Report of recommendations from the workshop
Towards equitable & affordable medicine prices policies in Jordan

held 4-5 December 2007, Dead Sea, Jordan

Introduction

For two days in early December, approximately 90 participants, drawn from the Ministry of Health and other government agencies, pharmacist and physician associations, NGOs, pharmaceutical industry, donor organisations and others met at the Mövenpick Hotel at the Dead Sea to discuss ways to make medicines more available and affordable in Jordan. 
The workshop was held under the patronage of his Excellency, Minister of Health Dr. Salah Mawajdeh. It was organised by Rania Bader, survey manager and consultant to the WHO/HAI Project on Medicine Prices and Availability, and co-hosted by the Jordan Food & Drug Administration (JFDA), presented by their Director General  Prof. Dr Mohammad Rawashdeh, and Health Action International (HAI). 
The objectives of the workshop were to:

· Disseminate the findings and recommendations of the Jordan price survey.
· Identify policies and programmes to improve, in particular, availability of medicines in the public sector and prices in the private sector.
· Establish a task force to:
- further develop appropriate pricing policies and programmes;
- develop a time-bound implementation plan and reporting mechanism, and oversee implementation of the plan; and
- establish a monitoring system to regularly assess the impact of policy and programme changes on the price, availability and affordability of medicines.


The workshop commenced with a presentation of key findings from the 2004 Jordan medicine price and availability survey, undertaken using the WHO/HAI price measurement methodology. A number of other presentations and panel discussions followed in plenary, covering various medicine policies and pricing issues in Jordan and the Easter Mediterranean region. The programme and all presentations are available on HAI’s web site (www.haiweb.org/medicineprices). Participants then formed four groups and debated the following priority areas: procurement and availability in the public sector, price-setting in the private sector, improving treatment affordability through pro-generics policies and programmes, and the impact of intellectual property rights and trade agreements on access to affordable medicines in the country. Group recommendations for action are summarised below
.  

Jordan medicine price and availability survey

In summary, the survey findings showed that prices obtained through public sector procurement are reasonable for generics but some higher priced originator brands are being purchased. As the availability of medicines in the public sector was often poor, people have to buy their medicines in the private sector where prices are higher and treatments are frequently unaffordable. Therefore, access to low cost medicines is limited in Jordan. Both the full and summary report of the survey findings are available on HAI’s web-site or can be obtained from Rania Bader or the JFDA.
Comments:
· Why were the prices of originator brands so high in Jordan, when the international market is so competitive?
· Prices for generics should be set on a ‘cost plus’ basis rather than a % decrease from the retail originator brand price. 
· The focus should not be on decreasing medicine prices, but rather on ensuring medicines are affordable for all Jordanians. 
· For certain medicines no generics are registered in Jordan, so the government and others are forced to purchase higher priced originator brands. Some felt incentives were needed to get more generics registered. 
· Better information is needed on forecasting medicine needs so appropriate budgetary allocations can be made (currently $7 per person).
· The influence of direct-to-consumer advertising of prescription medicines (DTCA) was discussed, with WHO and HAI sharing examples where DTCA has distorted the rational use of medicines.
· There is a need to train health care professionals about drug promotion. As training material is not available, WHO and HAI are currently developing a practical guide on understanding and responding to drug promotion.  

· HAI would like to co-host a workshop on the rational use of medicines and drug promotion in Jordan in 2008.
Improving procurement and availability in the public sector

Very poor availability of medicines in public health facilities, plus many unaffordable prices in private retail pharmacies, are barriers to accessing essential treatments for the poorest and uninsured segments of Jordanian society. Therefore, plenary presentations were given on strategies to:

i. improve procurement efficiency (Ph. Maysa El Saket, Director General, Drug Procurement Administration);

