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Abstract


Qatar is the world's highest per capita income non-OECD country as well as having the highest per capita health expenditure in the region. The Qatari pharmaceutical market reached a value of USD 559 million in 2016. There is a difference in pricing of dispensed medicines for Qataris and non-Qataris at the Hamad Medical Corporation health institutions. The development of the pharmaceutical market is shaped by the decision of the Ministry of Public Health (MoPH) formerly known as Supreme Council of Health (SCH) to abolish government controls over the pricing of medicines and to allow more importing agents and suppliers in the country and has resulted in the adoption of an open market system.

The retail prices of medicines remain among the highest in the region. There is no policy on the bioequivalence of generic medicines, but the government is promoting the use of generic medicines despite the extensive use of branded medicines in Qatar's healthcare facilities. A high share of imported and branded medicines, which are trusted and preferred by prescribers and consumers, has increased the Qatari government's healthcare spending. SCH's attempt to remove price controls had affected the affordability of medicines as the prices of some drugs had increased and were inconsistent across facilities. The government has had to implement price controls, although it abstained from explicitly fixing prices.
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Introduction

Rising pharmaceutical expenditures have impacted healthcare systems across most countries worldwide. This phenomenon affects country's ability to provide affordable, equitable and good quality care to the society [1]. One of the most important strategies to overcome these challenges should be through the implementation of acceptable, comprehensive and feasible medicines policy.

Qatar desires to manage and develop an integrated healthcare system according to world-class standards in order to improve the health of Qatar's population. The plans are to improve the health and extend the life expectancy of its population and to meet the requirements of present and future generations. Overall healthcare services are intended to be accessible and affordable to the entire population. The healthcare system is available to all, regardless of nationality [2]. The population of Qatar is estimated to be 2.59 million in 2016, approximately 80% being expatriates [3]. In 2015, life expectancy at birth was 78 years [4,5]. Qatar is the world’s highest per capita income non-OECD country. In 2014, GDP per capita (PPP) is estimated at USD 140, 649 vs USD 134, 117 in 2011 [6]. Health expenditure excluding the private sector accounted for 1.9% of GDP in 2015 [7].

The Ministry of Public Health (MoPH), previously known as the Supreme Council of Health (SCH), is responsible and committed to providing quality and effective healthcare services. It oversees the services delivered by public institutions such as Hamad Medical Corporation, Primary Health Care Corporation and the private sector to ensure compliance with standards and achievement of performance targets. It develops and regulates policies, and also oversees public health programs and environmental and public safety promotion [8].

The pharmaceutical sector is vital to supporting the achievement of high standard healthcare services. There is lack of information and comprehensive assessment of the pharmaceutical sector in Qatar especially in relation to medicine pricing policy. Health Action International (HAI) in collaboration with World Health Organization (WHO) have conducted studies in many countries on medicines prices but there is limited data on Qatar. It is appropriate to study the current status of the pharmaceutical sector before evaluating the price of medicines.  Thus, this paper aims to assess the present pharmaceutical sector and its medicines pricing policy.

Methodology

A survey using secondary data was conducted to achieve the above study objective. Data was gathered from ministries, healthcare institutions, corporate and private organizations, international non-profit organizations and media. Materials used for gathering information and data are peer-reviewed articles, policy documents, national annual statistics, private sector and organization publications, daily newspaper and institutions websites. Information and data are analyzed descriptively as frequency and percentages, and presented in tabular form.

Findings and discussion
 
Healthcare system

Health service performance and diseases: Despite the increased life expectancy of the Qatari population, many people suffer from non-communicable diseases (NCDs) such as diabetes, cancer and heart disease. Qatar has committed to combat the widespread prevalence of NCDs and the morbidity associated with these diseases [9]. Table 1 demonstrates that the health services and personnel have improved over the years. There are 14 public, private and semi-public hospitals, 22 health centers, and 317 private, individual and multiple clinics. Hospital beds per 1,000 people have increased to 1.2 beds in 2014. The total number of doctors has increased from 3.11 doctors per 1,000 people in 2006 to 4.03 in 2010 [9-11].



