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Introduction 

Daiichi Sankyo UK Ltd is a UK affiliate company with corporate origins in Japan. We create 

and supply innovative products to help the NHS to deliver better patient care in the fields of 

cardiovascular disease and oncology.   

Our company was founded in 2006 through the merger of Japanese companies Daiichi and 

Sankyo in Europe. With a rich legacy of scientific expertise dating back more than 100 

years, we are the pioneer behind leading pharmaceuticals that have contributed to the 

improvement of countless lives across the world.  

Our mission is to contribute to the enrichment of quality of life through the discovery and 

delivery of innovative medicines that address diverse and unmet medical needs.  

We are committed to providing innovation that demonstrates value and supports the NHS in 

its delivery of sustainable high-quality care, enabling efforts to reduce health inequalities 

and unwarranted variations and which puts the patient at the heart of the service. In 

Scotland, we are committed to working collaboratively with all parts of the system to ensure 

patients have access to the medicines they need to lead long, healthy and fulfilling lives.  

Daiichi-Sankyo has a particularly strong heritage in cardiovascular, with a significant 

cardiovascular therapy portfolio, including a direct oral anticoagulant (DOAC) which is 

available on the NHS throughout the UK. Given our experience in this area, this 

consultation response will largely concentrate on the purchasing aspect of medicines 

spending, with a focus on treatments for non-valvular atrial fibrillation (AF), a leading cause 

of stroke.1  

In response to this call for evidence, our submission will highlight the following points:  

 The implementation of optimised prescribing of DOACs for the management of non-

valvular AF in 12 Scottish health boards has already delivered significant savings for 

the NHS 

 

 This has been achieved through a collaborative approach to ensure patients receive 

the most clinically and cost-effective medicines, with an appropriate balance struck 

between local innovation and national oversight  

 

 However, more must be done to reduce variation in guidance and practice, 

encouraging greater optimised prescribing of DOACs to identify, and manage, the 

50,000 people in Scotland living with undiagnosed AF,2 and to prepare the NHS for 

the rising burden of AF in coming years  
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Consultation questions  

1. Does the system ensure patients receive the most clinically and cost-effective 

treatments and, if not how can this be improved? 

In recent years, Scotland has developed an evidence-based and innovative approach to 

medicines spending, which has supported patients to access the most clinically effective 

medicines in a cost-effective manner. For example, in 2019 progress has been made 

towards establishing a Single National Formulary, with the aim of reducing unwarranted 

variation in prescribing practice, to improve patient outcomes and achieve more 

equitable, value-based care.3 

This significant development builds on initiatives already underway in Scotland to 

develop a more systematic approach to medicines spending as healthcare and 

treatments have become more complex. For example, in the management of non-

valvular AF, warfarin is a low acquisition cost option that may be appropriate for many 

patients, but requires frequent monitoring by healthcare professionals to perform blood 

tests and adjust the dose as necessary. This can put pressure on both the health 

service and patients. DOACs are a more modern class of anticoagulant drug that do not 

require frequent monitoring. Therefore, switching many patients to a DOAC can improve 

their quality of life, and reduce their reliance on regular appointments with healthcare 

professionals to manage their condition. Whilst DOACs have a higher acquisition cost 

than warfarin, the higher costs of managing warfarin treatment patterns mean that all 

four DOACs on the market have been recommended as cost-effective to the NHS by 

both NICE and the Scottish Medicines Consortium (SMC).4, 5  

To help ensure sustainability of spending in DOACs and reduce variation in 

anticoagulant prescribing, a collaborative approach has been developed to deliver 

patient access to these modern medicines in a cost-effective manner. This has been 

underpinned by a consistent approach at the national, regional, and local levels: 

 National: A national independent review of the clinical effectiveness of DOACs 

for patients with non-valvular AF was completed by Health Improvement 

Scotland, which concluded that all DOACs deliver similar clinical effectiveness for 

stroke prevention.6 Meanwhile, the National Procurement in Scotland was also 

involved in reviewing DOACs, and engaged key partners, including industry and 

local health boards, in doing so. The National Procurement review concluded that 

it would be most efficient for decision making on DOAC purchasing to be taken 

by local health boards, taking into account national guidelines on utilising the 

lowest acquisition cost DOAC 

 

 Regional: a focus on addressing unwarranted variation and inequity in access to 

medicines has promoted regional procurement groups and decision makers to 

look at DOAC spending. Following the national review, regional guidance has 

been developed on optimising DOAC prescribing, supporting the translation of 
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national advice into local practice. This has facilitated the adoption of best 

practice and sharing of learnings elsewhere in Scotland  

 

