
BACKGROUND

• When developing drug treatment recommendations, several important 

decisional criteria should be considered, ensuring that the best available research 

evidence informs them.

• Cost is a key component, particularly from a population perspective, since it will 

affect how resources will be used.

• In limited resource settings (e.g. low- and middle income countries), cost may be 

one of the factors driving recommendations, substantially impacting their 

feasibility and acceptability by the key stakeholders

• The GRADE (Grading of Recommendations, Assessment, Development, and 

Evaluations) Evidence to Decision (EtD) frameworks integrate, among others, cost 

and resource utilization assessment [1]. 

• Assessing drug prices, often the main component of treatment cost, is 

challenging due to multiple determinants of variability.

• Methods for systematically assessing and comparing cost of medicines are 

lacking

• In 2021 and 2022 the Multiple Sclerosis International Federation (MSIF) 

appointed two multi-stakeholder guideline development groups to develop 

evidence-based recommendations on disease-modifying treatments for multiple 

sclerosis (DMTs) from a limited resource setting perspective by means of the 

GRADE methodology 

• By adopting the EtD framework, cost and resource use of different available 

DMTs were assessed

• The WHO Collaborating Centre in Evidence-Based Research Synthesis and 

Guideline Development, Bologna, Italy, performed a cost comparison at a global 

level to assess differences in prices of DMTs across countries

• The WHO Collaborating Centre co-developed with MSIF an application, 

informed by the recommendations of the guideline development groups, for the 

inclusion of DMTs in the 23rd WHO Essential Medicines List (EML) with the aim of 

improving treatment access worldwide.

• Cost assessment is recommended by the WHO when applying for the inclusion 

of medicines in the EML.

Comparing the cost of medicines across countries is of great importance for global health 

decision-makers. A method for comparing cost and for assessing the determinants of its 

variability is warranted.

Comparing the Price of Medicines at a Global Level. The Experience of an 
Italian WHO Collaborating Centre.
Elisabetta Pasi1, Roberta Giroldini1, Francesco Nonino1, Thomas Piggott2, Holger J Schunemann2,3, Deanna Saylor4, Nick Rijke5, 

Joanna Laurson-Doube5, Elisa Sangiorgi1

Take a picture to 

download the

WHO EML application

1 WHO Collaborating Centre in Evidence-Based Research Synthesis and Guideline Development. Assessorato politiche per la salute. Direzione Generale Cura della Persona, Salute e Welfare. Area Governo del Farmaco e dei Dispositivi Medici - Settore Assistenza Ospedaliera, Bologna, Italy,    
2 Department of Health Research Methods, Evidence, and Impact, McMaster University, Hamilton, Canada; 3 Department of Biomedical Sciences, Humanitas University, Milan, Italy; Michael G. DeGroote Cochrane Canada Centre & McMaster GRADE Centre, McMaster University, Hamilton, 
ON, Canada; 4 Department of Neurology, Johns Hopkins University School of Medicine, Baltimore, MD USA; 5 Multiple Sclerosis International Federation, London, UK

CONCLUSIONS

• Prices of DMTs for multiple sclerosis vary substantially across countries

• No information on prices of DMTs for multiple sclerosis is available from low 

income countries

• Developing a method for systematically comparing drug prices is of great 

importance for informing health decisions from a population perspective, 

such as that of the WHO EML Expert Committee.

• Systematic drug price comparison may improve the quality of applications for 

the inclusion of medicines in the WHO EML and inform health decision-

makers when addressing affordability.

• Investigating the determinants of the variability of drug prices across countries 

is warranted.

METHODS

Search, selection, data extraction

• Manual search of publicly available databases (non-commercial governmental 

agencies, HTA reports and expert input).

• Sample of countries, by income level (World Bank Classification), selected by 

the public availability of drug prices.

• Ex-factory (ex-work) price extracted whenever available (recommended by the 

WHO) [2]. Cheapest available alternative considered.

• Extraction of unit price (i.e., price for one TAB, one CAP, one Vial, etc.) for each 

available dosage.

Comparability

• Cost/patient/year computed by multiplying the cost of a drug unit by the 

number of yearly administrations according to the dose schedule reported by 

the Summary of Product Characteristics labelling information. In case of 

individualized dosage (e.g. mg / Kg, or /unit of body surface) or when used 

off-label, dose averaging from pivotal RCTs or from expert input.

• Local currencies converted into US Dollars (currency exchange rate updated 

on June 6, 2022 via https://www.xe.com/). 

• All terms are compliant with the Glossary of the 2022 Vienna WHO 

Collaborating Centre for Pharmaceutical Pricing and Reimbursement Policies 

Glossary of pharmaceutical terms [3].

RESULTS

• Prices of 25 labelled and off-label DMTs, branded and unbranded, were included 

from 18 countries (3 HIC, 7 UMIC, 8 LMIC) (Table 1). 

• The multi-stakeholder panels appointed by MSIF, selected three DMTs for 

inclusion in the 23rd WHO EML: rituximab (in square box grouping with 

ocrelizumab), cladribine and glatiramer acetate. (Table 2, Table 3)

• Price comparison was reported in detailed tables for all 25 DMTs considered (an 

example of reporting Is provided in Table 4)

• No price information available from LICs
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