
As a consequence, we are pleading for correcti ve mechanisms to restore a balance between the interests of 
pati ents and those of shareholders. Making innovati ve medicines more aff ordable will allow them to be used 
by a larger number of pati ents. Health expenditures and revenues of the industry should not be signifi cantly 
aff ected, but the revenue structure of pharmaceuti cal companies must evolve towards a greater share of re-
search and a lesser share of marketi ng and profi t.
While current att empts at group negoti ati ons between countries are sti ll at an early development stage, 
member states need support and new tools in order to conduct price negoti ati ons at nati onal level. 

While the causes of price increases are multi ple and complex, one thing is for sure: the link between the costs 
incurred by the company marketi ng the drug and the price has been completely broken. As long as marketi ng 
expenses aiming at opti mizing sales and profi t are not regulated, there will be no fairness. In this respect, we 
are at risk of facing for costly cancer treatments a similar ethical and legal batt le as the one fought 15 years ago 
to provide access to HIV treatments in southern countries.

PRESS RELEASE

The Internati onal Associati on of Mutual Benefi t Societi es (AIM) is an internati onal 
umbrella organisati on of federati ons of health mutuals and other not-for-profi t 
healthcare payers. It has 57 members from 30 countries in Europe, Lati n America 
and Africa and the Middle East. 33 of its members, from 20 countries, are based in 
the European Union. AIM members provide compulsory and/or supplementary 
health coverage to around 240 million people around the world, including close 
to 200 million people in Europe, on a not-for-profi t basis. Some AIM members 

also manage health and social services. Collecti vely, they have a turnover of almost €300 billion. AIM members are either mutual or 
health insurance fund. They are: private or public legal enti ti es; solidarity based; not-for-profi t oriented organisati ons: surpluses are 
used to benefi t the members; democrati cally-elected members play a role in the governance of the organisati on. 
Info: www.aim-mutual.org - Contact: thomas.kanga-tona@aim-mutual.org

The opacity of current prices does not deliver bett er access to healthcare overall; it has a negati ve impact on 
access to medicines in those countries that have less power to negoti ate; it can lead to quota strategies and 
one may wonder whether democracies can operate with so litt le transparency on the use of health systems 
resources.
Moreover, there is a lack of investment by pharmaceuti cal companies in the relevant therapeuti c areas. The 
current pricing models sti mulate companies to invest in easy targets that bring minor innovati ons (the so-called 
“me-toos”). As an example, while the fi rst anti viral for hepati ti s C was a real advance for healthcare outcomes, 
the 10 drugs with minimal clinical improvements that followed Sovaldi hardly justi fi ed the amounts invested in 
research investment for their development. It would have made more sense to invest in areas where there is a 
real medical need, such as rare diseases, untreated cancers or in Alzheimer’s disease. 
Another common strategy of drug companies is to enter the market with a (very) small indicati on in order to 
obtain a high price by misusing the concepts of «value» and «willingness to pay». 

AIM calls for fair and transparent prices for pharmaceuti cals

The press regularly announces the discovery of a new drug or the purchase of promising small biotech companies for a 
substanti al amount of money. But are the astronomical amounts that come along with these drugs such good news for 
pati ents and European health systems?  
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A strategic alliance of all stakeholders is needed to structure civil society’s expectati ons. We need to come 
together to work towards fair prices and undertake the necessary steps to make them reality.


