
 
Cancer Research UK response to the consultation on a statutory scheme to 

control the prices of branded NHS medicines 
 

Summary 
 
• Action is needed to ensure that cancer patients in the UK get fair and timely 

access to the best possible cost-effective treatments.  
• The current system of drug pricing, and the way that it works in conjunction with 

the system of appraisal used by NICE and the SMC, is untenable and 
disproportionately disadvantages cancer drugs and treatments in other areas of 
medically unmet need. 

• Negotiations between the NHS and the pharmaceutical industry must be aimed at 
achieving maximum patient benefit within an acceptable overall budget. 

• Cancer Research UK fully supports proposals for a value based pricing scheme 
for pharmaceuticals. 

• We are concerned that without arrangements for linking price to value, a 5% price 
cut sends the wrong message to the public and the pharmaceutical industry 
about priorities for patient care. 

 
Cancer Research UK position 
 
The government has a responsibility for ensuring that the NHS is getting a fair price 
for the drugs it is purchasing. We have welcomed recent investigations aimed at 
revamping the current system by which drug pricing is agreed in the UK. It has 
become clear that the present scheme is riddled with flaws and has desperately 
needed an overhaul—especially as the UK is a world-leader in the discovery and 
development of new anti-cancer treatments, yet is slow in the uptake of these new 
medicines.  
 
Announcements earlier this year that the government had reached a deal with the 
pharmaceutical industry on some aspects of drug pricing held great promise. We 
have been disappointed therefore that despite positive soundings in the media, we 
still don’t have any further detail of how the new system will improve patient access 
to, and the NHS’s uptake of, innovative, clinically-effective new medicines. We are 
also disappointed that these discussions continue to be held behind closed doors. 
 
Critically, we believe that any new pricing system should take account of the overall 
value of each drug and that expert organisations should be consulted to establish this 
value. We think the Department of Health should be putting more emphasis on 
negotiation with the pharmaceutical industry to ensure that they are pricing drugs 
according to value, and at a level at which it is reasonable to ask the taxpayer to pay.  
 
We also await announcements on how the new system will incorporate measures 
that aim to invigorate interest from industry in rare cancers and those that are difficult 
to treat. The current system, when combined with the cost-effectiveness 
requirements of the appraisal systems used by NICE and the SMC, 
disproportionately disadvantages drugs both for cancer and for other conditions 
where there are few or no other treatment options. 
 



We hope that the Government will continue to build on recent good examples where, 
by working with the pharmaceutical industry, the Government, NICE and the SMC 
have been able to reach agreements on pricing for particular drugs to enable them to 
be prescribed on the NHS. We would like to see moves by the Government to make 
the process of reaching these sorts of ‘risk sharing’ agreements easier and more 
attractive for the pharmaceutical companies involved.  
 
Consultation questions 
 
1. What does your organisation think of the proposed level of price cut (5%) 

and the date to which it should apply (01/01/2009)? 
 
We are concerned that a fixed price cut, without incentives to price drugs according 
to their value in terms of benefits for patients, does not address problems within the 
current system which are limiting patients’ access to drugs that are otherwise 
available as standard treatment in the rest of Europe.  
 
The NHS provides a unique and exceptional health service for citizens across the 
four nations of the UK. However, an increasingly informed and involved public have 
rising expectations in terms of the drugs that should be available on the NHS. It is no 
longer acceptable to them that constraints on NHS budgets lead to highly expensive 
treatments not being available to cancer patients across the UK.  
 
We know that the UK currently spends less on its cancer drugs budget than 
comparable European countries. This being the case, we are concerned that a 
blanket 5% reduction in overall drugs costs may compound current difficulties and 
further restrict access to innovative and effective medicines. This also sends the 
wrong message to the public about how the Government is pursuing their interests in 
relation to negotiations with the pharmaceutical industry. When NICE and the SMC 
inevitably reject expensive new treatments on the grounds of cost effectiveness the 
public rightly wonder why the Government isn’t getting a better deal for the drugs 
they are purchasing. Loss of public support has very real implications not only in 
respect of their faith in the NHS, but also in their support for medical research.  
 
The UK is in an enviable position of having a public that is enthusiastically supportive 
of medical research. Every year people donate in their millions to medical research 
charities across the UK. Cancer Research UK alone has over a million regular givers. 
Last year we raised £420 million, mostly from individual donors.  
 
We were therefore very concerned when the public raise questions about the point of 
giving money to research when the resulting medicines are not being made available 
to patients in the NHS. Loss of public support, both financially and in terms of 
willingness to participate in research, could be very serious for UK science. 
 
Much has been made by the pharmaceutical industry of the threat that changes to 
the current system of pricing could have on their ability to continue to invest in UK 
research. However, the low rate of uptake for new cancer drugs is almost certainly 
already damaging our ability to design and run internationally competitive studies at 
several levels (for example lack of experience with the agents, reluctance by 
pharmaceutical companies, general stagnation of innovation in UK oncology). If very 
few patients can get licensed drugs that are the standard of care outside the UK, it is 
likely that this will lead to fewer industry-supported trials being conducted in the UK 
since the questions we can answer will not be relevant to the rest of the world. 
 
 



2. Are price limits for out of patent branded medicines (1.5x generic price) 
appropriate? 

 
We welcome the introduction of limits for pricing out-of-patient medicines. While in 
the future we consider that this would more appropriately be in line with the 25% 
additional cost limit recommended by the Office of Fair Trading report published in 
February 2007, the current proposals are a positive step in the right direction. It is 
important that this requirement carries with it commitments to flexibility based on 
value, to ensure that it does not stifle innovation in new cancer drugs which show 
some small but meaningful benefit, particularly in areas that are important to patients 
such as symptom relief and quality of life. 

 
 

For more information please contact Hilary Jackson in the Policy and Public 
Affairs Directorate at Cancer Research UK on hilary.jackson@cancer.org.uk or 

call 020 7061 8362 
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