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"Unethically high prices on some new medicines"



About Norway
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Norwegian Health System – key principles 

Methods
Systems

for decision -

making - Financing

Principles for 
prioritization

Utility - Resource Use - Severity

Value foundation
Transparency - Trust - Universal Health Care - Equality in 

access - Solidarity principle



Decisions on access - The main 

components of the system



Norwegian health system – the cost of

sustainability
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«Cost is a 

relevant ethical

argument»
Prof. Dr. Theol. Inge Lønning

1938 – 2013

Photo: Dagbladet.no



Spending on health care per capita (2018)

*US dollars/capita

OECD (2019), Health spending (indicator). doi: 10.1787/8643de7e-en (Accessed on 28 October 2019)



Rate of availability (%)

Source: EFPIA W.A.I.T. Indicator 2018 Survey (published 3 April 2019)



Rate of availability

No 
51%

Yes
39%

Other 
10%

ACCESS DECISIONS 
2018

No Yes Other

Oncology
37%

MS
5%

Other
45%

Psioriasis
13%

"NO ACCESS" DECISIONS 2018

Oncology MS Other Psioriasis



Oncologics uptake by country 
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Uptake shown in Standard Units. No DDDs 
have been established because of highly 
individualised use and wide dosage ranges
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Source: IMS Health MIDAS Mat Q4 2015 (EFPIA)

Oncologics includes: ABIRATERONE ACETATE, ENZALUTAMIDE, PERTUZUMAB, TRASTUZUMAB EMTANSINE, 

IPILIMUMAB, NIVOLUMAB, PEMBROLIZUMAB, RAMUCIRUMAB, IBRUTINIB, PALBOCICLIB



Secret prices of medicines
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Cost per QALY vs. Public Health Services
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Cost

Q
A

LY
s

Alternative cost

25.000 EUR



The social contract
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What is next?

- European Commission

- National agendas

- Collaboration initiatives: WHO, OECD

- Dialogue with industry

- Dialogue with patient organizations
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