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INTRODUCTION

The economic crisis has been defined as a situation
in which the economy scale of a country becomes
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ABSTRACT

An economic crisis has been defined as a situation in which the scale of a country’s economy
becomes smaller in a period of time. Economic crises happen for various reasons, including
economic sanctions. Economic crises in a country may affect national priorities for investment
and expenditure and reduce available resources,and hence may affect the health care sector
including access to medicines. We reviewed the pharmaceutical policies that the countries
adopted in order to mitigate the potential negative effects on access to medicines. We
reviewed published reports and articles after conducting a comprehensive search of the
PubMed and the Google Scholar. After extracting relevant data from the identified articles,
we used the World Health Organization (WHO) access to medicines framework as a
guide for the categorization of the policies.VWe identified a total of 40 studies, of which 10
reported the national pharmaceutical policies adopted to reduce the negative impacts of
economic crises on access to medicines in high-income and middle-income countries.We
identified 89 policies adopted in the | | countries and categorized them into 12 distinct policy
directions. Most of the policies focused on financial aspects of the pharmaceutical sector.
In some cases, countries adopted policies that potentially had negative effects on access to
medicines. Only Italy had adopted policies encompassing all four accesses to medicine factors
recommended by the WHO. While the countries have adopted many seemingly effective
policies, little evidence exists on the effectiveness of these policies to improve access to
medicines at a time of an economic crisis.

Keywords: Access to medicine; economic or financial crisis; economic sanction;
pharmaceutical policy

smaller. In other words, the size of a country’s
economic activities such as investment level, national
earning, capital circulation, and employment is
reduced to the extent that eventually may lead to
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decreasing credits and negative economic growth in
the country.!! Economic crises may happen for various
reasons, such as unexpected decline in the value of
important assets (e.g., the housing sector), stock market
crash, banking crisis, currency devaluation, devaluation
of major sources of national income (e.g., raw product
exports) and inability to pay heavy debts, and in
certain cases it can be inflicted upon a country by
economic sanctions. Most of these factors do not occur
in isolation from each other, and the presence of one
of these factors may result in others to follow. For
example, an economic crash in the housing market
may result in a credit crisis, which may be followed
by a major reduction in household consumption and
production levels. Similarly, an economic sanction can
trigger most of the above factors.

Economic crises in a country inevitably may affect
the priorities of the country for investment and
expenditure. The affected countries may need to
implement certain strategies to shorten the crisis
period and expedite the economic recovery. The
countries may also redirect financial resources from
certain public responsibilities, such as healthcare
or education, to more “pressing needs.” As such,
given that within a crisis both the government’s
and the households’ ability to provide and pay for
health care will be affected, a crisis may potentially
damage the household’s access to required health
care and medicines, and increase the frequency
of observed drug shortages.” In summary, while
access to medicines has been one of the most
important concerns at national and international
levels, and remains a top priority for the World
Health Organization (WHO) and other international
organizations with similar mandates,*® economic
crises may prevent countries from achieving their
desired health care goals, including households’
access to required medicines.

Nonetheless as a result of any concerns over the
reduction in access to medicines in a country,
policymaker seeking intervention to alleviate the
concerns and improve access to medicines.”! Several
European countries were affected by a major
economic crisis that started in 2008.®!1 Furthermore,
several countries around the world have faced
economic sanctions that have had negative effects
on their economy.”'? In the case of Iran, during
2010-2014 the country faced a major escalation of
economic sanctions targeting the country.”! Several
reports documented the challenges these countries
faced in the provision of adequate access to medicines
and the policy reactions they adopted in response to
the economic crises.!*#

The purpose of this study is to review the
pharmaceutical policies and strategies adopted by

countries to deal with economic crises and sanctions
in order to ensure access to medicines.

METHODS

This article is a policy review based on published
reports and articles to assess the policies that different
countries have adopted during economic crises and
sanctions to diminish the negative effects on access to
medicines.

Data sources

We conducted a comprehensive search of the PubMed
and complemented the search in the Google scholar
to retrieve potentially relevant policy documents
published up to February 2015. The following
keywords were used: Economic or financial crisis (es),
economic sanction(s), medicine or pharmaceutical
policy (ies), and access to medicine(s). We considered
all studies reporting the relevant policy development,
adoption or implementation without imposing any
limitations related to study designs. In order not to
miss the documents relevant to previous occurrences
of economic crises, no time limit was imposed on
the identified reports or articles. In addition, we
specifically searched for documents about Iran
pharmaceutical policies adopted in response to the
recent economic sanctions.

