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Problem Statement: Supply of and access to essential medicines is dependent on a number of interrelated factors, as demonstrated by the Pharmaceutical Sustainability Equation. One such factor is financial sustainability. Financial sustainability requires more than access to funds—it must also address the three E’s of provision (effectiveness, efficiency, and equity). This requires key decision makers to have a good understanding of the relationships among (1) what is needed; (2) what is currently available at what cost to those in need; (3) what should be available and at what cost; (4) what the gaps are; and (5) how these gaps can be addressed and at what cost. Pharmaceutical expenditure reviews have been undertaken in the Philippines, Vietnam, and Samoa within the broader framework of National Health Account development. Further, the use of reference expenditure and cost data to support the application of a decision support framework (Program Budgeting and Marginal Analysis [PBMA]) will be explored.

Objectives: To present case studies focusing on expenditure reviews and cost analysis and evaluating the relevance of these to decision making at the policy and purchasing levels.

Study Setting and Population: Six Pacific Island countries (review of expenditures), Mongolia (cost study) National Health Account reviews in the Philippines, Samoa and Vietnam).

Design: Expenditure reviews and cost studies conducted from 2001 to 2003.

Results:  In Tonga, drug costs for one year for complicated diabetes are almost 35 times (699 pa’anga) the costs for uncomplicated diabetes (20 pa’anga). In the Cook Islands, some 20% of the pharmaceutical budget is spent on antihypertensives; in Samoa, it is 7%. In Samoa, Tonga, and the Cook Islands, around 5% of the pharmaceutical and related supplies budget is spent on diabetes treatment. As overall costs rise, so do personal out-of-pocket expenditures, which is becoming a major barrier to access to essential medicines. In Vietnam, it has been estimated that some 60% of expenditures are out-of-pocket. In Monoglia, diabetes-related medication is free; however, health care providers find they do not have enough in their budgets to purchase adequate drugs to meet the need. As a result, patients have to pay for the shortfall themselves, and as they generally cannot afford this, care is severely compromised. 

Conclusions: Chronic diseases such as diabetes and hypertension are becoming high-cost issues, and as costs increase, governments are facing shortfalls in funding, which in turn compromise early intervention and clinical care. Expenditure and reference cost data must play a major role in informing policy and purchasing decisons if appropriate and equitable access to essential medicines is to be had. It is suggested that expenditure reviews, undertaken to inform priority setting methodologies such as PBMA,  can provide a structured common sense approach to informing decision making in the context of essential medicines supply. 
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