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Abstract
At the 2019 World Health Assembly, a significant new resolution was agreed by most countries to start publicly sharing 
information on the real net prices they pay for medicines in their health systems. The resolution also includes provisions for 
countries to support other transparency activities. However, an additional proposal to require pharmaceutical companies to 
submit information on their internal sales figures, internal research and development costs, clinical trial costs and market-
ing costs for each individual medicine as a condition of registration, and for governments to publish this, was not agreed. 
Pressure for coordinated international action to increase the transparency of medicine prices and costs has been building 
for some time, as confidential discounts and rebates on prices of medicines are common. We argue that while it is possible 
that stakeholders may benefit to some extent from greater transparency on prices, several important policy and economic 
issues need to be carefully considered. Such transparency, combined with widespread use of international reference pricing, 
might undermine companies’ differential pricing strategies, which are important in fostering wider access to medicines in 
low- and middle-income countries in particular, noting that access to medicines issues can occur in high-income countries 
as well. Moreover, there is a further risk that these types of proposals will lead to price fixing, less competition and higher 
prices than might otherwise be the case. The lack of any commitments in the resolution to greater transparency in payer 
decision-making processes also risks undermining the credibility of the resolution. The resolution and further transparency 
measures could have the potential to undermine patient access to medicines in the developing world, lead to higher prices 
in some markets and compromise long-term development of new medicines for future generations.
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1 � Introduction: The International Push 
for Transparency in Medicines Pricing

At the 2019 World Health Assembly (WHA) in Geneva, 
Switzerland a significant new resolution was agreed by 
most of the countries of the world where member states 
of the World Health Organization (WHO) agreed to start 
publicly sharing information on the real net prices they pay 
for medicines in their health systems. After much political 
negotiation [1–4], the final resolution contained a number 
of provisions, but the key provision agreed by the majority 

of countries was to “Take appropriate measures to publicly 
share information on the net prices of health products”, 
where ‘net prices’ are “the amount received by manufac-
turers after subtraction of all rebates, discounts, and other 
incentives” [5]. Similar provisions on price transparency 
were included in a more recent resolution in September 2019 
on universal health coverage endorsed by world leaders on 
the margins of the United Nations (UN) General Assembly 
in New York, NY, USA [6].

The WHA resolution also includes provisions for coun-
tries to support the dissemination of aggregated results and 
costs data from clinical trials if publicly available, work to 
improve information on company sales, revenues, subsi-
dies and prices and the patent status of medicines, as well 
as support low- and middle-income countries (LMICs) to 
develop capacity in the development and procurement of 
medicines. Earlier initial versions of the WHA resolution 
[7] proposed by the Italian Government and supported by 
a range of other countries, but not ultimately agreed at the 
WHA, contained much more expansive transparency meas-
ures. These latter proposed measures would have requested 
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Key Points for Decision Makers 

While price transparency in markets might be seen by 
some as a panacea for what are perceived to be high 
prices, pursuing such initiatives should be done with 
extreme caution as experience in other industries and 
markets suggests such policy proposals could backfire.

There is a need to distinguish between the transparency 
of net prices, companies’ internal costs, and public and 
private sector payers’ decision-making processes. While 
stakeholders may benefit to some extent from greater 
transparency of medicines prices, several important 
policy and economic issues need to be carefully consid-
ered.

The proposals have the potential to undermine patient 
access to medicines in the developing world and com-
promise long-term development of new medicines for 
future generations. Further analyses are required to better 
understand the long-term implications of such policies 
should they be implemented.

