Lessons from the field

Reducing the price of treatment for multidrug-resistant tuberculosis
through the Global Drug Facility
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Problem Many countries have limited experience of securing the best prices for drugs and have little negotiating power. This is particularly
true for the complex, lengthy and expensive regimens used to treat multidrug-resistant tuberculosis.

Approach The Stop TB Partnership’s Global Drug Facility is dedicated to improving worldwide access to antituberculosis medicines and
diagnostic techniques that meet international quality standards.

Local setting The Global Drug Facility is able to secure price reductions through competitive tendering among prequalified drug
manufacturers and by consolidating orders to achieve large purchase volumes. Consolidating the market in this way increases the incentives
for suppliers of quality-assured medicines.

Relevant changes In 2013 the Global Drug Facility reduced the price of the second-line drugs it supplies for multidrug-resistant tuberculosis:
the overall cost of the longest and most expensive treatment regimen for a patient decreased by 26% — from 7890 United States dollars
(US$) in 2011 to USS 5822 in 2013.

Lessons learnt The price of treatment for multidrug-resistant tuberculosis supplied by the Global Drug Facility was reduced by consolidating
orders to achieve large purchase volumes, by international, competitive bidding and by the existence of donor-funded medicine stockpiles.
The rise in the number of suppliers of internationally quality-assured drugs was also important. The savings achieved from lower drug costs
could be used to increase the number of patients on high-quality treatment.

Abstracts in G 13, Francais, Pycckuii and Espaiiol at the end of each article.

Introduction

Tuberculosis remains a major global public health problem.
According to a 2014 report from the World Health Organi-
zation (WHO), only 97000 patients of the estimated 300 000
patients with multidrug-resistant tuberculosis worldwide
were receiving treatment.! Access to quality medicines for
patients in need is restricted by the limited availability of
funding, which is often compounded by poor knowledge of
drug management (e.g. storage and distribution) and a lack of
staff and facilities. To increase cure rates, it is important that
antituberculosis medicines are affordable and that systems are
in place for providing proper care at all levels.

Many countries have limited experience in securing the
best possible prices for drugs and have little negotiating power
since they are not able to consolidate purchases into large
volumes. This is especially true of the medicines needed for
multidrug-resistant tuberculosis, where treatment is complex
and can last two years or more. Moreover, these medicines
are much more expensive than those for drug-sensitive tu-
berculosis.”’

The Global Plan to Stop Tuberculosis, which was launched
by the Stop TB Partnership, identified universal access to
high-quality care for all people with the disease as one of its
central objectives.* Today, access to quality-assured drugs is
promoted by key stakeholders such as the WHO Prequalifica-
tion Programme,’ the Global Fund to Fight AIDS, Tuberculosis
and Malaria, UNITAID and the Global Drug Facility, which
was established by the Stop TB Partnership.

Global Drug Facility

The Global Drug Facility is dedicated to improving access
worldwide to tuberculosis medicines and diagnostic tech-
niques that meet international quality standards. In practice,
the facility provides only internationally quality-assured medi-
cines that are manufactured under stringent conditions so that
countries and their governments can be confident they will
always receive high-quality medicines. This stringency ensures
that risk of developing drug-resistance is minimized. Recent
studies show that the substandard and falsified drugs readily
available on the private market have probably contributed to
the development of antituberculosis drug-resistance in low-
and middle-income countries.®’

Today a growing number of antituberculosis medicines
are able to meet international quality standards, as verified by
the WHO Prequalification Programme or other stringent drug
regulatory authorities. In this context, the Global Drug Facil-
ity has contributed significantly to drug volume consolidation
and has, over the years, consistently secured lower prices for
quality-assured antituberculosis medicines.’