Table 1:   Health service performance and diseases in Qatar during the period 1998-2012 [2,20,35]
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Medical service facilities provider: HMC was established in 1982 and manages three general hospitals: Al Khor Hospital (149 beds), Al Wakra Hospital (350 beds) and the Cuban Hospital (75 beds); and five specialist hospitals: Hamad General Hospital (616 beds), Rumailah Hospital (362 beds), Women's Hospital (334 beds), the National Center for Cancer Care and Research (46 beds) and Heart Hospital (120 beds). HMC was awarded the Joint Commission International (JCI) certification for quality health facilities. In addition, under the Qatar Foundation, the country has now established Sidra Medical and Research Center, which focuses on patient care for women and children in Qatar.

Other than HMC, there are also a number of private medical facilities offering a full range of medical services, from specialist consultations, dentistry, home nursing care, rehabilitation, hospital procedures and surgeries.

Health expenditure: Qatar's total expenditure on health is 2.2% of GDP in 2014, with public spending allocated to health accounting for 1.9% of GDP [5,12]. In terms of healthcare expenditures, healthcare spending per capita in Qatar is the highest in the Middle East at 2,106 in 2014 according to the World Bank. There has been an enormous increase in public healthcare spending since 1991 reaching QR 1.3bn in 2003(Ministry of Health and HMC) [13]. In 2004, the spending increased by 28% to QR 1.67bn. Overall, spending by HMC and National Health Authority (NHA) increased by circa 71% between 2000-2004. Of the QR 3.8bn healthcare budget for the 2006-2007 fiscal year, QR 239m was allocated to public works in the health sector [14].

National health insurance and coverage: A comprehensive overview of the Qatar national health insurance scheme was provided by Jones and Shlah [15]. The National Health Insurance Company (NHIC) is a fully owned government entity. The NHIC manages and operates the social health insurance scheme in Qatar. The scheme provides mandatory health insurance coverage through a network of public and private providers. The organization has also appointed a third-party administrator and subcontractors to manage the scheme. This scheme provided universal healthcare to members offering a choice of providers from both the public and private sectors. The scheme was launched in 2015, but was phased out in the first half of 2016 [16]. SCH has announced that a new system is being developed and will be implemented in 2016 [17].

Pharmacy system

Pharmacy authority: The Pharmacy and Drug Control Department (PDCD) manages, implements and regulates pharmaceutical policy, law and practice in the country. The subunits within PDCD are the drug registration section, drug release section, inspection and narcotic section, and quality control laboratory. The PDCD is accountable for recommending drug policy to the higher authority, registration of drug agents and importers, registration of drug companies and their products, and registration of herbal products, dietary supplements and medicated cosmetics. It controls narcotics and psychotropic drugs via import, storage and dispensing control and the quality of registered drugs, herbal products and dietary supplement via laboratory analysis. The PDCD is also engaged in the section of private (community) pharmacies, drugstores, herbal stores, and drug manufacturing companies to ensure that they are operating according to the pharmacy law and related regulations, and alternative working schedules.

Pharmacy practice in Qatar: The pharmacy practice in Qatar has rapidly advanced in recent years due to a number of national initiatives that have included accreditation programs of healthcare services, i.e. ,under JCI, opening the college of pharmacy, the first and only pharmacy college in the country, and a trend to employ those holding advanced degrees in pharmacy practice, e.g., the Pharm D. From a policy point of view, Qatar's National Health Strategy of 2011-2016 emphasizes diseases' management, health insurance and integration between both the government and private sectors. To improve efficiency and access and to decrease dependence on hospitals for filling prescriptions, the strategy also promotes a community pharmacy network supported by appropriate policy and processes [9].