Data extraction and synthesis

We used the WHO framework for access to medicines
as a guide for the identification and categorization
of the identified policies. The framework includes
four factors that influence access to medicines in a
country: Rational selection and use of medicines,
affordability of medicines, sustainable financing for
medicines, and a reliable health care and supply
systems for provision of medicines.”? We extracted
the following information from each identified
document: The document title, publication year and
authors, the affected country name(s), the policy
titles, and a description of the elements and objectives
of the adopted policies.

We used a qualitative synthesis approach for data
analysis, in which the authors discussed and put
together the policies that had similar characteristics
and policy goals. Then, we categorized the
synthesized policies within the WHO access to
medicines framework of four factors.

RESULTS

We identified a total of 40 studies (11 reports
and 29 articles) that 10 of them reported the
development, adoption or implementation of
national pharmaceutical policies to reduce the
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negative impacts of economic crises on access to
medicines in eleven countries: Argentina,!”®! Cuba,!'!!
Estonia,"”!  Greece,?! Iran,™ Italy, Latvia,'®
Lithuania®” and a cross-country assessment of
European countries.” Table 1 presents the policies
identified in eight high-income countries, and Table 2
presents findings related to three middle-income
countries. There are no published documents about
pharmaceutical policies that were adopted against
the economic crisis in lower middle-income or
low-income countries.

We identified 89 policies adopted by the countries to
mitigate the negative effects of economic crises on access
to medicines and categorized them into 12 distinguished
policy directions. These 12 policy directions were further
categorized based on the WHO defined four factors that
influence access to medicines [Figure 1].22!

More detail explanations of each policy with their
objectives and actions done by studied countries are
described below:

Rational selection and use of medicines

Promoting prescribing and use of generic medicines

One-way of ensuring access to appropriate medicine at
the right time is through the promotion of rational use
of medicines. Countries use different methods in this
area such as holding workshops to increase the public
awareness about the fact that generics and brand
medicines were the same with the only differences
in their prices, encouraging generic prescribing and
dispensing for example via conducting training
activities for physicians and pharmacists as the main
providers of health services.['>1%

Developing clinical guidelines

One important way to assure the rational use of
medicines is developing and using clinical guidelines
along with effective implementation strategies
that help physicians to prescribe the appropriate
medicines for the right patients based on health care
priorities.['>2

Provider pa]for pe(formance strategies

One method to control medicine’s expenditures is
preventing the induced demand for less-effective or
expensive medicines by using “pay for performance”
models that support prescribing of more cost-effective
medicines. This method in addition to cost saving has
resulted in promoting rational use of medicines."

Sustainable ﬁnancing for medicines

Resource mobilization for medicines

A number of countries have adopted some policies to
enhance access to medicines by allocation of financial
resources to medicines such as prioritizing public
resources for the importation of medicines and their
raw materials over other imported goods, public
share of health expenditure (including medicines),
diverting public resources from other sectors to health
care and medicines, or generating new ear-marked
financing routes for medicines.!'3'41617.21221

Efficient allocation of pharmaceutical resources

This policy targeted pharmaceutical resource
allocation through encouragement and support of
using domestically produced medicines over imported
medicines, import of generic instead of brand
medicines, and developing positive lists for medicine
reimbursement through insurance coverage or other
financing modes. Other countries tried to change
their sources of raw material to new producers (of
acceptable quality) that offered lower prices to reduce
the costs of medicines.!4162]

Use of health technology assessment

Optimal allocation of resources in response to
economic crisis is very important for governments
and one of the efficient methods in this condition is
health technology assessment tool, through which
policymakers could be ensured that health resources
are being utilized in the best possible way. Therefore,
approaches such as using results of economic
evaluation for the inclusion of drugs in the country’s
pharmaceutical list was one of the pharmaceutical

Rational selection and use of medicines
1. Promoting prescribing and use of generic medicines
2. Developing clinical guidelines
3. Provider pay for performance strategies

Affordability of medicine
1. Medicines price reduction
2. User financial protection
3. Enforcing generic prescribing or dispensing

Sustainable financing for medicines

1. Resource mobilization for medicines

2. Efficient allocation of pharmaceutical
resources

3. Use of health technology assessment

Reliable health care and supply systems for
provision of medicines

1. Market monitoring enhancement

2. Unit dose procurement

3. Improving medicines procurement cycle

Figure 1: Policies’ categorization based on World Health Organization access to medicine framework
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Table 1: List of pharmaceutical policies adopted by high income countries

