GENERAL PERSPECTIVE ON PROBLEMS OF ACCESS TO MEDICINES
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Problems of access to essential
medicines

Most major causes of morbidity and mortality in developing
coucl?_tr_ies can be prevented or treated with existing essential
medicines.

However, millions of people in developing countries still face the
problems of access to the needed essential medicines

= Medicines are often not available or affordable.

=« Low quality and fake products

= Inappropriately used.

If the needed essential medicines for infectious diseases,
maternal, perinatal and paediatric diseases, respiratory
infections, cardiovascular diseases and cancers, can be made
available and accessible, 10.5 millions lives can be saved annually
(Commission of Macroeconomics in Health, WHO, 2001).



Potential reduction of mortality
through access to medicines

Potential annual lives saved by 2015 with scaling up

10.5 millions

W 2015 without Scaling-Up B 2015 with Scaling-Up

Source: Commission on Macroeconomics and Health, WHO, 2001

Health inequity -

ensuring access to
existing medicines and
vaccines could save
millions of lives each
year



. (&
Do people have the rights <=

to health ?

Universal Declaration of Human
Rights, 1948

Everyone has the rights to a standard of
living adequate for the health of himself
and of his family, including food,
clothing, housing and medical care and
necessary social services.

WHO constitution, 1946.

The enjoyment of the highest attainable
standard of health is one of the
fundamental rights of every human being
without distinction of race, religion,
political belief, economic and social
condition.

International Covenant and
Economic, Social and Cultural
Rights, 1966 - binding treaty
States parties recognize the right of
every one to the enjoyment of the
highest physical and mental health.
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Health for all through

primary health care
Alma Ata declaration (1978)

=  Governments have the responsibility for
the health of their people which can be
fulfilled only by the provision of adequate
health and social measures.

= A main social target of government,
international organizations and the whole
of world community in the coming
decades should be the attainment by all
people of the world by the year of 2000
of a level of health that will permit them
to lead a socially and economically
productive life.

= Primary health care is the key to
attaining this target as part of
development in this spirit of social
justice.
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<22 Access to essential medicines — S

target of the Millennium Development Goals

Millennium Development Goal 8

Delivering on the Global Partnership Target 8.e.

for Achieving the Millennium = |

Development Goals Provide access to affordable
essential drugs in developing
countries

MDG Gap Task Force

Indicator 8.13.

Proportion of population with access
to affordable essential drugs on
sustainable basis

« Availability
« Affordability

How far we achieved ?




Inconvenient truth

qﬁ*‘;ﬁ Availability of essential medicines in public and private
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Average availability of generic medicines for chronic
and acute diseases in 40 low and middle
income countries ( Cameron et al., 2011).

Public Private
Selected 15 medicines for
acute diseases 53.5 % 66.2%
Chronic diseases
= Anti ulcers 51. 7 % 82.9 %
= Anti diabetics 49.5 % 65.0 %
= Anti-hypertensives 34.7 % 57.1 %
= Anti-asthmatics 30.1 % 43.1 %
= Anti-epileptics 29.4 % 40.3 %
= Antidepressants 27.8 % 45.1 %




Treatment affordability for diabetes with concomitant
hypertension (expressed as the number of days the

lowest -paid government worker needs to pay for a
1-month supply of generic medicines from the private sector
for this condition) ( The World Medicines Situation, 2011).
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Salaries are for major part and paid through revenue
generation from medicines and diagnostics in health

systems with high out of pocket payment (OOP)

Perceat

Pharmaceutical and OOP expenditures
as a % of total health expenditure, 2005
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Effect of out of pocket payment on poverty
estimates in 11 countries in Asia
(Doorsloer et al., 2006)

Poverty line of $2-15 per day

Change in normalised poverty gap

Prepayment Postpayment Percentage point Percentage

normalised gap™ normalised gap changet changet
Bangladesh 27-8% 30:5% 2:6% 9-4%
China 17-0% 18-2% 1-2% 7-1%
India 33:9% 35-9% 2:0% 6:0%
Indonesia 17-3% 18-1% 0-8% 4-7%
Kyrgyz Republic ~ 7-4% 8-0% 0-6% 8:0%
Malaysia 2-8% 2:9% 01% 3:0%
Nepal 37-4% 38-7% 13% 3-4%
Philippines 19-3% 19.-8% 0.-5% 2-8%
Sri Lanka 10-1% 10-6% 0-5% 5-3%
Thailand 6-1% 6-4% 0-3% 4-2%
Vietnam 9-3% 11-0% 1.7% 18:3%

TOTALS 23-0% 24-5% 1-5% 6-7%




Share of generic market in the
reimbursement in European countries

% generic
market share
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Potential cost reduction
from generic policies

The average potential saving

In 17 lower and middle income
countries by switching from
branded originator products to
generics range from

26 % to 88 %.

(WHO/HAI 2006)

4 Potential reductions in expenditure

from January 2009 to December
2019 from increased use of generic
statins and lower prices*

B3 Savings from increased generic use

Bl Savings from price reduction
based on English prices

Savings (A% billions)

100% 75% 0%

Proportion of prescriptions involving
generic medications

* Relative to the current situation where about 25%
of statin prescriptions are for non-patented
formulations. o

Clarke & Fitzgerald (2010)



i Generic substitution

= Legal provision
allowing generic
substitution is
critically important
in policies on
generics

H Public Sector
M Private Sector

Countries allowing generic substitution
(WHO 2007)




Quality assurance and

regulatory system

® Quality assurance measures are needed not only in
the manufacturing phase or retail phase but also

in the distribution cycles.

« Most countries have legal provisions for regulation and
inspection of premises = limited capacity to implement

* Risk based approach.

Countries with medicines regulatory system

Countries with legal provision for inspection
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System to promote rational use
‘L by provider and consumers

® A coordinated comprehensive rational use strategies should be
in place and implemented consistently
STGs, EMLs, in service training, pre service training, supervision, monitoring,
drug utilization & feedback, therapeutic committees at various levels,

public education etc.
 National body/institution designated for promoting quality use of medicines.

Countries with national STGs Countries with EMLs and STGs introduced
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Ten leading causes of inefficiency In

health systems (WHO, 2010)
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Medicines - underuse of generics

Medicines - use of sub standard and counterfeits
Medicines i inappropriate and ineffective use
Health care products & services i overuse

Health workers i inappropriate or costly staff mix

Health care services i inappropriate hospital
admissions and length of stay

Health care services i inappropriate hospital size

Health care services i medical errors and suboptimal
quality of care

Health system leakages i waste, corruption & fraud

Health interventions i inefficient mix/inappropriate
strategies



Recommendations

ADiscourage the use of medicines for revenue generation & incentives for providers
AProvision of essential medicines
= Vital medicines in the EML provided for free in health facilities
(vaccines, children and maternal medicines, medicines for priority illnesses,
non communicable diseases).
= Reimburse all essential medicines with different levels of co-payment.
» Improve supply logistics capacity especially in remote areas to ensure availability of
essential medicines in health facilities
= Monitor the expenditures, consumption, price for cost containment
purposes.
= Monitor drug use for quality improvement.
» Promote generics amongst prescribers and consumers. Make quality
assurance information of generics reliable and available for prescribers.
= Create incentives for generic prescribing & dispensing.
= Promote quality/rational use through a comprehensive intervention package &
designated body & institution.