Pharmacy workforce: The majority of pharmacy practitioners in Qatar are foreigners with degrees from Egypt, India, Sudan or Jordan [18]. The primary focus areas for these pharmacists are in private community pharmacies, public hospitals, primary healthcare settings and private clinics. (Table 2) [19]. The rate of pharmacists for every 1,000 people of the total population has shown a slight increase from 1.14 in 2006 to 1.17 in 2010 [2,9,20].



Table 2:  Pharmacies and pharmacists' workforce in public and private sectors [19]
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Pharmacy practice regulations: There is no independent professional pharmacy association that controls the pharmaceutical practice and represents or promotes the profession of pharmacy in Qatar. These roles fall under the prerogative of the SCH, and a Pharmacy Law provides the legal framework that governs the practice. The pharmacy laws cover prescription medicine, pharmacists’ registration and practice in Qatar, and pharmacy ownership.

Qatar Pharmaceutical Profile

Pharmaceutical supply: Drug procurement, storage, and supply follow organized and well-established protocols. The rules and regulations governing these inventory-related activities are generally similar to those in other neighboring Middle Eastern countries; and several Gulf countries (members of the GCC) purchase their annual quota of medicines through a joint procurement process. This process imposes the political commitment of their member states. The country ensures a cost-effective procurement process through the adoption of a centralized tendering system. In a study conducted in Qatar, practicing pharmacists felt that the regulatory procedures for the procurement, storage, marketing, and pricing of medications are acceptable and they appeared to be satisfied with the processes associated with dispensing medications in retail settings, public clinics, and public hospital outpatient pharmacies [21,22].

Imported medicines account for 97% of the pharmaceutical market [17]. Public sector drug procurement is carried out through closed international tenders, GCC bulk procurement and direct purchasing. If the amount is less than QR 500, 000, procurement is through direct purchase; if more than QR 500, 000, it is through tender. Emergency supplies are provided directly from local pharmaceutical distributors to government hospitals. There is a special non-restricted procedure of procuring medicines for the Qataris. As mentioned, PDCD ensures that imported medicines are of good quality, safe and effective. Not all medicines registered in PDCD are available in HMC and vice versa.

According to PDCD, there are approximately 4,599 registered pharmaceutical products in Qatar (final list updated on April, 2016) that are supplied and distributed by 19 registered companies; Ebn Sina Medical Company is the largest suppliers. In addition, Sidra Medical and Research Center's Procurement and Contracts (P&C) Department manages the sourcing of its goods and services either through HMC bulk procurement or through direct interaction with pharmaceutical suppliers. Medicines dispensed at the HMC health institutions are charged differently. For nationals (and exempted individuals such as GCC, if the mother is Qatari), medicines are free of charge and are now covered by the new insurance system. Non-nationals who are residents have to pay 20% of the HMC prices. Medicines in the public sector, i.e., hospitals, are selected through the pharmacy & therapeutic committee. HMC hospitals have their own hospital- based formulary [21]. In December 2015, SCH launched the Qatari formulary website [23].

Pharmaceutical market: Qatar imported an estimated USD428.2mn worth of pharmaceutical products in 2015, compared to USD 18.2mn in pharmaceutical exports [24]. In 2009, Qatar Pharma began production and was presumably the only local pharmaceutical manufacturing company that operates on a reasonable scale. However, domestic drug production is gradually gaining momentum in the country. Other pharmaceutical companies under establishment are Qatar Al-Hayat, Q-Med; Al-Mutamayyiz Factory for pharmaceutical products, Doha Factory for pharmaceutical products, and a factory for medical solutions and intravenous nutrients (all 5 have been granted for initial approval). This move is aimed to reduce dependence on imported medicines.