Country  WHO access to Pharmaceutical policies Further policy details
medicines factors
Estonia Rational selection and Promoting prescribing and use of Holding educational programs to increase public
use of medicines generic medicines awareness about generic drugs
Sustainable financing for Resource mobilization for medicines  Increasing medicine VAT
medicines Efficient allocation of pharmaceutical  Provision of cheaper medicines for pharmacies
resources Introducing reference based pricing for reimbursement
Affordability of medicines  Medicines price reduction Regulating medicine prices for reimbursed medicines
Enforcing generic prescribing or Physicians had to prescribe medicines by their INN
dispensing Pharmacists had to offer the cheapest medicines to the
patients
Greece Sustainable financing for Resource mobilization for medicines  Increase in VAT for medicines, followed by reductions in VATs
medicines Efficient allocation of pharmaceutical ~ Reintroducing positive and negative lists for insuring
resources medicines
Affordability of medicines ~ Medicines price reduction Regular price reviews
Reducing prices through decreasing profit margins for
pharmacies and wholesalers
Implementing tenders for hospitals’ medicines
Iceland Sustainable financing for ~ Resource mobilization for medicines  Increasing pharmacy margins
medicines Efficient allocation of pharmaceutical  Increasing user co-payments
resources Changing reference pricing regulation
Affordability of medicines  User financial protection Changing reimbursement status of some medicine groups
Italy Rational selection and Provider pay for performance Implementing “pay for performance” model for health care
use of medicines strategies providers
Sustainable financing for Resource mobilization for medicines  Increasing indirect business tax to generate more finance
medicines Efficient allocation of pharmaceutical  in health sector
resources Increasing pharmacy margins
Revising medicine pricing method based on their efficacy
Eliminating the abolished health services
Efficient allocation of country income for health services
Affordability of medicines Medicines price reduction Reducing wholesale profit margins for medicines
User financial protection Mandatory reduction of generic and non-generic medicine
prices
Reliable health care and Market monitoring enhancement Modifying insurance reimbursement for generic medicines in
supply systems Improving medicines procurement accordance with average level in other European countries
cycle Monitoring pharmaceutical market in compare with other
benchmark countries
Centralizing hospital procurement processes
Modifying medicine distribution to hospitals
Latvia Rational selection and Promoting prescribing and use of Promoting generic medicines within the health care
use of medicines generic medicines providers and users
Sustainable financing for Resource mobilization for medicines 5% increase in medicines VAT
medicines Efficient allocation of pharmaceutical  Efficient use of limited resources through prioritizing
resources health care services
Use of HTA Evaluating medicines based on their cost-effectiveness
results
Affordability of medicines Medicines price reduction Reducing pharmaceutical company prices
User financial protection Generic competition
Therapeutic group reference pricing
Reducing wholesale price margins
Reducing copayments for vulnerable people
Reducing copayments for certain disease categories
Lithuania  Rational selection and Developing clinical guidelines Developing and implementing clinical guidelines

use of medicines

Sustainable financing for
medicines

Affordability of medicines

Efficient allocation of pharmaceutical
resources

Medicines price reduction

User financial protection

Enforcing generic prescribing or
dispensing

Preventing of entering new expensive medicines in to
positive list

Pricing based on price-volume agreement with
pharmaceutical companies

Price cut for reimbursed and non-reimbursed medicines
Changing reference pricing regulations

Reducing wholesale and pharmacy margins for non-
reimbursed medicines

Increasing medicines covered by insurance

Contd...
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Table 1: Contd...

Country  WHO access to Pharmaceutical policies Further policy details
medicines factors
Monitoring physician prescriptions based on
reimbursement limitation rules
Prescribing medicines by their INN except for biologics
Pharmacists had to show medicine prices to patients by
computer screens and provide the cheapest medicines
Portugal Sustainable financing for Resource mobilization for medicines 1% increase in VAT on medicines
medicines Efficient allocation of pharmaceutical ~ Delisting of OTC medicines
resources Increasing pharmacy margins for non-reimbursable medicines
Affordability of medicines ~ Medicines price reduction Annual price reviews
6% discount for reimbursable medicines
Policies to reduce patient co-payments were introduced
but discontinued
Reliable health care and Improving medicines procurement Shortening administrative process for reimbursement
supply systems cycle decisions on generics
Spain Rational selection and Promoting prescribing and use of Public campaign for generic promotion

use of medicines

Sustainable financing for
medicines

Affordability of medicines

generic medicines

resources
Medicines price reduction

Efficient allocation of pharmaceutical

Increasing pharmacy margins for expensive medicines
Reducing reference based pricing for reimbursement
30% price cut on generics

4-7.5% discount on brand and orphan medicines
Changing reference pricing regulations

