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The provision of access to medicines
depends on four factors:

1. Rational selection and use of medicines-Medical
Doctor and Pharmacist

2. Affordable prices
3. Sustainable financing

4. Reliable health and supply systems-Pharmaceutical
Industry
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Strategies to increase affordability of
medicines include (I) :

1. Reducing taxes, tariffs and margins, and
developing pricing policies.

2. Promoting competition for multi-source products.

3. Generic medicines including generic substitution.

4. Good procurement practices.
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Strategies to increase affordability of
medicines include (II) :

5. Equity pricing and competition for single-source
products.

6. Differential pricing (sometimes also called tiered
pricing). Differential pricing has reduced the cost of
many anti-retroviral HIV/AIDS therapies by up to 90%
in low-income countries.

7. Price information and therapeutic substitution.

8. Promotion of competition, use of safeguards compatible
with the agreement on Trade-Related Aspects of
Intellectual Property Rights (TRIPS), such as parallel
importation and compulsory licensing. °
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About Safety Net Hospitals for
Pharmaceutical Access (SNHPA)

(SNHPA) is a nonprofit organization of over 1,000
public and private nonprofit hospitals and health
systems throughout the U.S., was formed in 1993 to
increase the affordability and accessibility of
pharmaceutical care for the nation's poor and
underserved populations.

-
-

*"5 gsunpn Safety Net Hospitals for Pharmaceutical Access

==

There are 11 results for Pharmaceutical accessibility (I)

340B Patients Speak Out

July 15, 2014

Making a Strong Case for 340B in Virginia and Tennessee

May 23,2014

Making a Strong Case for 340B in Virginia and Tennessee

May 23,2014

Making a Strong Case for 340B in Tennessee

May 19, 2014

Kentucky Hospitals Meet To Discuss Preserving Vital Drug Discount Program
May 16, 2014

SNHPA Statement on the Comprehensive 340B Program Regulation

April 09,2014 8
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There are 11 results for Pharmaceutical accessibility (II)

340B Hospital Group Responds to Misleading Report from Big Pharma

March 25, 2014

Statement from SNHPA President and CEO Ted Slafsky on the bipartisan 2014
budget agreement

January 14,2014

About

May 23,2013

SNHPA Comments on Major Drug Pricing Case Before the U.S. Supreme Court

Tomorrow
January 18, 2011

Safety-Net Health Care Providers File Brief in Major Drug Pricing Case Before
the U.S. Supreme Court

December 21, 2010

Safety Net Hospitals for Pharmaceutical Access (SNHPA) is a 501(c)(6) non-profit organization of over 1000 public and private non-profit hospitals and health 9
systems throughout the U.S. that participate in the Public Health Service 340B drug discount program.

" The Drug Shortage Crisis in the United States
Causes, Impact, and Management Strategies

C. Lee Ventola, MS

1. Drug shortages are caused by many factors,
including difficulties in acquiring raw materials,
manufacturing problems, regulatory issues, and
business decisions, as well as many other
disturbances within the supply chain.

10
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Figure | National drug shortages from January 2001 to September 15,201 I. Each column represents the number of new
shortages identified during that year. (From Fox ER. University of Utah Drug Information Service.”)
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Recommendations Made at the Drug
Shortages Summit

1. On November 5, 2010, the ASHP, ISMP, ASA, and
ASCO, hosted a summit on drug shortages in Bethesda.

2.The recommendations included improved

communication between the FDA and the manufacturer as
well as increased transparency regarding manufacturing
and inventory problems. Recommendations to relax drug
Importation laws to use tax breaks to promote the
upgrading of manufacturing lines.

12

P&T® « November 2011 ¢ Vol. 36 No. 11
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Conclusion

1. Drug shortages have a profound impact on
patient safety.

2. Establishing clear procedures and guidelines for
managing drug shortages is essential.

3. Proper information-gathering, extensive
collaboration, and timely communication
strategies are critical elements of an effective
drug shortage management plan.

13
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@ The Multi-Stakeholder Steering
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Committee on Drug Shortages (MSCC)

* In 2012, Health Canada and Alberta Health
launched the Multi-Stakeholder Steering
Committee on Drug Shortages (MSSC). Their aim
was to focus on the prevention, notification and
communication, and mitigation and crisis
management of drug shortages.

15

Principles

1. All Canadians should have the ability access medical
care, including access to pharmaceutical drugs

2. Pharmaceutical drugs in Canada should be safe,
effective, and delivered to the highest standard of
care

3. The federal, provincial, and territorial governments
are accountable to shaping the necessary policies that
will create fiscally sustainable and accessible health

care that is effective for Canadians.
16
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@ Recommendations

1. We urge the Government of Canada to consider
the challenge of pharmaceutical drug shortages
as a federal priority.

2. Itis critical that policy changes are introduced to
minimize both the occurrence and impact of future
drug shortages. Changes to policies such as changes to
policies incentivising quality in the manufacturing
process of these drugs could encourage companies to
re-invest in quality management instead of refocusing

on other drugs with more profitable margins. o
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Category 2A: Tykerh {6 years), Avastin {6 years), Reviimid (x5}, Tonisel, Nexavar
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{mROC), Afinitor (RO SEGA), hiomustin
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Categoiy 2B: TS-1 {pancieatic cancer), Gliadel {Brain tumior), Firmagon {x3 ), Hycamitin
oral. Xgeva, Voineni, Gioini L

T BRAFHE R A "iﬂfrFa'i FILHE —F UL
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% 8 DBC 356 3.8#1 B1251
% 9 DBC 17 393 2.7 553#2
% 1/ PBRS 934#3

_____
3l EERAFIEAAEXFRATIEE —F
-————

# 82 DBC
% 95 DBC 1.9 459 1.7 4507
% 1 PBRS

#1: Avastin (x11, ~6 years): #2: Torisel, Revlimid, Vidaza: #3: Tykerb (x9, 6 years). TS-1, Finnagon
#4: Nexavar HOC ( x4, 2.3 years):
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Thank you for your attention!

Prof. Oliver Yoa-Pu Hu, Ph.D.,FAAPS
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