that of many other high-income countries (HICs), the impact 
of the transparency resolution could have similar impacts 
in this market given the scale of the reported level of dis-
counting. Such discounts have become a major political 
and policy issue, as demonstrated by the chief executives of 
seven major pharmaceutical companies being called before 
US Congressional Senators over the issue in 2019 [13]. The 
Trump Administration has also announced plans to intro-
duce a number of policy initiatives to increase transparency 
of medicine pricing [14], whilst the pharmaceutical industry 
in that country has argued [15] that the real price of medi-
cines had not increased by anything like the growth in list 
prices—a view that appears to be corroborated by industry 
data [12]. For the EU-5 countries (France, Germany, Italy, 
Spain and the UK), a difference of 1.4 percentage points has 
been estimated between the forecast growth rate for list and 
net pharmaceutical expenditure for 2017–2021 (2.9% and 
1.4%, respectively) [16]. In Australia, there is a significant 
difference between net and actual medicine prices and medi-
cine expenditure by the government [17, 18]. There is more 
evidence indicating an increase in the use of confidential dis-
counts, although there is no one-size-fits-all approach to dis-
counting. Not all products will have discounts, and the extent 
to which they do varies between products and diseases. Fac-
tors increasing the level of discounts include the number of 
competitors, while in the case of monopoly products there 
may be no discounts, particularly for lower-income countries 
[9, 19, 20]. The growing divergence between list and net 
prices of medicines, and the lack of transparency in these, 
had started to become a policy issue for government payers 
[11, 21].

There has been growing frustration and increasing scepti-
cism among governments, some health policy experts and 
some non-government organisations (NGOs) over the rising 
price of medicines. As identified by the WHO in a report on 
cancer medicine pricing [22], governments’ concerns about 
the increasing price of medicines have grown to include 
HICs as well as low-income countries. Some government 
payers have complained they cannot effectively determine 
the correct or appropriate price for medicines because the 
real effective prices elsewhere are unknown. Groups such as 
Medicines Sans Frontiers and Knowledge Ecology Interna-
tional have been campaigning for years for greater transpar-
ency of how pharmaceutical companies set their prices, in 
part because they and other stakeholders have not accepted 
arguments put forward by the industry to explain medicine 
prices.1

The push for mandatory company disclosure has been 
building in the global health community in recent years. 

1  The interested reader can find more information on such campaigns 
in their respective websites, https​://msfac​cess.org/ and https​://www.
keion​line.org/.

national governments to require mandatory information be 
supplied from pharmaceutical companies on their internal 
sales figures, internal research and development (R&D), 
clinical trial and marketing costs for each of their individual 
medicines, vaccines and cell therapies as a condition of reg-
istration and then publish that information.

The resolution is already starting to have a knock-on 
effect on national legislation. For example, the French Par-
liament has already voted for a new provision to require dis-
closure of public funds used by pharmaceutical companies 
in R&D for new drugs entering market—albeit at the time 
of writing it is still to be approved as law [8].

1.1 � Resolutions Have Been Coming for a While

Pressure for coordinated international action to increase 
the transparency of medicine prices had been building for 
some time. In many countries, discounts and rebates on 
medicine prices paid to public and private payers in health 
systems by pharmaceutical companies has been common [9] 
while the use of managed entry agreements and price dif-
ferentials between list and net prices in markets such as the 
USA and Europe has been growing for some time [10, 11]. 
In the USA the differential between the official list price of 
medicines sold by pharmaceutical companies and the actual 
net price paid to companies once rebates and discounts are 
accounted for has been growing and is projected to grow 
further [12]. While the USA has quite a different system to 
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Such proposals were contained, for example, in the 2016 
“Report of the United Nations Secretary-General’s High-
Level Panel on Access to Medicines” which called for such 
provisions [23]. It argued that companies should be required 
to report to governments their costs of R&D, production, 
marketing and distribution of health technologies, together 
with public funding received in developing these technolo-
gies. Similarly, the WHO has hosted two stakeholder forums 
to examine the issues surrounding medicine pricing. These 
WHO Fair Pricing Forums in 2017 [24] and 2019 [25] simi-
larly canvassed issues and concerns around the transparency 
of pricing strategies used by the pharmaceutical industry 
and payers.

Several arguments have been put forward by proponents 
in support of such measures. The concern is that pharma-
ceutical companies have too much market power in the pric-
ing of medicines due to confidentiality and  that there is 
insufficient availability of public information on pricing. For 
example, in proposing the resolution at the 2019 WHA, the 
Italian Government argued that “policies that influence the 
pricing of health technologies or the appropriate rewards 
for successful research outcomes can be better evaluated 
when there is a reliable, transparent and sufficiently detailed 
data on the costs of R&D inputs” [26]. Proponents of such 
measures argue that greater transparency of actual prices of 
medicines, through publication and sharing of price net of 
confidential discounts, will assist public and private sector 
payers to ensure they are paying efficient and competitive 
prices. A related concern is that the rise in the use of confi-
dential discounting has led to a situation where payers can-
not accurately judge whether they are agreeing to a competi-
tive price when negotiating pricing deals with companies. 
For instance, payers see key drawbacks with negotiating 
confidential discounts such as the “Lack of transparency of 
final prices in other health systems” and “Uncertainty about 
whether best possible price is achieved” [9].

