In Mexico, we are aware of the public hearing on prices and trade practices in the OECD pharmaceutical markets, convoked by the ITA on August 3, 2004 as well as of PhRMA’s proposal so that the United States’ neigbour countries, that is Canada and Mexico, raise the prices of pharmaceutical products.

The proposal is based on the fact that pharmaceutical products’ prices are lower in Canada and in Mexico than in the U.S., and the fact that some people from the latter would rather buy such products outside of the United States with the puropose of saving money.

Although it is true that the price of pharmaceutical products in the private market in Mexico is lower than in the U.S., it also is true that the per cápita income of Mexicans is considerably lower to that of the Americans.  An investigation published by Danzon PM (Danzon, P.M. and M.F. Furukawa, Prices and Availabilities of pharmaceuticals: evidence from nine countries, Health Affairs-web exclusive, October, 2003.), revealed that the average price of drugs is 80% of those in the U.S., but the per cápita income is only 15% of the similar in the U.S.  This means that in proportional income terms, to buy prescribed drugs costs five times more in Mexico than in the U.S. (529%).  Currently, the price of drugs in the private market in Mexico is the highest in Latin America (Datafarma 15. Fifarma, with IMS data, 2003).

One of the problems of providing health care services is the high cost it implies, and the increase of the prices of pharmaceutical products above the national general price index makes it even harder.  During the last 25 years, according to data provided by Banco de México (Mexico’s Federal Reserve), the price of drugs increases three times more than the National Index of Prices for Consumers. This has of course limited their availability in both private and public health institutions.

To increase the price of drugs would worsen the possibility of buying them, it would reduce the access of therapeutic options to the Mexican population with very clear negative repercussions, and would leave them completely out of reach of the low and extremely- low income parts of our society.

In contrast to PhRMA’s proposal, the global tendency is to search for the sustainability of health services, therefore using drug price containment strategies.  If in the U.S. drug prices were reduced, access to such products would be guaranteed and the price difference between our countries would be lessened.
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