ii. strengthen the distribution system (Ph. Wa'el Inmair, Director Assistant, Central Medical Supply Store); and 
iii. overcome over-dispensing and multiple dispensing (Dr Ahmed Al Barmawi, Director General, Health Insurance Administration)
Each presentation was followed by a panel discussion. The group discussion resulted in the following recommendations: 
· Taxes and duties on medicines should be abolished.
· Limit procurement to medicines on the national essential drugs list.
· There is a need for flexibility in the law to facilitate the redistribution of medicines.
· There is a need to facilitate the exchange of information on medicine availability and improve transparency, for example through collecting availability data from wholesalers and making it publicly available on the JFDA website so pharmacists and others can check what is available. 
· There is need to improve procurement and supply chain management: facilitating a needs assessment; education programmes on pharmacoeconomics and rational medicine use aimed at health care providers; build capacity on international reference pricing; create a criteria to evaluate and monitor suppliers; analyse advantages and disadvantages of long-term contracting.  A white list showing which suppliers are pre-approved could be published. Overall, greater procurement planning is needed. A national database should be established showing procurement prices paid by the various procuring agencies in Jordan.
· Many registered products are not available, or are only available for tenders. Forecasting medicine needs should be strengthened, and facilitating the registration of generics where only originator brands are on the market. The JFDA should implement a fast-track system to get needed products (particularly generics) onto the market. 
· Health professionals and policy makers need to promote the essential medicines list concept. They should also promote standard treatment guidelines and good procedure practices. 
Improving medicine price regulations and price-setting in the private sector

The survey showed that in the private sector, overall medicine prices in Jordan are high in comparison with international reference prices, in spite of national price regulations. There is a large difference between prices of originator brands and generics; however, even some generic prices are very high. Therefore, plenary presentations were given on:

i.   
The impact of changes on the pricing structure of medicines (Ph. Hiam Dabbas, RDU, JFDA)  

ii.  
Ensuring lower medicine prices through the revised pricing criteria (Ph. Rana Abu Failat, Pricing Department, JFDA)

iii.  
International approaches to lowering prices (Dr Richard Laing, WHO, Geneva)

The presentations were followed by a panel discussion.  To improve medicine pricing regulation and price setting in the private sector, the following recommendations were made by the group:
· Pharmacoeconomic studies should be undertaken as part of price setting. 
· A scientific group should be created to prepare a list of countries for international reference pricing, in order to assist the Jordan pricing committee. In terms of those currently used to set prices, the UK and Netherlands should be replaced with New Zealand. Some suggested using the average price of the three cheapest countries in the basket, not the median price.  
· Sales tax and custom duties should be removed and consideration given to applying regressive mark-ups for both wholesalers and retailers (i.e. as the medicine price increases, the mark-up decreases). The question of price de-regulation was raised. Some (including the industry) felt that price-setting should remain.
· Pro-generics policy recommendations included: 
· encouraging pharmaceutical companies to produce generics in all therapeutic groups;
· the development of a rebate mechanism; 
· setting the price of the first generic on the market at 80% of the originator brand price, then subsequent generic equivalent products at a lower percentage; and
· prioritising the supply of the local market before exporting. 
Recommendations on intellectual property and trade issues

Intellectual property (IP) rights and trade agreements have a considerable impact on the affordability and availability of medicines. Presentations on the impact of the US/Jordan Free Trade Agreement (JUSFTA) were given from the perspectives of local medicine manufacturers (Ph. Hanan Sboul) and consumers (Mr. Rohit Malpani, Oxfam International). In addition a presentation was given on the interpretation of the Jordanian patent law and JUSFTA to improve access to medicines was given by Dr Hiba Zarour, Jordan Intellectual Property Council. A brief panel discussion followed the presentations. In the group, the following comments and recommendations were made: 

· Compulsory licensing, resulting in low cost generics being legally marketed while patents are still enforce, is not being used in Jordan although permitted under IP Agreements. 

· Limit the duration that Jordan recognises patents – if a medicine is not introduced in Jordan within three years of it being introduced elsewhere in the world, the patent will no longer be recognised in Jordan.
· Decrease the number of patented medicines on the market by limiting extensions of  IP protection 
· There is a need to define terms in trade agreements to simplify the IP system. In addition, by forfeiting the right to data exclusivity, governments can ensure that medicines are launched more quickly on the local market
· There is a need to become familiar with, and use, the IP exceptions in the FTA in order to improve access to generics (such as Article 19). 
· Include public health needs in IP discussions e.g. by including JFDA and MOH representatives in  trade agreements discussions 
· There is a need to evaluate the mandate of both the JFDA and the MOH. The JFDA’s remit is broader than that of most drug regulatory authorities.
Encouraging pro-generics policies and programmes

