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Economic issues: procurement and substitution

Introduction

Health facilities frequently purchase non-essential and costly brand name drugs, often due to a lack of clear procurement policies or guidelines (Abstract AC073). Pooled procurement through tendering mechanisms and explicit guidelines governing procurement can help to contain drug expenditures (Abstract AC073). Unfortunately, methods to strengthen drug procurement systems are not fully developed (H-A3). Nevertheless, simple indicators can be used to monitor hospital procurement prices (T-AC), based on drug classifications such as the ABC or vital, essential, and desirable (VED) systems (H-A3).

Prescribers in both private and public sectors are not always well informed on cost-effective treatment options, and patients frequently demand treatments that are not cost-effective (P-PP). Essential medicines lists (EMLs) and standard treatment guidelines, based on evidence about effectiveness and developed with involvement of the intended users, may help in such situations. A policy of substituting a cheaper, equally efficacious product within a therapeutic class may reduce the costs of treating particular conditions when generic versions of an expensive product are not available due to exclusive market rights (Abstract AC046).

Policy and programme recommendations 

In order to make procurement systems more effective, the following strategies are recommended:

· Countries, health care delivery systems, and institutions should examine their current drug procurement systems for transparency, efficiency, and effectiveness in obtaining fair prices (I-A).  They should develop simple tools to manage pharmacy budgets (P-P), and develop procurement management indicators that relate to health outcomes (P-P).

· Every health care delivery system should ensure the use of efficient procurement practices, such as systems to adequately quantify needs, pooled procurement to obtain volume discounts, and use of tender purchasing systems (H-A3, P-PP). Manuals detailing recommended practices should be developed for all levels, and staff involved in procurement should be adequately trained in their use (H-A3).

· Countries, health care systems, and institutions should implement essential medicines lists, as well as generics prescribing and substitution policies (HH), and they should  create incentives for adhering to these policies (H-A2).

Key research recommendations

Research that answers the following questions would advance current knowledge about the impacts of procurement systems and therapeutic substitution policies:

· How do the various public sector procurement systems currently in use impact drug access and prices (I-A)? There is an urgent need for case studies on best practices in effective procurement management (H-A3).

· How can economic incentives be used to promote cost-effective and high quality use of medicines in both the public and private sectors (P-P, P-PP)?

· How effective are generic prescribing and therapeutic substitution policies in different health systems, and what are their impacts on health outcomes (H-A2)?






