
IMPROVING ACCESS AND DIALOG IN 
UNDERSTANDING BARRIERS TO HIGH COST 

ONCOLOGY MEDICINES

Prof Praneet Valodia

Independent Health Care Consultant



Disclaimer

This presentation reflects my own views and does 
not reflect the views of the government or any 
other organization or committee that I am affiliated 
with.
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Industry challenges

• High costs of biological medicines in oncology

• Marginal benefit

• Lack of innovation

• Limited application of evidence-based medicine in 
clinical practice

• Lack of pharmacoeconomic evaluation

• Irrational use of medicines

• Lack of shared-decision making / patient-centricity



Do we really want to have some expensive 
medicines funded?



Barriers to improving access

Lack of clinical 
benefit

Lack of 
innovation

Cost and 
affordability



Clinical benefit

Unintended consequences of expensive cancer therapeutics –
the pursuit of marginal indications and a me-too mentality that 
stifles innovation and creativity.

The John Conley lecture

Tito Fojo, Sham Mailankody, Andrew Lo

JAMA 

July 28, 2014



Clinical benefit of oncology medicines

• Therapies approved for solid tumours between 2002 and 2014 , 
the median gains in: 

• PFS =  2.5 months

• OS: 2.1 months 

• Only 42% (i.e. 30 of 71 approvals) can be considered ‘clinically 
meaningful improvements’ based on ASCO committee goals.



Clinical benefit







Lack of innovation

• Do we wish to improve access considering the marginal benefits? 

• Reduce incremental innovation

• Has the FDA have lowered the efficacy bar? 

• Perception by the public that new drugs are breakthroughs

• Improve transparency in classifying new drugs as innovative

• Link the degree of innovation and re-imbursed prices

• Use real-world evidence in value demonstration

• Design smaller and smarter clinical trials to reduce costs



Cost of oncology medicines

• Uncontrolled setting of SEP 

• Need demonstrate value for money 

• Pharmacoeconomic evaluation 

• Whether the SEP is reasonable or not for the clinical 
benefit



Solutions

Is there a straightforward solution in gaining 
access to high cost medicines for all?



Differential pricing 

Adapting drug prices to the purchasing power of 
consumers in different geographical or socio-economic 
segments could potentially be a very effective way to 
improve access to medicines for people living in low and 
middle-income countries. 

Yadav, P (2010), Differential Pricing for pharmaceuticals



Re-imbursement linked to benefits

Develop affordable benchmarks for medicines per cancer type.

Determine a reasonable total cost for the treatment of a specific cancer type per
episode of care. 

Lab tests Facility  oncologist
Medicines Hospital surgeon
Nursing 

Determine the proportion of medicines of the total cost 
Determine a benchmark for medicine costs as a proportion of the medical scheme
benefit. 
If annual cost of a new medicine is below the medicines affordable benchmark – no
problem. 



Solutions

• Agreeing on clinical meaningful outcomes

• Rational use of medicines 

• Awareness of all costs

• Clinical pathways

• Pharmaco-economic evaluation

• Comparative effectiveness

• Cost-effectiveness

• Clinical thresholds

• Range of thresholds

• Funding models – benefit small group of people?


