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HEALTH AND SPORT COMMITTEE 

THE SUPPLY AND DEMAND FOR MEDICINES 

SUBMISSION FROM ASTRAZENECA 

AstraZeneca welcomes the opportunity to submit this response to the call for views by the 

Scottish Parliament‟s Health and Sport Committee to inform its inquiry into the supply and 

demand for medicines. 

AstraZeneca is a science and research-led global pharmaceutical company rooted in the 

UKi. We are members of the ABPI Scotland whose submission this supplements. 

1. Does the system ensure patients receive the most clinically and cost-effective 
treatments and, if not, how can this be improved?  

There is a series of checks on the clinical and cost effectiveness of every new medicine 

from its licensing as safe and effective through to the decision by a clinician to prescribe it. 

In Scotland all newly licensed medicines are reviewed by the SMC and advice issued on 

whether it offers sufficient benefit in relation to its cost to NHSScotland.  

More than half of all medicines accepted by SMC have an additional „patient access 

scheme‟ discount, while overall spending on medicines (which has not exceeded 14% of 

the overall NHS budget in recent years)ii is capped under a UK-wide arrangement whereby 

spending above an agreed threshold on branded medicines is repaid by the pharmaceutical 

companiesiii. The Scottish Government uses repayments under the current and 

predecessor scheme to establish and run the New Medicines Fund.  

The ongoing clinical role of each medicine in practice is set out at a national level in SIGN 

guidelines, while a decision is also taken locally as to whether each medicine fits with local 

protocols. 

We would support innovative approaches to local guideline development that encourage 

use of the medicine – which may or may not be the cheapest – that offers the best option to 

the long term benefit of patients, rather than trying the least expensive first and only moving 

to more costly medicines when the first ones do not work. 

Unlike new „branded‟ medicines, generic medicines (where the expiry of the original patent 

means any regulated manufacturer can make their own version) do not undergo SMC 

scrutiny. While generally costing less than branded, the biggest price spikes reported by 

NHS ISD in the last two yearsiv have been for older generic medicines.  
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2. Does the NHS in Scotland achieve the most value from the money spent on 
medicines and, if not, how can this be improved?  

While the existing systems assessing clinical effectiveness against cost drive overall value 

for money, we believe the greatest additional impact can be achieved working to support 

individual patients. 

If properly resourced, and if given enhanced access to electronic records, community 

pharmacists could support their general practice and primary care colleagues to address 

both polypharmacy (often too many different medicines prescribed to one patient, reducing 

the effectiveness of the medicines and the patient‟s ability to adhere to the dosing regimen) 

and wastage, particularly through people not taking medicines dispensed to them. 

AstraZeneca would like to see improved linkage of patient records to allow clinicians to 

match medicines use with outcomes, so that medicines that are not working for an 

individual patient can be identified and stopped.  

Working with NHS Greater Glasgow and Clyde and the south sector of Glasgow City Health 

and Social Care Partnership, we have launched a joint working programme to support 

improvements in asthma patients‟ outcomes by optimising their medicine adherence 

through the introduction of a „smart inhaler‟, linking a patient‟s “preventer inhaler” to an app 

on their mobile phone to help them keep to their prescribed inhaled treatment regimenv. 

This supports the patient to reduce the risk of exacerbations of their condition, meaning 

they may be able to reduce use of their short acting beta agonist bronchodilator „reliever 

inhaler‟. This, in turn, supports Scotland‟s polypharmacy National Clinical Indicator target of 

reduced use of bronchodilatorsvi.   

3. In what ways can the system be made more efficient?  

Effective use of medicines plays an important part in preventing disease development & 

progression, which benefits NHSScotland and the public purse as well as the patient. 

Uncontrolled chronic conditions are often treated with additional medicines, moving the 

patient into polypharmacy. 

Scotland has a respected body of guidance on prescribing centred on the SIGN guidelines, 

that support effective prescribing and we would support wider implementation of such 

guidance as a means to deliver evidence-based care. 

Beyond this, we believe efficiency gains are most likely to be found by realising the 

potential of pharmacy teams working with individual patients in community settings. 

With appropriate resources – and access for community pharmacists to patients‟ medicines 

recordsvii – pharmacists in general practice can work alongside their community colleagues 

to implement the systems they (and the Scottish Governmentviii) would like to see, to 

monitor repeat prescribing, polypharmacy and serial prescribingix.  
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Remuneration systems for community pharmacy should continue to move away from 

measuring the number of items prescribed to an approach that recognises direct and 

indirect interactions that support patients, allowing prescribing reviews and de-prescribing 

to be rewarded. 

Investment is needed to allow excellent ad-hoc arrangements that see community and 

general practice pharmacists work in care / nursing homes, to become standard practice.  

4. How can the medicines budget be controlled while maintaining clinical and cost 
effectiveness? 

AstraZeneca spends hundreds of millions of pounds in the UK researching, developing, 

trialling, manufacturing and delivering new medicines to patients. Currently we have 164 

new medicines in our pipelinex, each of which we hope will deliver new benefits to patients 

and, as a result, value to society. 

Use of the most effective medicines is an investment in the patient and, in treating them 

effectively, it will save the NHS and wider Scottish economy the additional costs of their 

ongoing ill health.  

Spending on medicines, arguably the most scrutinised budget in the NHS, should not be 

assessed in isolation but on the basis of the value it brings to the entire health and social 

care system – and wider society. The adoption of a mindset that regards early access for a 

patient to the medicine that is likely to offer them the greatest clinical benefit as being a 

fundamental right is good for the NHS and the patient.  

Audit Scotland recently reported that spending on medicines has stabilisedxi. The medicines 

bill has not exceeded 14% of the overall NHS budget in recent yearsxii. The ability to 

introduce new medicines while remaining in budget has been possible due to careful cost 

management and the budget „headroom‟ created when the cost of older medicines reduces 

as they go off-patent. 

As mentioned, the greatest uncertainty in predicting medicines budgets is created by 

unexpected spikes in the cost to NHSScotlandxiii of specific generic medicines where the 

NHS does not have the certainty of price and the commitment to supply that it has with a 

branded medicine accepted for use by the SMC. 

AstraZeneca would encourage the Committee to consider recommendations around 

national Scottish Government awareness campaigns on medicines wastage similar to 

approaches used locally by some NHS Boardsxiv xv xvi. 

Closer collaboration between manufacturers and prescribers should be encouraged as 

neither wants to see medicines prescribed to patients for whom they will not give 

measurable benefit. 
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Finally, AstraZeneca supports steps to improve people‟s health literacy: allowing people to 

become equal partners in their own care, to understand when medicines are – and are not 

– the answer, and to recognise the importance of finding ways to make sure they are taking 

the valuable medicines they are prescribed in the way that ensures the best chance of that 

medicine working for them.  
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