Essentially, the argument is that companies have been 
setting higher and higher prices for medicines without jus-
tification and have been able to do this due to the lack of 
information and transparency in the medicines pricing mar-
ket. The intention of these proposals is to overcome asym-
metric information in the market by requiring the collection 
and publication of actual market prices as well as internal 
company commercial information.

2 � Possible Impact of a Resolution

It is possible that all stakeholders may benefit to at least 
some extent from greater transparency of the actual price 
of medicines compared to the official list price. The phar-
maceutical industry itself has started publishing at least 
aggregate reports on levels of discounting in the USA [27]. 

Companies such as Eli Lilly [28], Janssen [29] and Merck & 
Co. [30] have published pricing transparency reports high-
lighting the level of discounting between their list and net 
prices. As noted in Sect.1.1, research shows and partly quan-
tifies, as far as data permits, such discounting. Perhaps more 
importantly, the fact pharmaceutical companies themselves 
are starting to publish at least aggregated reports on dis-
counting shows that the industry itself is starting to come to 
terms with greater transparency of the market price of medi-
cines. The data that are available tend to show that actual net 
prices for medicines in places such as Australia, Europe and 
the USA are substantially below list prices. While change 
may present some challenges and create new competitive 
dynamics in the industry, it is possible that greater transpar-
ency of actual market prices may lead to greater efficiencies 
in the market. Patients, payers and pharmaceutical compa-
nies may benefit from more open, transparent reporting of 
what prices pharmaceutical companies are actually selling 
medicines for, what additional costs are being added in the 
distribution and supply chain, and the ultimate or final actual 
market price for medicines paid by patients and payers.

There are, however, several policy and economic implica-
tions that should be carefully considered, ideally before any 
new measures to increase transparency of the market price of 
medicines are introduced. Our concern is that these resolu-
tions on transparency were agreed without consideration of 
their long-term dynamic market effects, including the impact 
they might have on current pricing agreements globally and, 
ultimately, the prices paid by patients and payer in various 
markets.

2.1 � Risk of Undermining Companies’ Differential 
Pricing Strategies

A concern coming out of the resolution is that if countries 
do start publishing the actual prices they pay for medicines 
in different countries, it could lead to higher prices for medi-
cines in both LMICs and in HICs. It is not inconceivable 
that payers in some HICs have negotiated quite substantive 
discounts on the prices they pay companies for medicines. 
There is evidence to suggest that some HICs have secured 
confidential pricing deals with manufacturers with prices at 
significantly lower levels than the notional official price—the 
evidence to support this increasing trend was mentioned in 
Sect. 1 [9–11, 20]. The sudden publication of net prices trig-
gered by resolutions on price transparency could lead to a 
situation where pharmaceutical companies may be forced to 
recalibrate their pricing levels globally, especially if there is a 
tendency towards the lowest net price—say via international 
reference pricing, as discussed in this section. Such discounts 
have typically been confidential in the past, but it is possible 
there may be some difficult pricing discussions between pay-
ers and companies to come in some of these markets.
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One example is the pricing dynamics in the US market, 
which tends to have higher prices for medicines than other 
HICs [23, 31], a point demonstrated by the Trump Admin-
istration’s push to introduce measures to reduce medicine 
prices, including transparency initiatives. Growing politi-
cal pressure in the USA in response to price increases and 
debates about the affordability of medicines for low- and 
middle-income patients have fuelled the push for greater 
price transparency in that country.