WHO=World Health Organization, HTA=Health Technology Assessment, VAT=Value-added tax, INN=International Non-proprietary Name, OTC=Over the counter

policies implemented by some countries during
economic crises.[16181

Affordability of medicines

Medicines price reduction

This policy has been implemented with the purpose
of enhancing people’s ability to buy medicines. This
approach is based on reducing price of medicines
through modifying price of particular medicines,
mandatory reduction in price of generic medicines,
reducing profit margins of medicines or pharmacies
and wholesalers, reforming pricing strategies for
generics or other medicines by prudent use of
reference pricing, offering tenders for hospital
medicines, and negotiating with pharmaceutical
companies to reduce the price of medicines.!"*72022

Uscrﬁnancia] protection

The other approach to increase drug affordability is
user protection against the financial implications of the
use of medicines. Usually, two main approaches are
followed to achieve this aim. First, reforming insurance
reimbursement system by increasing reimbursement for
generics, and enhancing insurance coverage through
reduced or abolished co-payments; and second,
building targeted social safety nets (via health insurance
or otherwise) that enhance access to medicines for
socioeconomically disadvantaged groups or those
affected with expensive to treat diseases.31416182022]

Ez?forcing generic prcscribing or dispcnsing
The policy involved obligatory measures (as
compared with promotional interventions) to ensure

physicians prescribe medicines by their International
Nonproprietary = Names, pharmacies substitute
generics, compulsory availability of cheapest generic
medicines, and clear display of medicines prices to
patients.l'”2

Ensuring a reliable health care and supply systems
for provision of medicines

Market monitoring enhancement

This policy has been implemented in different
countries by various methods in order to identify
more rapidly and accurately the market needs
and medicine shortages in the country. The
approaches include monthly collections of medicine
consumption or distribution data, establishing an
immediate warning system to detect the shortages,
expanding the data collection network to all parts
of the country, establishing an information center
for medicine shortages (e.g., a hotline or webpage),
developing working groups to review the country’s
drug list appropriate to market needs, increasing
interactions with the pharmaceutical manufacturers
and importers, for example via formal meetings or
forums, and executing programs to receive customers’
complaints about medicine availability.['*!

Unit dose procurement

Unit dose procurement is a pharmaceutical
administration approach in which medicines are
packaged in single unit packages for individual use
per day. This administration approach can be used as
policy with the main goal of reducing or preventing
medicines’ waste at the administration level and
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Table 2: List of pharmaceutical policies adopted by middle income countries

Country WHO access to Pharmaceutical policies Further policy details
medicines factors
Argentina  Rational selection Promoting prescribing and use of All generic medicines were identified with their INN
and use of medicines  generic medicines Free consultations and holding seminars to improve
Developing clinical guidelines prescription system
At least one clinical guideline monthly for one medical group
made available online
Affordability of Medicines price reduction Providing free of charge medicines in primary health care
medicines centers
Reliable health care Market monitoring enhancement A free telephone line for irregularities and complaints
and supply systems Unit dose procurement Distribution of drugs as unit dose in primary health care centers
Improving medicines procurement Developing a satellite distribution system
cycle Monitoring primary care medicine stocks via prescriptions and
inventories
Regular audits of primary health care centers to assess medicines
Cuba Rational selection Promoting prescribing and use of Conducting trainings and workshops
and use of medicines  generic medicines
Sustainable financing  Efficient allocation of pharmaceutical ~ Efficient use of scarce resources
for medicines resources Using cost effectiveness results for decision makings
Use of HTA
Affordability of User financial protection Increasing policymaker awareness about social security
medicines weaknesses
Providing universal access to health care
Changing reimbursement status of some medicine groups
Iran Sustainable financing  Resource mobilization for medicines ~ Advocacy with the Central Bank to allocate foreign currency to

for medicines

Affordability of
medicines

Reliable health care
and supply systems

Efficient allocation of pharmaceutical
resources

User financial protection

Market monitoring enhancement
Improving medicines procurement

medicines

Increasing medicines prices

Changing the sources of pharmaceutical raw material from
Europe to China and India

Supporting the import less expensive brand medicines or generics
Providing insurance coverage for some drugs not already
covered

Monthly data collection of medicines from all provinces
Establishing an alert system to monitor market

cycle

Establishing an information center for medicine shortage to
inform patients

Forming a working group for ongoing monitoring of drug
shortages and needs

Seasonal review sessions with the pharmaceutical companies
Facilitating medicines import by removing some customs
related bureaucracies

WHO=World Health Organization, HTA=Health Technology Assessment, INN=International Non-proprietary Name

diminishing the administration errors. Some countries
adopted this policy for hospitals, primary health care
centers or community pharmacies to improve their
pharmaceutical supply chain.!"!

