A comprehensive policy framework conceived as a practical

instrument to analyse and evaluate pharmaceutical systems,

identify functional gaps, and choose reform interventions
fitting the specific local needs and capacities
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> In Indonesia, it identified the main drivers behind *Not comprehensive list
the persistent out of pocket spending despite the
newly introduced social health insurance

» In Philippines, the framework was used to create
and integrate the HTA unit within Department of
Health and develop the Primary Care Benefit |
package \

» In Togo, the framework helped develop a
sustainable formulary and adjusted pricing
method for the public health insurance

= The flow of information should be organised as a continuous process
= Feedback should be continuously available on volumes used, epidemiology,
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CONCLUSION The framework proposes a general approach that to be applied across low, middle and high-income settings. It helps decision-makers and
technical staff analyse and envisage how the pharmaceutical system could be improved given the local context data availability and human capacity.
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