More generally, the interaction of international reference 
pricing policies used by many countries together with the 
new transparency provisions needs to be considered, par-
ticularly the potential impact of rising medicine prices in 
low-income countries. Pharmaceutical companies have been 
introducing more differential pricing strategies in partner-
ship with various payers and international organisations to 
provide medicines at lower prices to lower-income popu-
lations in LMICs [32–34]. The pharmaceutical industry 
[35], some health policy experts [36, 37] and the WHO [23] 
have all flagged that differential pricing strategies can be an 
important way to improve the affordability of medicines in 
LMICs. For discussion on the definition and measurement 
of affordability see, for instance, the “Report of the United 
Nations Secretary-General’s High-Level Panel on Access to 
Medicines” [23] and Ewen et al. [38].

However, the use of international reference pricing poli-
cies, whereby governments and other payers reference their 
approved price for a medicine against a basket of other coun-
tries’ prices for that medicine, risks undermining this dif-
ferential pricing strategy in the context of transparency of 
net prices [39]. Others have argued that international refer-
ence pricing should cease to exist and be replaced by a new 
system for price discrimination, together with an increas-
ing demand for value-based pricing [40]. If other countries 
implementing international reference pricing policies seek to 
reference their price for a medicine against the lowest pub-
lished net price for a medicine in an LMIC, it risks under-
mining the whole practice of differential pricing. Examples 
such as the Pan-American Health Organization (PAHO) 
insisting on price reductions and deep discounts on vaccines 
to match lower prices in other countries [41] and recent ini-
tiatives by the US Government to insist on price equivalence 
with other countries [42] illustrate the temptation for govern-
ments to demand price reductions when they learn that other 
countries may have secured a better pricing deal.

This could have adverse impacts on patient access to 
medicines in LMICs. Organisations such as the Access to 
Medicine Foundation [32] have identified that differential or 
equitable pricing approaches are important parts of company 
strategies to improve access to medicines in low-income 
settings.

However, the (limited) evidence available illustrates 
the impact of this pricing policy on several dimensions, 

including cost containment, access to medicines and delays 
in access and efficiency [43–47]. It is worth noting here that 
one of the problems for both those who support and those 
who oppose differential or equitable pricing is the relative 
lack of data to evaluate such strategies. More work could be 
done to improve the evidence here and to evaluate the impact 
of such pricing strategies on patient access. The same could 
be said for international reference pricing policies. It is our 
understanding that there is neither strong evidence support-
ing nor contradicting whether there has been convergence 
in the price of medicines over the last couple of decades, 
as different studies show conflicting views [43, 45, 47–50].

If actual net prices of medicines in different countries 
are going to be published and shared across countries, there 
may well be a need for the development of a new policy 
framework, resolution or protocol where governments accept 
and agree that countries at a lower income level should pay 
less for medicines than other countries on higher income 
levels, assuming price differentiation is the objective. This 
agreement could be based on the principles that payers could 
price medicines based on the value of that medicine to soci-
ety, subject to that society’s ability to pay, which in turn is 
influenced by income levels. Thus, wealthier countries may 
have to accept that they pay more for medicines than poorer 
countries. This situation has been described as value-based 
differential pricing [37].

In the absence of such a policy agreement there is the 
real risk that countries of all income levels will trigger a 
race to the bottom in medicine prices. Whilst this might 
appear an attractive goal to reduce costs in the short-term, 
it could encourage pharmaceutical companies to establish 
one standard price for a medicine across all countries, poor 
and rich alike, rather than try to finesse the price to fit with 
a country’s ability to pay. This could well undermine com-
panies’ current pricing strategies to improve access to medi-
cines for patients in poorer countries—noting that pricing 
is one of the many issues affecting access to medicines in 
LMICs [32].

There is a widespread view that the current situation of 
limited access to medicines in many locations around the 
world needs to change and the resolutions about price trans-
parency are seen by some as one way to try to solve some of 
these challenges. However, our concern is that such resolu-
tions might actually also work in the other direction and 
worsen the situation.

2.2 � Risk of Further Transparency Leading to Price 
Fixing and Higher Prices

We also have further concerns about an initial proposal that 
was not included in the final WHA resolution, namely the 
proposal that governments require companies to declare and 
publish internal commercial information about their costs 
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of development, manufacturing and marketing of individual 
medicines, vaccines and cell therapies. The recent French 
initiative mentioned in Sect. 1 illustrates the desire to take 
this further step, as companies will need to report the level 
of public funding used in their R&D spend for each new 
medicine entering the market. From our understanding, it is 
still unclear how exactly this initiative will be implemented; 
at the time of writing, it had been voted on by the French 
National Assembly, but still had to pass the French Senate.