The Qatari government favors increasing local production. SCH stipulates all doctors to prescribe medicines only by their generic names in order to promote expansion of generic drugs in the market, hence leaving the final choice of generic or branded drugs to the patients. However, it remains to be seen whether generic drugs are able to penetrate the country with the rich and brand conscious consumer base. The pharmaceutical industry in the GCC is projected to undergo sustainable growth in the medium to long term. Increased production domestically, coupled with foreign investment and consumption of generics are expected to support the market's evolution. The growing number of lifestyle-related chronic diseases has increased demand for high-value prescription medication in Qatar. People are also becoming increasingly aware of personal healthcare, which has boosted sales of OTC products such as cold and flu medication, analgesics, digestives, and topical creams. However, regulations on advertising and retail sales through licensed pharmacies have only partially stunted the growth of the OTC segment. Under Qatari laws, some OTC drugs are categorized as prescription medicines, while some drugs generally available under prescription-only are dispensed OTC [25,26].

The Qatari pharmaceutical market reached a value of QAR2.04 billion riyals (USD559 million) in 2016, valued at USD524million in 2015 and with 6.8% growth. It is forecasted to growth with a compound annual growth rate of 6.4% between 2015 and 2020 to reach QAR2.60 billion (USD 714mn). Under the present system, registered importers are responsible for medicines' quality and they are required to produce documentation showing that the drugs conform to international standards and are approved for sale in neighboring countries such as United Arab Emirates (UAE), Saudi Arabia and Kuwait. Opening up the market to more companies will create an enormous challenge in terms of monitoring for quality [17].

Medicine Expenditure and Prices

Qatar’s public sector expenditure in 2014 was USD3,940 million, almost double the USD 2,028 million in 2010[17]. The issue of medicine pricing is under the jurisdiction of MoPH. The Pharmacy and Drug Control Department in conjunction with other stakeholders recommend prices for medicines which are then approved by the Ministry of Finance. Qatar has implemented a free market system. To bring down prices of medicines and to ensure a continuous supply, all registered and licensed importers as well as dealers in drug importations have been allowed to fix retail prices of the medicines against the initial price control mechanisms of the council.

Historically, drug prices are determined by the Pharmacy and Medical Control Department, Qatar Ministry of Health under the Law No. (7) of 1990. The medicine pricing considerations are based on the following aspects: original value for medicines; value of insurance for the medicines; wages of freight to the port in Qatar; value of custom fee; and expenses of unloading, excluding the demurrage. The pricing process included 15% profit margin to importers and nearly 25% margin to retailers. The retailers received stocks from wholesalers with the prices printed on each pack of medicines. Retail outlets were bound to keep the printed prices. The foreign currency exchange rate was fixed. Under the initial registration law of 1986, by Pharmacy and Medical Control Department, SCH, products have to be registered with the PDCD at the SCH. These old law and procedures have caused few problems. The Qatari market faced a shortage of certain drugs and high drug prices, which were said to be among the highest in the region.

The development of Qatar's pharmaceutical market was shaped by the decision made by the SCH to abolish government controls over the pricing of medicines and to allow more importing agents in the country. Prior to this new initiative, there was a small number of importing agents that had caused high pharmaceutical prices. In April 2011, the Law No. (7) Of 1990 by the Pharmacy and Medical Control Department was reviewed and repealed. As part of Qatar’s public health strategy for 2011-2016, and based on complaints by consumers about high prices and non-availability of some drugs, a new law was enacted. Free pricing has provided a way for medicine supply chain companies to increase their margins and counter foreign- exchange fluctuations.

The market saw an unprecedented increase in medicine prices even though it was anticipated that the elimination of a medicine price ceiling would help decrease drug prices. However, according to anecdotal reports from the Peninsula, Gulf Time and Pharma Times, consumers were surprised to find that wholesalers had increased product prices by as much as 30% within days of the ending of government controls [27-30]. Furthermore, Gulf News reported the difference in medicine prices (Table 3) before and after the introduction of the new law [31]. The cabinet has approved legislation suggested by the SCH that seeks to boost competition in the market by ending the monopoly held by the 19 suppliers/distributors currently licensed to bring medicines into the country. It is believed that these market liberalization measures will again reduce drug prices.

