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The Australian Life Saving Drugs Program and its implications for medical assistance system

for the rare diseases in China
GUAN Yi-ru, XIANG Wei, ZHANG Fang
Business Administration College, Shenyang Pharmaceutical University, Shenyang Liaoning 110016, China

[ Abstract] Objective: To introduce the Australian Life Saving Drugs Program (LSDP) and provide references
for medical assistance system for the rare diseases in China. Methods: The main content and characteristics of LSDP
were analyzed and compared with the Chinese status quo valuation. Results; Through the orphan drug designation and
cost-effectiveness evaluation, eligible drugs are included in LSDP and funded to the rare disease patients. LSDP stip-
ulated the strict funding criteria and conditions, established the Guidelines and Disease Advisory Committees, and
processed the post-market reviews program in order to guarantee the medication requirements of the patients. Conclu-
sions; The Australian experience is worth learning and China should implement a country-led management system for
the rare disease and orphan drugs, and explore a medical assisstance system in line with the Chinese national condi-

tion based on the catastrophic medical insurances.
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