It is somewhat reassuring, in our view, that at least for 
now, such proposals were not agreed at the WHA. Proposals 
such as these, if they were to go ahead, could have serious 
implications for the efficient and effective operation of the 
pharmaceutical market. If companies are forced to publicly 
reveal information on variables such as their internal pric-
ing strategies, cost of goods, cost of research and marketing, 
and profit margins to governments, and if this information 
is then published and shared among governments and the 
broader community, the obvious implication is that the com-
panies themselves will see each other’s internal commercial 
strategies.

In our view, this should ring alarm bells for any competi-
tion authority, anti-trust regulator or economist concerned 
about protecting consumers’ interests. Competition law and 
economic policy have evolved to ensure that companies do 
not share such information. This is done precisely to pro-
tect the public interest by ensuring that competitive markets 
deliver competitive prices and do not gravitate to agreed 
higher prices or to collusive arrangements. For example, 
the Organisation for Economic Co-operation and Develop-
ment (OECD) has warned of the potential anti-competitive 
risks from bid-rigging where governments publish too much 
pricing information in procurement tenders. It warns “When 
publishing the results of a tender, carefully consider which 
information is published and avoid disclosing competitively 
sensitive information as this can facilitate the formation of 
bid-rigging schemes, going forward” [51]. Similarly, as 
recently as 2018 it highlighted significant potential policy 
risks of distorting the market by using policy to react to 
what are perceived to be excessive prices, particularly in the 
case of innovative patented medicines: “Special caution is 
warranted in sanctioning excessive pricing with respect to 
products covered by IP [intellectual property] rights because 
the misapplication of competition law might undercut incen-
tives to innovation. As such, there is broad agreement that 
there should be no intervention against excessive prices for 
innovative products within a pharmaceutical product’s patent 
life and, in effect, no such case has ever been brought within 
the OECD to this moment” [52].

Publication of such data can lead to collusion by com-
panies and/or the establishment of accepted pricing norms 
that can impede competition, leading to higher prices and 
ultimately penalising consumers. For example, the European 

Commission has warned in its guidelines on horizontal 
agreements between companies that “Collusive outcomes 
are more likely in transparent markets. Transparency can 
facilitate collusion by enabling companies to reach a com-
mon understanding on the terms of coordination, or/and by 
increasing internal and external stability of collusion. Infor-
mation exchange can increase transparency and hence limit 
uncertainties about the strategic variables of competition (for 
example, prices, output, demand, costs, etc.). The lower the 
pre-existing level of transparency in the market, the more 
value an information exchange may have in achieving a col-
lusive outcome” [53]. The EC then goes on to document the 
variety of ways that this type of transparency can lead to 
common understandings between companies and a lack of 
competition, leading to poorer outcomes for the community, 
citing past cases in the finance and travel industries. The US 
Federal Trade Commission has also advised caution when 
considering such price transparency initiatives over concerns 
that publication of previously confidential company data 
could lead to collusive behaviour and higher prices [54].

Real-world examples in other industries where similar 
types of transparency initiatives led to collusive behaviour 
by firms include the Danish cement market where average 
prices increased by between 15% and 20% within a year of 
the introduction of similar price transparency measures [55, 
56], the Chilean petrol market where average profit margins 
increased by 9% after similar measures were introduced [57] 
and the British tractor market where firms colluded to allo-
cate market share [58]. These all occurred largely as a result 
of measures similar to those being proposed in the WHA 
medicine price transparency resolution.

More generally, the discipline of industrial organisation 
and competition economics has looked for many years at 
the potential risks of collusive behaviour and higher prices 
being triggered by firms awareness of each other’s prices or 
by reaching a common understanding on pricing [59, 60]. 
The pro- or anti-competitive effect of greater price transpar-
ency on a market is not straightforward and depends on the 
balance of a range of factors examined at length in these 
disciplines [61].