Improving medicines procurement c]c]e

This policy has been applied to reform the
supply chain through various approaches. Some
examples include changing medicine supply and
distribution system, especially in the area of hospital
medicines, or facilitating medicines import route
through removing some administrative or customs
bureaucracies.l*>?!

DISCUSSION

We identified 89 policies adopted by the countries
that were in line with the main objective of

ensuring access to medicines. The policy directions
most frequently adopted by both high and upper
middle-income countries were efficient allocation of
pharmaceutical resources (10 countries), medicines
price reductions (eight countries), and user financial
protection (six countries). Upper middle-income
countries focused more on increasing affordability of
medicines through medicine price reduction and user
financial protection policies.

Only one country (Italy) had adopted policies
encompassing all four factors influencing access to
medicine based on the WHO framework.

Among these countries, two of them were
affected by economic crises as a result of
economic sanctions. While many more countries
had faced economic crises within the last few
decades (including at least 15 countries inflicted
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by economic sanctions)® few published reports
existed to include in this study.

Our study also revealed adoption of certain
policies that might have resulted in a reduced
access to medicines rather than improving it, for
example increased pharmacy margins (e.g., Iceland,
Italy), increase in medicine prices via increase in
medicines’ value-added tax or medicines prices (e.g.,
Estonia, Greece, Iran, Latvia, Portugal), and increase
in user co-payments (e.g., Iceland).'>1#16172121 Sych
policies had been apparently adopted to increase the
financial viability of the pharmaceutical sector or the
health sector through the crisis period, still were not
in line with the main policy objective of improving
access to medicines in the countries. As a result some
countries (e.g., Greece) had reversed the policies that
increased the costs of the medicines. It seems that
medicines’ price increases might have happened more
widely in several countries for reasons not related to
the economic situation of the countries affected by the
economic crises.?!

Among studies conducted about economic crises and
their effects on the health sector, there are few cases
that assessed the pharmaceutical policies adopted
by inflicted countries. A recent survey of European
countries assessed the policies implemented in
the pharmaceutical sector of these countries after
the financial crisis.’?? While we have included the
findings of the survey in our results, our study adds
some advantages. First our study is not limited to
European countries and includes countries affected
by a financial crisis for any reason that has occurred
anywhere around the world. Second, we used the
WHO access to medicines framework to categorize
the policies. And finally we included all the related
policies while Vogler et al. study mainly focused on
policies dealing with the pricing and financing aspects
of the pharmaceutical sector.”? Furthermore, there
are reports about economic crises and their effects on
health status and pharmaceutical sector conducted
by international organizations such as the OECD, the
World Bank, and the WHO. In general, these reports
explain the global situation and do not evaluate the
policies adopted against economic crises in detail .62

The observable focus on financial aspects of the
pharmaceutical sector during the economic crises shows
that such policies, at least in the view of national policy
makers, are part of a prudent response to mitigate the
negative effects of the crises. The publication of reports
explaining financial policies in the pharmaceutical
sector is a welcome shift in the literature as previous
reviews had documented the scarcities of such
studies.”! Still we had anticipated to see a more diverse
set of policies, and, in particular, a further focus on

the demand side aspects of access to medicines. It is
important to note it might also be possible to decrease
pharmaceutical expenditure without decreasing the
availability of pharmaceuticals or appropriate access to
medicine by the more vigorous promotion of generics
and rational prescribing and use of medicines.['>*!
Policies taken in order to prioritize health services
based on their effectiveness (e.g., development and
implementation of evidence-based clinical guidelines)
may help substitution of less-effective or more costly
medicines with cost-effective options.” However,
it should be noted that such policies are more
time-consuming to implement than policies focused on
price or financial aspects of the pharmaceutical market,
and as such may not be applicable within a short-term
period of an on-going economic crisis.

Countries have also used the economic crises to
implement system-wide reforms in the health
system that may also enhance equitable access to
medicines. Argentina, Cuba, and Latvia concentrated
on enhancing primary health care, providing free
essential medicines, and improving their social safety
nets in order to diminish the negative effects of the
economic crises on access to medicines.!'>161819

Still a major limitation of our study, and the included
studies, is that the available evidence does not provide
reliable evidence of effect (or a lack of effect) of the
adopted policies, although some studies claimed
that countries such as Lithuania had achieved their
goals.™ Future studies should focus on the primary
evaluation of the policies’ impact using research
designs such as interrupted times series.” Another
important limitation is that we only included papers
published in English language, although we did not
face any relevant one published in other languages.
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