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The world’s population is getting larger, older and sicker 

Population 
will increase by  

Additional  
50+ year olds 

Chronic 
diseases 

Source: 1. Projections from UN, WHO 

2015 - 20251 

1 
billion 

 

>500 
million 

70% 
of all illness 
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Healthcare systems face significant challenges in expanding 
access to healthcare, while managing finite resources 

AGEING 
POPULATION 

GROWING 
CHRONIC 

DISEASE BURDEN 

INCREASING 
SOCIAL/POLITICAL 

PRESSURES 

CONSTRAINED 
BUDGETS 

PERSISTANCE OF  
RISK FACTORS 

LACK OF DATA FOR 
INFORMED DECISION-

MAKING 



Source: Health Advances analysis; Adis R&D Insight Database. March 2015, compiled by PhRMA 

Despite the challenges, with over 7,000 medicines in development, new 
diagnostic techniques, genomic research and advances in data analytics 

there are many reasons to be optimistic about a  
Healthier future for Europe 



How do you introduce high impact – high 
value, transformative technologies in to 
healthcare systems? 
 
How do you make systems more sustainable 
in the future? 
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Key questions to address……….. 



6 www.efpia.eu Note: Countries include Austria, Belgium, Czech Republic, Denmark, Estonia, Finland, France, Germany, Greece, Hungary, Iceland, Ireland, 
Italy, Luxembourg, Netherlands, Norway, Poland, Portugal, Slovak Republic, Slovenia, Spain, Sweden, Switzerland, Turkey, United Kingdom.  
Source: 6. OECD health statistics compiled by EFPIA for the Health & Growth evidence compendium 2015  
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Across Europe, expenditure on total healthcare are growing faster  
than growth in pharmaceutical expenditure 

Expenditure per capita (2004-2012, 25 European OECD Countries, population-weighted, current prices, PPP, $) 

Healthcare expenditure has been growing since the 1990s 
while pharmaceutical spending declined from 2010 to 2013  
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In Germany, medication spending is a small share of the total  
cost of many chronic diseases 

COPD CHF 

Diabetes Alzheimer’s 
Pharmaceutical spending as a percent of  

total disease spending, 2011 

Source: 7. Health Advances analysis; EFPIA 2015 Health & Growth Evidence Compendium analysis of A.T. Kearney analysis 2012,  
Schwarzkop et al. 2010, and Damm et al. (2012).  

Hospitalisation 

Care 

Indirect costs 

Medication 

Other costs 

Medication costs represent a small percentage of total 
disease spending 



Updating regulatory 
guidance & procedures 

Regulatory guidance is needed to ensure that manufacturers are able to generate 
the necessary information for HTA / EMA stakeholders to make informed decisions 
minimising access delays 

1 

Providing temporary 
access with clinical 

uncertainty 

RWE generation through temporary access schemes should continue to be utilised 
to mitigate the benefit uncertainty at launch given limited data 

2 

Valuing and rewarding 
innovation 

Continual adaptation of HTA / value assessment processes in order to fairly assess 
and reward the long term clinical, economic and societal value of innovation; given 
possibility of limited evidence at launch or large patient populations 

3 

Adapting financing 
models for upfront 

investment 

Innovative finance models such as annuities should be considered given the long-
term, system-wide benefits; these will help overcome limits posed by annual as 
well as siloed budgets 

4 

Incentivising 
treatments to address 

societal need e.g. 
antibiotics 

Stimulating innovation in an area where there has been little activity and failure to 
do so could have huge repercussions for society in the future requires funding 
solutions to numerous scientific, regulatory and business barriers 

5 

Recommendations for introducing new technologies 



Developing novel, 
integrated care 

delivery pathways 

Health systems and industry should collaborate in order to develop the necessary 
infrastructure to successfully deliver treatments, as some may not fit traditional 
pharmaceutical delivery pathways    

6 

Optimising patient/ 
treatment strategies 

HCSs and manufacturers need to work together to optimise approaches to 
managing patients; collaboration is key to optimise patient outcomes and 
reduce the risk of adverse events 

7 

Improving data 
collection infrastructure 

Infrastructure able to deliver reliable real world data in a timely manner is key to 
ensure that stakeholders can quickly make informed decisions regarding access and 
delivery of innovations 

8 

Recommendations for introducing new technologies 



EFPIA believes an outcomes-based system will do a better job of 
stimulating and rewarding real innovation – the innovation that 

benefits patients most, and supports health system sustainability 
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Why the focus on outcomes? 
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Feedback  
and  

learning   

Transparent, high-quality  
outcomes data 

Analyse  
variation 

     
       Identify  
current best  
    practices    

Change  
behavior 

Value 

The objective of outcomes-focused 
healthcare systems are to deliver better 
patient outcomes at the same or lower cost... 