Price reductions

In 2013, as in previous years, the Global Drug Facility reduced
the price of the second-line drugs it supplies for the treat-
ment of multidrug-resistant tuberculosis. This has resulted
in a significant decrease in the overall cost of treatment.
Fig. 1 illustrates the change between 2011 and 2013 in the
cost of the longest and most expensive regimen for treating
multidrug-resistant tuberculosis, one of many regimens avail-
able worldwide. For a 24-month treatment course, the cost of
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Fig. 1.
Drug Facility, 2011-2013
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¢ The selected treatment was the longest and most expensive regimen for multidrug-resistant
tuberculosis: 12 months of capreomycin, protionamide, cycloserine, moxifloxacin and para-
aminosalicylic acid sodium salt, followed by 12 months of protionamide, cycloserine, moxifloxacin and

para-aminosalicylic acid sodium salt.

b Cost of treatment from the same suppliers as in 2011.

¢ The lowest-cost treatment in 2013.

Box 1. Summary of main lessons learnt

Theincrease in the number of suppliers of internationally quality-assured, second-line drugs
for multidrug-resistant tuberculosis provided the competition needed for the Global Drug

Facility to secure consistently low prices.

The price of drugs supplied by the Global Drug Facility was reduced by: (i) consolidating
orders to achieve large purchase volumes; (ii) transparent, international, competitive bidding;
and (iii) medicine stockpiles funded by donors.

The savings achieved from the lower cost of high-quality medicines can be used to increase

the number of patients treated.

treating one patient decreased by up to
26% - from 7890 United States dollars
(USS$) to US$ 5822 - over this period.
In calculating costs, we used nominal
prices obtained from the Global Drug
Facility and did not adjust for either
inflation or exchange rates.

The price reductions obtained by
the Global Drug Facility were secured

through a competitive and transparent
tendering process among the manufac-
turers of prequalified, antituberculosis
drugs and by the facility’s continuing
efforts to consolidate orders. During
this time, the number of suppliers of
quality-assured drugs for multidrug-
resistant tuberculosis has increased.
In 2012, a capacity assessment carried
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out by the Global Drug Facility found
that a greater number of manufacturers
were now able to supply internationally
quality-assured, second-line drugs for
multidrug-resistant tuberculosis and
that, as a result, production capacity
could, if required, be rapidly expanded
to satisfy twice the current demand.
The actions of the Global Drug Fa-
cility have also led to an increase in the
number of courses of treatment for mul-
tidrug-resistant tuberculosis delivered.
In 2013, the facility delivered a sufficient
quantity of various drug combinations
to provide 32000 courses of treatment,
compared with 19600 courses in 2011.

Discussion

A summary of the main lessons learnt
from the operation of the Global Drug
Facility is given in Box 1. First, the
expansion of the supplier base for inter-
nationally quality-assured, second-line
drugs for multidrug-resistant tubercu-
losis ensures competition in the drug
market that enabled the Global Drug
Facility to consistently secure low prices.
Second, the ability of the Global Drug
Facility to increase the volume of drug
purchases by consolidating orders from
different purchasers also contributed to
lower costs, as did the system of com-
petitive bidding involving long-term
agreements and the existence of the
donor-funded rotating stockpile. The
stockpile also helped decrease delivery
times. Third, the resulting drug cost
savings led to an increase in the number
of courses of treatment delivered. In
the future, these savings could be used
by governments and donors to further
increase the number of patients treated,
which could, in turn, contribute to even
greater consolidation of orders and,
hence, to additional reductions in the
cost of quality-assured drugs. W
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Résumé

Réduction du prix du traitement pour soigner la tuberculose multirésistante aux médicaments par le biais du Dispositif

mondial d’approvisionnement en médicaments

Probléme De nombreux pays ont peu dexpérience dans l'obtention
des meilleurs prix pour les médicaments et sont en position de faiblesse
pour négocier. Cela est particulierement vrai pour les traitements
complexes, longs et coliteux qui sont utilisés pour traiter la tuberculose
multirésistante aux médicaments.

Approche Le Dispositif mondial d'approvisionnement en médicaments
du partenariat Stop TB est dédié a l'amélioration dans le monde de 'acces
aux médicaments antituberculeux et aux techniques de diagnostic qui
répondent aux normes de qualité internationales.

Environnement local Le Dispositif mondial d'approvisionnement en
médicaments est capable de garantir des réductions de prix via des
appels d'offre compétitifs lancés aupres des fabricants de médicaments
pré-qualifiés et via le regroupement des commandes pour arriver a de
grands volumes d'achat. Cette maniere de procéder a des achats groupés
augmente les incitations aux fournisseurs pour quils produisent des
médicaments de qualité garantie.

