immediate challenge

 1997 – passage of the Medicines and Related 

Substances Control Amendment Act

 1998 – interdicted by a court action 

(Pharmaceutical Manufacturers’ Association and 

Others vs. President of the Republic of South 

Africa and Others. Case no. 4183/98, High Court 

of South Africa (Transvaal Provincial Division))

 2001 – case withdrawn by the applicants

 2003 – promulgation of the Amendment Act 

(after a 2002 addition)
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Elements of SA pricing intervention

 Mandatory offer of generic substitution, 

with some safeguards

Mainly affecting the private sector
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SA pricing interventions
 A non-discriminatory single exit price, with a ban on volume 

discounts (and samples) (only in the private sector), maximum 

annual increases, maximum dispensing fees
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Dearth of data….but some hints
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Transparency – a key goal
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A dark corner -

still



For every action, a reaction …

 Potential incentive schemes to reward 

larger buyers

Data fees; co-marketing fees; off-invoice 

bonusing
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International benchmarking

 Australia, New Zealand, Canada, Spain

 Two-phase introduction proposed
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Pharmacoeconomic submissions

 Guidelines for such submissions published 

in 2013

 Submission remains voluntary

 Consequences of the analysis by the 

Department of Health are somewhat 

unclear
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NHI Green Paper 

published for comment in 

August 2011

White Paper (the final 

version) expected 

“imminently”



A long gestation
 Commission on Old Age Pension and National Insurance (1928) 

 Committee of Enquiry into National Health Insurance (1935) 

 National Health Service Commission (1942 – 1944)  - Gluckman

 Health Care Finance Committee (1994) 

 Committee of Inquiry on National Health Insurance (1995)  -

Broomberg-Shisana

 The Social Health Insurance Working Group (1997) 

 Committee of Inquiry into a Comprehensive Social Security for 

South Africa (2002)  - Taylor

 Ministerial Task Team on Social Health Insurance (2002) 

 Polokwane Resolution 53 (2007)

 Advisory Committee on National Health Insurance (2009) 

 And …. 14 years to go, from …..when?
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So what has to change?

 Public sector

 Based on centralised 

tender system, a 

standard EML (usually 

1 product per class; 

often 1 supplier)

 No purchaser-provider 

split

 Almost no user fees

 No other pricing 

policies

 Private sector

 Some pricing policies 

in place (generics)

 Disparate (and at 

times illogical or even 

perverse) 

reimbursement lists

 Some internal 

reference pricing

 Many issues pending
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Other elements to consider

 Significant manufacturing capacity

 A commitment to build the local industry, 

including active pharmaceutical ingredient 

(API) production; vaccine capacity

 A slow process to reform intellectual 

property policies (SA already TRIPS+)
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Some observations on the future

#1: we’re all in this together
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“Trastuzumab price would need to decrease between 69.6 percent to 94.9 

percent to became CE in LA.”



Some observations on the future

#2: expanding the process of health 

technology assessment to low- and middle-

income countries?
 greater transparency

 data sharing

 publication of models that can be repopulated with 

locally-determined cost data

 application of this suite of methods to the selection 

and appropriate pricing of the bulk of reimbursed 

medicines, as well as to new and expensive 

medicines
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Some observations on the future

#3: greater emphasis on the means to 

ensure responsible use of medicines
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The responsible use of medicines means:

• That a medicine is only used when necessary and that the choice of 

medicine is appropriate based on what is proven by scientific and/or 

clinical evidence to be most effective and least likely to cause harm.  

This choice also considers patient preferences and makes the best 

use of limited healthcare resources.  

• There is timely access to and the availability of quality medicine that 

is properly administered and monitored for effectiveness and safety. 

• A multidisciplinary collaborative approach is used that includes 

patients and those in addition to health professionals assisting in their 

care.



Some observations on the future

#4: more attention to systems which allow 

for a reliable estimate of the value of 

medicines under typical use

BUT, performance-based pricing must not 

provide a fig-leaf behind which unacceptable 

launch prices can be hidden
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Some observations on the future

#5: reimbursement policies and processes 

will also need to measured against their 

effects on responsible use, and adjusted 

where their effects are shown to be perverse 

and not in the interests of patients

#6: consideration will need to be paid to the 

effect of pricing and reimbursement policies 

on necessary and appropriate innovation
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Finally ….

 Standing still is not an option, and 

complacency is entirely unwarranted
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