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Consideras el apartado econdmico
necesario para evaluar un farmaco?
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Sabemos como expertos en
medicamentos interpretar estudios
farmacoeconomicos?
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Sabemos como expertos
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Sabemos como expertos en
medicamentos cOmo se establece el
precio de los medicamentos?
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Criterios para establecer precios
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EL SISTEMA NACIONAL DE SALUD EN ESPANA

Organizacion.- Responsabilidades compartidas

GOBIERNO CENTRAL
Legislacion basica.
Financiacion.

Ordenacion prestaciones.

Politica farmaceéutica
Salud Internacional.
Formacion Sanitaria.

Coordinacion General
(C.1.SNS)

C.C.AA.
Planificacion Sanitaria.
Ordenacion Territorial.
Salud Publica.

Gestion Sanitaria.
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Stakeholders

Médico Paciente
Prescribe Consume
No consume No paga
No paga : No prescribe
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Launches & Pipeline in Priority Diseases

LAUNCHES PIPELINE
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Cancer 524
Diabetes
Antibiotic

Alzheimer's Disease

HIV Infection
Heart Attack
Depression
Malaria
Osteoarthritis
Stroke
Tuberculosis
Liver Disease
COPD
Neglected Diseases

Source: IMS Institute for Healthcare Informatics, May 2012; Kaplan, W., Laing, R., 2004. "Priority Medicines for
Europe and the World". World Health Organization.




Spending in 2016

Top 20 Classes, 42%

Others, 58%

M speciaity

| Traditional Oncologics

Antidiabetics
Asthma/COPD
Autoimmune
Lipid Regulators
Angiotensin II
HIV Antivirals
Antipsychotics
Vaccines
Immunostimulants
Anti-Ulcerants

Anti-Epileptics

Multiple Sclerosis

Platelet Aggregation Inhibitors
Narcotic Analgesics
Immunosuppressants
Contraceptives
Cephalosporins

Antivirals, excl HIV

ADHD

Top 20 Global Therapy Areas

I, < 63-88Bn

Source: IMS Institute for Healthcare Informatics, May 2012

$48-53Bn
$44-48Bn
$33-368n
$31-34Bn
$22-25Bn
$22-25Bn
$22-258n
$19-228n
$16-188Bn
$15-17Bn
$14-16Bn
$14-16Bn
$14-16Bn
$14-168n
$13-15B8n
$13-15Bn
$13-15Bn
$12-148Bn
$12-14Bn




Top 10 Causes of Death Worldwide

High-Income Middle Income Low Income
CHD (17.1%) Stroke (14.6%) CHD (10.8%)
Stroke (9.8%) CHD (13.4%) LRI (10%)
Lung Cancer (5.8%) COPD (7.6%) HIV/AIDS (7.5%)
LRI (4.3%) LRI (3.3%) Perinatal (6.4%)
COPD (3.9%) HIV/AIDS (3%) Stroke (6%)
Colon CA (3.3%) Perinatal (2.9%) Diarrheal disease (5.4%)
Alzheimer (2.7%) Stomach CA (2.8%) Malaria (4.4%)
Diabetes (2.7%) Lung CA (2.7%) TB (3.8%)
Breast CA (1.9%) Road traffic (2.6%) COPD (3.1%)

Stomach CA (1.8%)

Hypertensive HD (2.6%)

Road traffic (1.9%)




Cuanto.
Proporcion de los

Personas sin

cobertura

Fuera de cartera

de servicios
— azQué
€| ;Quién ests cartera de
cubierto? servicios se
cubre?







Introduccion

m (i
LA DEMANDA ES INFINITA ‘&‘ !

A

LOS RECURSOS SON LIMITAL



Evolucion gasto sanitario publico. Espana, 2002 - 2012
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Tendencila actual

Affordability and
Impact on services

Clinical & Cost
effectiveness
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