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The international regulation methods of pharmaceutical pricing and their impacts: A systemat-

ic review
YANG Li, LIU Chun-yan, ZHANG Jian-jing, WANG Jing
School of Public Health, Peking University, Beijing 100191, China

[ Abstract] Objective: To analyze the measures and their impacts of different regulation methods in terms of
pharmaceutical pricing. Methods: A systematic review is used to summarize different regulation methods of drug pri-
cing, objects, implementation process and to evaluate the impacts of these regulations on pharmaceutical’ s utilization
and production. Results; 130 studies covering 36 countries were included. Many studies (97 articles) aim to de-
scribe drug pricing strategies, while few studies(33 articles) are to evaluate the impacts of strategies, most of which
aim to evaluate the effectiveness of reference price. Many countries only control the reimbursement price of the drug.
International price comparison and internal price referencing are two main regulation methods. A regressive mark up
system is often used. The existing evidences indicate that the reference price system could decrease the drug price,
save the drug cost, and better the utilization of other healthcare. Recommendations: The effective regulation of drug
price is to use the reference price to regulate the reimbursement price of the drugs, based on the pharmacoeconomics
evaluation, to control the irrational drug cost by negotiating price, regressive mark-up and perfecting the third party
payment method.
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