Our concerns here are twofold: (1) that economic and 
industrial organisation theory and practice suggests that pol-
icy measures to implement the types of measures envisaged 
in the WHA transparency resolution could potentially lead 
to medicine prices being higher than they might otherwise 
be; and (2) it is not at all clear that much of the extensive 
literature and policy experience related to these issues were 
considered when the WHA transparency resolution was 
being developed. While the literature tells us that collusive 
behaviour leading to price increases is not a given and could 
possibly benefit consumers [62], whether this occurs or not 
depends on many market- and industry-specific factors that 
we suspect have not been fully addressed.
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Our fear is that in the market for pricing medicines there 
is a risk that such measures, while perhaps well-intentioned, 
may backfire. It is possible that publication of sensitive com-
pany commercial information could lead to a reduction in 
competition and higher prices for medicines. This could 
occur as companies, either deliberately working together 
or individually doing their own assessments against the 
published data, gravitate towards a standard cost of goods, 
profit margin and price. The reality is that often compe-
tition in pharmaceutical markets occurs at the therapeutic 
level [63]. In some therapeutic areas, such as insulins for 
diabetes mellitus or new antibiotics, there might only be a 
handful of companies competing against each other, giving 
rise to limited competition. Ultimately, this sort of proposal 
could severely reduce the efficiency of the international 
pharmaceutical market and lead to higher prices for payers 
and patients. However, we feel there is little evidence that 
there was an assessment of this risk by those advocating for 
this change.

While the proposal to publish internal company costs and 
margins was not agreed by countries at the WHA, there are 
those who are continuing to push for its introduction and see 
it as unfinished business as part of their campaign to increase 
transparency [64, 65]. We believe publishing this commer-
cially sensitive information could lead to even greater risks 
of anti-competitive behaviour, price signalling and higher 
prices in the medicines market.

3 � Transparency of the Process of Payer 
Decision‑Making: A Missing Element?

Another important area of transparency in medicine pricing 
that was not mentioned as part of the WHA resolution is the 
transparency in the decision-making processes and decisions 
of purchasers and funders of medicines. We think this is an 
important omission that deserves further attention.

There have been moves to increase the transparency in 
the process of payer decision-making over the years. These 
include the European Commission’s Transparency Direc-
tive [66], which applies to European Union (EU) countries, 
provisions contained in free trade agreements such as the 
Australia–United States Free Trade Agreement [67] and the 
Korea–United States Free Trade Agreement [68], and the 
EU Health Technology Assessment (HTA) Proposal [69]. 
It is important that the processes that public and private 
sectors payers use to evaluate the listing of new medicines 
in a national formulary or international medicine lists are 
predictable, fair, transparent and efficient. Work by health 
economists over the years [70–74] has shown the importance 
of this for good decision-making in health policy that is con-
sistent with the principles of best practice administration.

Stakeholders, be they companies, patients or health-
care practitioners, should be engaged in the process and 
informed about the reasons why a medicine has, or has not, 
been included on a formulary or healthcare plan. There are 
examples where both high-income [75, 76] and low-income 
countries’ decision-making processes have not been trans-
parent, predictable, objective or even ethical. Transparency 
of government reimbursement and purchasing decisions can 
help reduce corruption in such processes [51].

There are those who have suggested that government 
pricing and procurement decisions should not be transpar-
ent [77] as it risks undermining government agencies’ ability 
to control costs. However, the balance of opinion on best 
practice HTA administration recommends that transparency 
in government and other payer decision-making processes 
concerning medicine pricing, purchasing and reimbursement 
should be transparent.

Whilst commercially sensitive material should not be 
released for fear of leading to anti-competitive behaviour 
and price fixing, noting that countries often already delete 
certain sensitive information from publicly available HTA 
reports, the processes and reasons for payer decisions on 
pricing and reimbursement should be as transparent and 
accessible as possible to companies, patient groups and 
the broader community. Even where the degree of trans-
parency in a country’s decision-making could be deemed 
high, e.g. that of England’s National Institute for Health and 
Care Excellence (NICE), it has been argued that based on 
submissions to NICE, there are still some complex issues 
to address in finding the appropriate balance: “Appropriate 
redaction ensures discounts remain confidential, yet main-
tains the transparency of the HTA decisions made. Complete 
redaction does not allow for transparent, justifiable decision 
making” [78]. Participants and beneficiaries of the medi-
cines pricing system do have a right to know why a medicine 
was or was not reimbursed and what factors came into the 
final decision.