The regulations previously made the retailers stock only the most expensive drugs in order to maximize their profit margins. The new system provides an opportunity for lower-priced branded drugs and generics to move into Qatar's pharmaceutical market. Nevertheless, the market's value at consumer prices will result from both upward (including healthcare modernization and high per capita GDP) and downward pressures. The main downward pressure is the fact that open market competition on drug prices, and the availability of cheaper alternative drugs, should drive down artificially inflated prices. SCH has stated that drug manufacturers will still need to obtain import licenses by meeting stringent regulatory conditions.

When prices were fixed, many retailers complained of thin margins which were supposedly not sufficient to compensate for overhead costs. Retail prices of medicines in Qatar remain among the highest in the region despite the abolition of the drug pricing law by the PDCD in April 2011 and several attempts to harmonize the prices regionally. By the end of 2014, the GCC enacted the pharmaceutical price harmonization which resulted in an ongoing gradual decrease of pharmaceutical prices from end of 2014 till present (2016) [17,32]. The higher regional prices are mostly due to the higher markup rates compared to other GCC countries such as Saudi Arabia [28]. The move had aimed to bring down the retail prices of OTC medicines in local pharmacies across the country. The officials also mentioned that plans to establish four new pharmaceutical companies in the country would help reduce drug prices [33]. During mid till late 2014, the government reviewed its policy again, set and controlled prices of around 350 medicines with the aim of unifying prices of medicines across the country. The new rates were reportedly intended to standardize drug prices across the GCC [34]. This strategy has been implemented and resulted in lower prices in the Qatari market by dividing the medicine classes into groups starting with the chronic disease medicine classes (Table 3).



Table 3:  Selected products with price increase in Qatar.
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Generic Medicines Policy

The government tends to purchase branded products; however, the share of the generic drug market is increasing [17]. There is no policy on generic medicines bioequivalent, but the government is promoting the use of generic medicines. HMC is using brands mainly because of prescribers' preference, patient trust and unavailability of a bioequivalence center in Qatar. There are no criteria to select generics such as the FDA orange book.

This is contributing to additional healthcare costs that could have been avoided. Under the National Health Strategy 20112016 (Project 5.4) [26], the government has focus on generic medicines use awareness in the country. SCH has proposed several behavioral and utilization studies to assess issues regarding generic medicines among public and healthcare providers, i.e., levels of utilization, perception, knowledge, and practice. In 2015, the generics sales constituted approximately 30% of the patented drug sales in the country (QAR 0.400 and 1.303bn respectively). The 2020 forecasted sales are expected to stay in the same ratio for both drug types. 21.8% of drug sold  will be generics while the patented will form 69.5%of the total sale by the end of this decade [24]. Prescription drugs continued to dominate the market, accounting for close to 90% of sales by value [17].

In Arab States, the World Bank report warns of the impact of poverty and the huge disparity in wealth in the Middle East. Rich and wealthy Arabs are needed to undertake a related approach at the very least through investing their wealth in productive projects, e.g., pharmaceutical companies for generic medicines in Arab countries or in countries and regions of the marginalized and poor. That way, Arabs can bridge the gap between people lacking basic needs, e.g., essential medicines and life requirements rather than relying on imports of branded medicines from abroad forever, which is the case in all Arab countries, especially the six GCC states. The multinational pharmaceutical companies have been successful in the Qatari market due to people's high brand consciousness for both prescription and OTC (over-the- counter) medicines. There is low interest among multinational manufacturers to set up manufacturing plants in the country due to the small market size. Instead, the country prefers to import medicines primarily from USA, UK or other European countries and others from the MENA and Asian countries.

Conclusion

A high share of imported and branded medicines, caused by prescriber and consumer trust and preference, has inflated healthcare spending of the Qatari government, the main buyer of medicines, and consumers. A small market size and high income per capita has affected government’s strategy to curb high medicine prices in the country. Previously, SCH's attempt to remove price controls had affected the affordability of medicines as the prices of some drugs increased. The recent change has caused the government to reintroduce price controls, although prices especially in the private sector are still considered unaffordable for the lowest-income strata.
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