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The prices of (new) drugs are rising and regardless of whether you 
believe this is a problem or not, if we stick to the current development 
and access model the prices will continue to rise. 

Let’s have a look at some points that are worthwhile to take into 
consideration: 

• The FDA approved 46 compounds last year when the global 
pharma industry spent 158 billion USD on R&D. The year before, 
the FDA approved 22 compounds while industry spent 157 
billion. That’s respectively 3,4 and 7,1 billion per compound. 

• In the literature, the maximum reported R&D cost per 
compound is 2,6 billion USD. 

• The efficiency of R&D of new drugs halves every 9 years. 
• The return on investment in pharma R&D is currently below the 

cost of capital. 
• In most cases the approved drugs from large pharmaceutical 

companies come from an external source - being acquired or 
licensed before approval. 

• The 18 largest US pharma companies spent 261 billion USD on 
share buybacks from 2006-2015. 

• Various drugs are not accessible to patients in Europe and 
the US due to their price level. 

• Numerous drugs enter the market without evidence of benefit on 
survival or quality of life. 

In other words, the development costs of drugs are higher than we 
think and they will continue to rise as we’re becoming less efficient in 
developing them. The largest pharma companies are acquiring 
external assets and buying back their own shares as that gives a better 
return than investing in their in-house R&D. On top of this all, the 
current system allows drugs on the market that don’t actually benefit 
patients and those that do work are not always reimbursed due to 
their high price. 
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If society wants drugs to be accessible and affordable we will need to create a new 
model  

If society wants drugs to be accessible and affordable, and many 
countries have made this a priority, we will need to create a new 
model. We’re still using an approach that was introduced 60 years ago, 
which has not evolved with the advances of science and technology. 

Unfortunately, most of the solutions proposed by policymakers, 
payers, health economics researchers and politicians won’t do the 
trick. Proposals such as increased transparency of development costs 
and prices, and different negotiating tactics with more detailed health-
economic data, optimize a broken model. That still leaves us with a 
broken model. 

It’s actually possible to increase competition (lower prices), accelerate 
innovation (shorten timelines) and improve the evidence of a drug’s 
effectiveness (real-world data) if we leverage technology and existing 
regulations to put the interests of patients with unmet needs first (i.e. 
giving them access to lifesaving treatments). 

Leverage technology and existing regulations to put the interests of patients with 
unmet needs first  

Current technology makes it possible to create a platform where 
physicians and patients with unmet needs have access to all relevant 
information (approved drugs, ongoing clinical trials and early access 
programs around the globe). Current regulations make it possible for 
physicians to access drugs in development (those that successfully 
completed Phase I safety trials and one or more Phase II trials 
demonstrating continued safety and initial efficacy) and existing 
technology can track patients and analyze the results in real-time. 
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However, to change the current model governments (payers) will need 
to reimburse the drugs in development and we believe they will do so 
(like France already does) if they: 

• Receive and become owner of the real-world data (and may 
decide to make the data public). 

• Can make deals on the price setting of the medicine before and 
after approval based on performance (clinical trial and real-
world data). 

A patient’s right of self-determination is no longer an illusion  

This approach will increase the competition as more biotech 
entrepreneurs will be able to remain independent due to the 
reimbursement of their drugs in development. It will accelerate 
innovation as the real value of the drug becomes clear at an earlier 
stage (real-world data is being collected in addition to and whilst the 
clinical trial is in process). A patient’s right of self-determination is no 
longer an illusion and physicians have accelerated access to medical 
treatments tailored to patients with unmet medical needs. 

At myTomorrows we’ve developed a digital healthcare platform that 
has the potential to change the current drug development paradigm. 
The younger generation already supportsthe approach as does the 
Council for Public Health and Society, the official advisory body for the 
Dutch government, which they explain in their report ‘Development of 
new medicines. Better, faster, cheaper’ (see page 51).  

If we really want affordable drugs, it’s time we get real and take action. 
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