 

…relying on quality outcomes data 
as the starting point for improving 
the care cycle 

 

Delivering better outcomes for patients 
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a. Based on a total $5.3 trillion worldwide healthcare expenditure in 2009   
b. For example, the use of non cost-effective interventions   
c. Overlap has been subtracted proportionally from these categories  
 
Source: 5. The World Health Report: Health Systems Financing, The path to universal coverage, WHO, 2010 (Background paper 28) 

There is a ~30% of waste estimated, 
with practice variation representing 
half of it 

20-40% of waste for  
the 3 country-types 
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23% 5% 12% 11% 50% 

Top-down estimate of 
inefficiencies on low, mid and 
high-income countries at 20-
40% of HC costs 

• Mean: 27% of HC costs 
• ~50% of inefficiencies in all 

country types are associated 
with intervention mix 
 

Differences in inefficiencies (%) 
by category vary across 
country types, but are mainly 
driven by differences in the 
category's share of total HC 
costs 

• e.g. 10-15% of medicine 
costs result in 2-5% of total 
HC costs 

1 6 
3 

3 
13 27 

% of inefficiencies 

There is an estimated 20-40% waste in health systems,  
with practice variation accounting for half 
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3x OECD mean 
 

AMIf  
30 day mortality 

(in hosp.) 

2x OECD mean 

Post-operative  
sepsis  

2010-2012 
OECD mean 

0.5x OECD mean 

 
 
 

Breast cancer 
5y survival 

Cervical cancer 
5y survival  

 
 

Colorectal cancer 
5y survival 

Hemorrhagic  
stroke 30d mort.  

(in hosp.) 

2010-2012 OECD Health outcomes indicators 

4.6 17 4.2 4.2 2.7 1.3 1.4 1.1 
Variation 

factor 
between 
best and 

worst 

Better perfromance than OECD mean 
 

Worse perfromance than OECD mean 

e. Deep Vein Thrombosis   
f. Acute Myocardial Infarction 
Note: Latest available data for 2012, 2011 or 2010. Mexico not included 
Source: 8. OECD Statistics extracts 

Outcomes vary widely among OECD countries 

 
 
 

Post-operative  
pulmonary  

Embolism or DVTe  

 
 

Ischemic stroke 
30 day mortality 

(in hosp.) 
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Technical barriers 
Outcomes-based healthcare relies on delivering value, measured as health outcomes divided 
by cost.  It is based on the ability to capture, analyse and utilise outcomes (and financial) data, 
with standardised definitions of outcomes at the core. Today, the measurement of outcomes is 
not common practice. Many providers and healthcare systems do not know which outcomes 
they achieve in which disease area. 

Structural barriers 
The most significant structural barrier is the fragmentation of healthcare systems. Individual 
organisation within a healthcare system often have different definitions of outcomes, different 
incentives and targets, and alternative preferred care pathways. 

Financial barriers 
Instead of rewarding the long-term improvement of a patient’s health, fiscal incentives tend to 
reward process related measures like adherence to clinical guidance, the number of times a 
doctor talk to his or her patients about prevention and healthy lifestyles, the number of patients 
of a certain category that are referred to a specialist or prescribed a certain medication.  

Political barriers 
System-wide, transformational change is challenging, it quires strong political commitment 
over a number of years to make it happen. Implementing some outcome-based decisions such 
as closing hospitals or the transferring of care to the community can invoke string reactions 
from local stakeholders who are attached to particular services. The concept of outcomes-
based healthcare is intellectually attractive but its implementation can include some difficult, 
sometimes politically unpopular decisions. 

Barriers to an outcomes-based healthcare system 
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