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policies, but also emphasise their global 
relevance. Generic policies will be critical 
in ensuring access to affordable medi-
cines in all settings, but poorly designed 
and implemented policies can hamper 
progress towards achieving universal 
health coverage.
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Dylst et al. provide a detailed overview about the char-
acteristics of reference price systems in Europe and dis-
cuss their possible impact. The role of stakeholders in the 
implementation of this policy measure requires further 
attention.
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D
ylst et al. show that a ref-
erence price system is a 
broadly used policy in 
European countries: the 
majority of the EU Member 

States have implemented such a system [1].

A key sentence by Dylst et al. is: ‘Unlike its 
name suggests, a reference pricing system 
is not a pricing system, but in fact a reim-
bursement system.’ This statement is key 
and contributes to a better understanding 
of this policy. The authors correctly defi ne 
a reference price system as ‘a system that 
establishes a reimbursement level or refer-
ence price for a group of interchangeable 
medicines’: terminology clarity is important 
also because reference price systems are 

sometimes confused with a pricing policy 
called external price referencing. That 
policy is a ‘practice of using the price(s) of 
a medicine in one or several countries in 
order to derive a benchmark or reference 
price for the purposes of setting or nego-
tiating the price of the product in a given 
country’ [2], and it is also very common in 
European countries [3].

As a reimbursement policy, a reference 
price system requires a specifi c design, 
in particular with regard to the clustering 
of the reference groups and the defi nition 
of the reimbursement limits (reference 
limits). The article describes the different 
approaches to organizing the reference 
price systems in the European countries 

and their possible consequences. Dylst 
et al. highlight that different approaches 
are recommended for different environ-
ments: while, in principle, the relation-
ship ‘the lower reference price, the higher 
savings’ appears logical, there are set-
tings, particularly in developing generics 
markets, where a higher reference price 
appears to achieve better results. A gen-
eral lesson for policymakers can be drawn: 
when implementing policy measures, 
the context needs to be taken into con-
sideration, and, though it is important 
to learn from the experiences of other 
countries, successful policy measures can-
not be simply copied from one country 
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to another but have to be adapted to the 
country specifi c environment [4].

Further, good timing and implementa-
tion planning is important when this 
policy measure is introduced or further 
developed. Regarding generics substitu-
tion, World Health Organization strongly 
recommends introducing this policy as a 
voluntary measure, i.e. legal framework 
allowing it; then encouraging it, e.g. via 
incentives, and in a fi nal stage having 
mandatory generics substitution [5]. The 
implementation of a reference price system 
should follow a similar approach: the clus-
ters should be defi ned in a more limited 
way in the beginning [Anatomical Thera-
peutic Chemical (ATC)-level 5] and can, 
after experience is gained, be broadened 
over the course of time (to the ATC-level 
4 and even ATC-level 3).

This approach is recommended fi rstly 
because it facilitates the technical pro-
cess for the staff administrating the 
system and secondly because stake-
holders are more likely to accept the 
reference price system during a phased 
introduction. The stakeholder aspect 
was not addressed by Dylst et al. How-
ever, bringing stakeholders on board, as 
early as possible, is a major prerequisite 
for a successful policy implementation. 
The implementation of a reference price 
system, particularly when introduced in 
connection with generics substitution 
and/or with prescribing by the interna-
tional non-proprietary name, may raise 
concerns to physicians who might be 
concerned about a loss of their ‘thera-
peutic freedom’. A good communication 
policy could facilitate the acceptance 
by stakeholders of the measures intro-
duced. A study from Greece suggested 
that doctors would be willing to pre-
scribe more generically if there was a 
clear generics promotion policy [6]. 
Having said this, it must be pointed out 
that the reference price system is a pol-
icy which has the potential to increase 
possible confl icts between prescribers 
and pharmacists. Nonetheless, good 
practice examples exist: a successful 
cooperation between the two groups 
was reported from Denmark where 
pharmacists and prescribers stressed the 
importance of having a clear understand-
ing of their roles in the system which 

they consider as complementary and not 
confl icting [7].

Dialogue and information are therefore 
both of major importance also, and espe-
cially, when addressing the concerns of 
patients. In a study performed to explore 
prerequisites for successful implementation 
of a reference price system in Austria [8] 
(where it has yet not been introduced), 
case studies highlighted that in some 
European countries diffi culties were 
encountered after the introduction of a 
reference price system because rumours 
about the low quality of generics had 
been spread and were not responded to 
appropriately. As a result, patients were 
confused and concerned.

Dylst et al. also addressed the issue of 
socio-economic equity concerns related 
to reference price systems. Though there 
are few studies on this topic available, 
evidence could dispel concerns about 
possible inequity. In fact, patients might 
even become strong partners in sup-
porting generics policies. They have the 
purchasing power to ask for generics if 
incentivized to do so. But they need to 
understand the policy. Therefore, a policy 
providing clear information to patients 
about the function and benefi ts of a refer-
ence price system and about generics in 
general is required.

Reference price systems have been intro-
duced in several European countries as a 
reimbursement policy. All of these have a 
publicly funded health and pharmaceuti-
cal system (either social health insurance 
or national health service). A recently 
published article on pro-generic drug 
policies in low- and middle-income coun-
tries (LMIC) also described reference 
pricing systems [9]. Because of the con-
tinuing investment into insurance systems 
in LMIC, reference pricing systems are a 
policy option that must be explored by 
these countries. The prerequisites for suc-
cessful implementation (appropriate design 
of the system, stakeholder involvement, 
and an information policy) are the same as 
in European countries.

For patients
The editorial refers to the article of Dylst 
et al. whose fi ndings suggest that refer-
ence price systems generate savings for 

healthcare budgets in the short term with-
out a negative impact on the health of 
patients. This editorial highlights the role 
of stakeholders, including patients. Patients 
can become strong partners in supporting 
reference price systems and other generic 
drug policies but they need to have a good 
understanding of the policies. Therefore, 
a policy providing clear information to 
patients was stressed as key in the editorial.
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