The Jordan survey showed that in the private sector where products were available both as originator brand and generic equivalent, the lowest priced generic cost on average about half of the price of the originator brands. Therefore, to improve medicine affordability, generic use is seen as a key pillar in Jordan’s medicines policy. 
Plenary presentations, followed by a panel discussion, focused on strategies to:

i. 
Aid market entry and competition of generics (Dr Mohammad Rawashdeh, DG JFDA)

ii. 
Increase the use of low priced quality generics (Ph. Laila Jarrar JFDA)

iii. 
Improve the acceptance and use of generics from the perspective of physicians (Dr Zuhair Abu Fares, Physician Professional Association) pharmacists (Dr Taher Shakhashir, Jordan Pharmacy Association and consumers (Dr. Abdel Fattah Al Kilani, Consumer Protection Association) 

The group felt there was a need to:
· Improve the perception of generics by the general public and health care professionals.
· Inform people about the quality of generics to build confidence in their use, for example, by publishing a brief monthly report of the results of quality testing;; training physicians in the use of generics; improve transparency within the medical profession about generic prescribing; strengthen Jordan’s pharmacovigilance programme and provide training to doctors on reporting adverse medicine reactions; allocate a budget to fund these activities until they are included in the JFDA budget.
· Amend the law to mandate pharmacists to offer generics to patients (i.e. mandate generic substitution). Prescriptions should be printed stating that the doctor supports generics substitution.

· Standard treatment guidelines are needed, especially for high-risk, high-prevalence diseases. Consumers should be involved in working groups on the development of such guidelines. 
· Evaluate how pharmacists are remunerated – either move to a dispensing fee or introduce a policy on regressive mark-ups.
Improving monitoring efforts in the public and private sectors

In addition to periodic full surveys, regular monitoring of medicine prices, availability and affordability in sentinel sites should be an integral part of medicine pricing programmes. Only through monitoring can policy makers and others see how policies, programmes, attitudes and behaviours impact on access to affordable treatments. Project consultant Klara Tisocki outlined monitoring work undertaken in various Asian and African countries, and issues to consider when establishing such a system. 

In the group, the following comments and recommendations were made:
· There is a need to expand current monitoring work. Currently there is a focus only on the private sector, with retail pharmacists being monitored to see if the medicines they sell comply with the pricing regulations. More information on prices is also needed at the hospital level (hospital procurement price, as well as their retail price). Although in theory hospitals are not allowed to sell medicines to outpatients, in practice this is actually a major source of income and hospitals may be adding high mark-ups. 

· Consideration should be given to permitting the JFDA to inspect the prices inpatients are charged for medicines, in order to assess compliance with in-patient rules.
· JFDA statistics should be considered in determining which medicines to monitor. Medicines used to treat both chronic and acute conditions should be considered, as well as some used in both hospitals and the community. 

· Procurement prices paid by different agencies within the public system should be compared. In the public sector, purchasing is done by tender. All procuring agencies should send their prices to the JFDA for review and comparison. Monitoring groups must decide the volume and units to examine at different levels using hospital and medical centre lists.
WHO & HAI will be hosting a meeting in February 2008 in Uganda to discuss the results of pilot monitoring systems in 3 countries, and draft guidelines and minimum standards for regular monitoring systems. Two representatives from Jordan will be invited to attend. 
Creation of a Pricing Task Force
Participants made it clear that Jordan is working towards a goal of improving the availability and affordability of medicines. It has started the process and although not all of the issues discussed can be solved during a two-day workshop, it was an important contribution to the attainment of Jordan’s goals. 

The participants were grateful for the JFDA’s commitment to create a Task Force of stakeholders to consider further and then take forward the issues raised during the two day workshop. It was proposed to have the workshop participants meet again in late 2008 to see what progress had been made, discuss where obstacles remained, and to examine rational drug use and promotion in the country.  
� Some topics appeared to be more controversial than others. As a result some of the recommendations made did not receive support from the entire group. 
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