Changements significatifs En 2013, le Dispositif mondial
d‘approvisionnement en médicaments a réduit le prix des médicaments
de deuxieme intention qu'il fournit pour la tuberculose multirésistante
aux médicaments: le colit global du protocole thérapeutique le pluslong
etle plus coliteux a diminué de 26% — de 7890 dollars des Etats-Unis
d’Amérique (US$) en 2011 a 5822 USS en 2013

Legons tirées Le prix du traitement pour la tuberculose multirésistante
aux médicaments fourni par le Dispositif mondial d'approvisionnement
en médicaments a été réduit par les achats groupés pour parvenir a
de grand volumes d'achats, par les appels d'offre internationaux et
compétitifs, et par I'existence de réserves de médicaments financés par
les donateurs. La hausse du nombre de fournisseurs de médicaments
de qualité garantie dans le monde a également été importante. Les
économies réalisées grace a la baisse des colts des médicaments
pourraient étre utilisées pour augmenter le nombre de patients
bénéficiant de traitement de qualité élevée.

Pesilome

CHMKeHne CTOMMOCTH JieyeHus Ty6epKyne3a C MHOXKECTBEHHOM HeKapCTBEHHOVI yCTOVI‘-II/IBOCTbIO npu
nomotu MMo6anbHOro mexaHn3ma no obecneyeHuno NeKapCcTBe€HHbIMU CpeacTBamMmn

Mpo6nema MHorvie CTpaHbl MeoT HeOObLIOW ONbIT 0becneyeHws
MVHVIMaNbHbBIX LIEH Ha IEKAPCTBEHHbIE MpenapaThl 1 OrpaHMyeHHble
BO3MOXHOCTV BEfIEHWA NEPEroBOPOB. ITO 0COOEHHO BEPHO, KOraa
peub MAET O CNOXHbLIX, MPOAOIKNTENBHBIX U JOPOrOCTOAWMX
CxXemax npuviema neKapcTs, NPUMEHALMXCA Npu TybepKynese ¢
MHOMECTBEHHOW TEKAPCTBEHHOW YCTOMYMBOCTBIO.

Moaxop MobGanbHbN MexaHM3Im no obecneyeHwuio
nekapcTBeHHbIMK cpefctBamu [MapTHepcTBa «OCTaHOBUTL
Tybepkynes» npenHasHavaeTca AnA paclMpeHuns JocTyna

K NpOTUBOTYbEepKyne3HbIM NeKapCTBEHHbIM Npenapatam U
COOTBETCTBYIOLMM MEXAYHAPOAHBIM CTaHAAPTaM KaueCTsa MeToAaM
AVArHOCTVIKM BO BCEM MUPE.

MecTHble ycnoBua MobanbHbIA MexaHn3m no obecnevyeHuno
NeKapCTBEHHbIMY CPEACTBAMM MO3BONAET 0OECMNEUNTb CHIKEHME
LIeH 3a CYET KOHKYPCHbIX 3aKyMnOK y MPOLWeALVX NpeABapUTebHY0
NpoBEPKY NPOU3BOANTENEN NIeKapCTBEHHBIX MPenapaTos U
00ObeMHEHHbIX 3aKa30B, YBENMUMBAIOLLMX OObeMbl 3aKyrok. Takoe
KOHCONMAVPOBaHWe pbiHka 6onee a3ddeKkTUBHO CTUMYyUpyeT
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NOCTaBLMKOB NeKapCTBEHHbIX CPEACTB rAPaHTVPOBAHHOO KayeCTsa.
OcywecTBneHHble nepemeHbl B 2013 1. [nobanbHbIA MexaHK3m
no obecneyeHno NeKapCTBEHHbIMM CpeACTBaMK MO3BONUA
CHV3UTb CTOMMOCTb NeKapPCTBEHHbIX MPenapaToB BTOPOW ANHWN,
NOCTaBAAEMbIX AN NeveHns TybepKynesa ¢ MHOXeCTBEHHOM
NeKapCTBEHHON YCTOMUYMBOCTBIO: 06LaA CTOMMOCTb Hanbonee
NPOLOMKUTENBHOW 1 OPOTrOCTOALLEN CXEMbI MPUEMA NEKAPCTB A4
O[HOrO NauyeHTa CHM3Mnach Ha 26% — ¢ 7 890 nonnapos CLUA B
2011 1. 0o 5822 ponnapos CLLUAB 2013 1.