 Local: At the local level, and influenced by regional procurement planning, health 

boards have identified the potential savings that could be released as a result of 

optimised prescribing of DOACs. As a result, health boards such as NHS Greater 

Glasgow and Clyde7 and NHS Tayside8 have developed guidance for clinicians 

encouraging use of the lowest acquisition DOAC, noting the minimal differences 

in clinical efficacy 

The progress made in encouraging optimised prescribing of DOACs has had a real 

impact on spending on this class of drug. Of the 14 Scottish health boards, 12 now 

implement price-sensitive prescribing of DOACs. Analysis of NHS prescription and 

medicine spend data has suggested that over the last 18 months, this has resulted in 

approximately £1.9m returned to the NHS in Scotland.9  

Through these steps, Scotland has made a positive start in enabling patient access to 

DOACs in a way that is cost-effective to the NHS. However, more needs to be done to 

support change in frontline prescribing practices and reduce variation in the local uptake 

of guidance.  

2. Does the NHS in Scotland achieve the most value from the money spent on 

medicines and if not, how can this be improved? 

A combined response to questions 2 and 3 is below. 

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

 

Despite the progress made in encouraging price-sensitive prescribing of DOACs in 

Scotland in recent years, variation remains in the prescribing of anticoagulants to 

manage non-valvular AF. The Cross-Party Group on Heart Disease and Stroke’s inquiry 

into AF reported that nearly 50,000 people in Scotland are living with undiagnosed and 

therefore untreated AF, putting them at risk of a stroke. The inquiry also revealed that 

warfarin is still the most commonly prescribed anticoagulant in Scotland, with 

geographical variation in the availability of the more modern DOACs.10 

 

As a result of this variation, the NHS in Scotland may be losing out on significant 

savings. Modelling based on NHS prescription data suggests that in the future, adopting 

the lowest acquisition cost DOAC for newly identified patients with non-valvular AF 

could release savings for the NHS of around £12.5m by the end of 2022.11 These 

savings can be reinvested into identifying and protecting the 50,000 patients currently 

undiagnosed. Appropriately managing these patients would reduce their risk of a stroke 

by two-thirds, and help the NHS to avoid the significant healthcare costs of treating a 

stroke, which currently accounts for 5% of total NHS costs in Scotland.12 Therefore, 

opportunities should be considered to more widely disseminate the best practice already 



  REF NO.  HS/S5/19/MED/53 

Job Code: DSC/19/0049 
DOP: November 2019 

established in some parts of Scotland, and remove the barriers to implementation that 

often remain in place. 

 

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

effectiveness? 

Although Audit Scotland has concluded that medicines spending in Scotland stabilised 

in 2017/18,13 this is not guaranteed for the future. Research by the HFMA has shown 

that medicines costs are rising at a greater rate than overall healthcare costs.14 In 

addition, it has been reported that the cost of prescriptions in Scotland rose by 25% over 

the ten years to 2018, with a shift from secondary to primary care for a number of high-

cost medicines.15 As the population continues to increase and age in coming years, 

leading to higher numbers of people living with one or more long term conditions that will 

require ongoing treatment and monitoring in primary care, it will become increasingly 

important to ensure that spending on these medicines is as efficient and cost-effective 

as possible.  

Within this increasingly pressured environment, and given that medicines spending is an 

area likely to face considerable scrutiny, it will be important to find innovative ways to 

ensure that medicines spending is sustainable for the future whilst ensuring patient 

access to the most clinically-effective medicines. This should apply not just to 

specialised and high-cost medicines, but medicines prescribed in primary care. 

As the NHS grapples with Scotland’s changing demographic, the burden of AF is likely 

to affect higher numbers of the population in the future, with it being estimated that rates 

of AF could more than double by 2060.16 This means that the number of DOACs 

prescribed through the NHS will need to increase significantly to both close the current 

treatment gap and account for future growth in prevalence, placing spending pressures 

on the NHS.  

Price-sensitive prescribing of DOACs creates an opportunity to better manage the 

pressure on medicines budgets that this would create, treating more people with AF 

while delivering savings for the NHS that can reinvested back into stroke prevention 

efforts. This would help to tackle unwarranted variation in the prescribing of 

anticoagulants in Scotland, and in the longer term, improve population healthcare within 

a fixed budget.  
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