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Incentive mechanism and implications of orphan drug market in the United States
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[ Abstract] Serious market failure, as a result of insufficient incentive, exists in the orphan drugs market.

Through legislation, the United States designed and established its owns systematic and linked orphan drugs incentive

mechanism, which direct sat research, definition, clinical trials and approval of orphan drugs, so as to change the

supply and demand status of orphan drugs. Such incentive mechanism erables the United States possess the most ap-

proved orphan drugs in the world, and effectively relieves the problem of market failure of the orphan drugs. The ex-

perience of the United States provides beneficial reference for the establishment and positive development of orphan

drugs incentive mechanism in China.
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