BbiBogbl CTOMMOCTb MpenapaTtoB Ana nedveHna Tybepkynesa
MHOMXECTBEHHOW N1eKapCTBEHHOW YCTOMUMBOCTBIO, MOCTABAAEMBIX PK

Kaspars Lunte et al.

NOMOLLM [M06aNbHOrO MexaH3ma no obecrneyeHo NekapCTBEHHbIMMA
CpencTBamMK, CHY3MMACh 3a CYET COCTABNEHNA OObeAMHEHHbIX 3aKa308,
yBeNMUMBaIOWMX OObEMbBI 3aKYMOK, MPOBEAEHNA MEXAYHAPOAHbIX
KOHKYPCHbIX TOPrOB 11 HaNmuyiA 3anacoB leKapCTBEHHBIX NPENAPaTOB,
npvobpeTeHHbIX 6rarofaps CNOHCOPCKOMY GUHAHCUPOBAHWIO.
Kpome Toro, BaxkHyI0 pOsib Chirpan PoCT KONMYeCTBa NPOBEPEHHbIX
MOCTaBLIMKOB NIEKAPCTBEHHbBIX MPENapaToB, COOTBETCTBYIOLLMX
MEXayHaPOAHbIM CTaHAapTam KauecTsa. CpeAcTBa, COKOHOMAEHHbIE
61aroflapa CHUXEHUIO CTOMMOCTY NIeKapCTBEHHbBIX MPENapaTos,
MOrYT 6bITb CMONb30BAHbI A/ YBENMUEHNS KONMUECTBA NaLVIEHTOB,
NOJYUaIoLIMX BbICOKOKAUECTBEHHOE NeUeHMe.

Resumen

Reducir el precio del tratamiento para la tuberculosis multirresistente mediante el Servicio Farmacéutico Mundial

Situaciéon Muchos paises tienen una experiencia limitada en garantizar
los mejores precios de medicamentos y poco poder de negociacion, lo
cual es particularmente cierto en el caso de los regimenes complejos,
largos y costosos utilizados para tratar la tuberculosis multirresistente.
Enfoque La asociacion Stop TB del Servicio Farmacéutico Mundial
se dedica a mejorar el acceso a nivel mundial a los medicamentos
antituberculosos y las técnicas de diagndstico que cumplen con los
estandares internacionales de calidad.

Marco regional El Servicio Farmacéutico Mundial es capaz de lograr
reducciones de precios mediante la licitacion competitiva entre
fabricantes de medicamentos precalificados y la consolidacion de
pedidos para lograr grandes volimenes de compra. Consolidar el
mercado de esta manera aumenta los incentivos para los proveedores
de medicamentos con garantia de calidad.

Cambios importantes £n 2013, el Servicio Farmacéutico Mundial
redujo el precio de los medicamentos de segunda linea que suministra
para la tuberculosis multirresistente: el coste total del régimen de
tratamiento mas largo y mds caro para un paciente disminuyé un 26 % —
de 7890 dolares de Estados Unidos (US$) enel 2011 a USS 5822 en 2013.
Lecciones aprendidas El precio del tratamiento para la tuberculosis
multirresistente suministrado por el Servicio Farmacéutico Mundial se
redujo mediante la consolidacién de pedidos a fin de comprar grandes
volimenes, Ia licitacion internacional competitiva y la existencia
de arsenales de medicina financiados por donantes. También fue
importante el aumento del nimero de proveedores de medicamentos
con garantfa de calidad internacional. Los ahorros obtenidos al disminuir
los costes de medicamentos podrian aprovecharse para aumentar el
numero de pacientes que reciben un tratamiento de alta calidad.
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