4 � Conclusions: Where to From Here?

While not having the legal standing of an international 
treaty, resolutions by member states at UN forums such as 
UN High-Level Meetings and WHAs imply that those mem-
ber states will now at least try to implement the provisions 
therein. One can therefore expect that countries may soon 
start collecting and possibly publishing the real, net price 
of medicines being sold in their countries—assuming they 
themselves know the real prices of medicines being sold.

Some NGOs have indicated [79–82] that they are not sat-
isfied with what they see as the compromised final resolution 
and have suggested they will campaign further for additional 
resolutions on publishing companies’ internal commercial 
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pricing and cost information. France may soon request 
information on the amount of public funding received by 
private pharmaceutical companies as a pre-condition to 
enter that market. As suggested earlier, this could have sub-
stantial unintended adverse consequences for the operation 
of pharmaceutical markets for governments, payers—both 
public and private—, patients and the community. While the 
ultimate impact of publishing net prices of medicines from 
countries around the world is unclear, there is a risk that, as 
has occurred in other markets, greater transparency of com-
pany prices, costs and profit margins could lead to active or 
passive collusion and contribute to higher prices for medi-
cines for patients. We have argued before that there are still 
currently important limitations in the access to medicines 
globally, and even more in LMICs. However, we believe 
that further analysis is required before implementing policies 
driving greater price transparency. Other policy tools might 
achieve a better outcome and avoid the potential risk of pro-
moting collusive behaviour and higher prices in the market.

National governments should consider whether it is ulti-
mately in society’s long-term social and economic interests 
for such provisions to be   implemented to the extremes 
being proposed. While there is scope for dialogue among 
stakeholders on this topic, in many cases we believe it is 
not always in society’s long-term interest for some of these 
transparency proposals to become reality.

Should such proposals go ahead, and we have raised 
several concerns about whether they should, indicators 
should be developed to measure their effect on medicine 
prices, affordability and availability. Collection of indicators 
such as net price levels in particular markets, the number of 
suppliers in the market and the availability of medicines to 
patients in high-, middle- and low-income countries could 
be important. Ideally, data should also be collected on the 
extent to which companies gravitate towards a common 
standard on things such as profit margin and cost of goods 
if these are collected and published by payers. Data should 
be collected and market analysis undertaken to understand 
whether greater transparency has led to higher prices, less 
competition, less investment in innovation and poorer access 
to medicines for patients.

Payers funding health insurance systems should consider 
the potential impact of such proposed price transparency 
measures on their ability to secure competitive pricing deals. 
The upshot may be that their customers and citizens pay 
higher prices for medicines in the future. Payers should look 
at their own decision-making processes to assess whether 
they are consistent with the transparency principles being 
proposed for companies and markets.

The long-term impact of these types of transparency pro-
posals should be carefully considered. Without some sort 
of international acceptance of the benefits of differential 
pricing of medicines and that higher-income countries may 

have to pay more for medicines than lower-income countries, 
there is a risk that poor people in LMICs will not be able 
to afford the higher medicine prices that may be triggered 
by the interaction of price transparency and international 
reference pricing. Our suggestion is that should transpar-
ency measures go ahead, some sort of international-level 
agreement should be reached where governments and payers 
accept that pharmaceutical companies can and should charge 
some countries more than others for the same medicine.

Pharmaceutical companies and the industry more broadly 
should develop positions on the various provisions and 
implications of these important developments in global 
health policy. Our sense is that currently companies and the 
pharmaceutical industry do not have a position on these pro-
visions, which is a problem.

Finally, patient groups and the community more gener-
ally should consider whether such immediate transparency 
in the short-term will provide long-term benefits for soci-
ety. Our view is that the search for a short-term ‘quick fix’ 
to perceived problems in  medicine pricing could lead to 
significant long-term legal, social and economic problems 
relating to the development of new medical technologies in 
the future.

It behoves the broader policy community to ensure that 
declarations on the transparency of medicine prices and 
costs ultimately benefit patients and the community, both 
now and in the future.
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