
common in the African region, leading to a dearth of
information. More work is needed to determine the most
appropriate indicators and data sources for health system
comparisons and assessments in the region.
Key messages:
� We evaluated the data availability of health system

indicators in the WHO African Region using indicators
from the HiT template of the European Observatory on
Health Systems and Policies.
� Socio-demographic, macroeconomic, and mortality indica-

tors had highest availability for all 47 countries included in
the study, while data on the provision of services had the
lowest availability.

How the Euripid collaboration contributes to price
transparency of pharmaceuticals
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Background:
Spending on pharmaceuticals is growing continuously with a
forecast of reaching over one trillion Euro in the next five
years. Also, the average price of newly launched medicines is
steeply raising, thus putting pressure on public payers. With
several new advanced therapies in the pipeline, there are
concerns in terms of both affordability and access for all
patients who may need these treatments. To manage high
launch prices, public payers in Europe more and more rely on
private law contractual arrangements with pharmaceutical
companies, requiring significant price discounts and other
types of managed-entry agreements (MEAs).
Methods:
In spring 2021 we analysed the EURIPID database (www.eur-
ipid.eu) for occurrence and frequency of MEA in the 28
countries (AT, BE, BG, CH, CY, CZ, DK, EE, EL, ES, FI, FR,
HR, HU, IE, IL, IS, IT, LV, LT, NL, NO, PT, RO, SE, SI, SK,
and UK) that are covered. Euripid is a voluntary, non-profit
collaboration between mainly European countries on building
up and maintaining a database with information on national
prices of medicinal products.
Results:
24 out 28 countries acknowledge the existence of MEA in their
country. The highest number was identified in Italy with 1,317
agreements, followed by Latvia with 555 and Austria with 235.
Seven countries use MEA as more or less standard instrument
to manage their public pharmaceutical budget, whereas other
countries just use it on case-by-case basis. Analysis shows that
products above 100.0 Euro per unit (i.e. per shot or tablet) are
much more likely to have a MEA than products with lower
prices. Still, we found MEA in place also for products with a
sales price per unit with <1.0 Euro. When looking into
therapeutic areas, Antineoplastic and immunomodulating
agents (ATC group L) including cancer medicines and
immunosuppressants and medicines for the nervous system
(ATC group N) dominated. Also, for some companies the
likelihood of a MEA is higher than for others.
Key messages:
� Managed Entry Agreements (MEA) have become a standard

tool for many public payers to manage high launch prices of
pharmaceuticals.
� The scope of use varies widely: in some countries almost all

newly launched pharmaceuticals are subject to such an
agreement.

Ghana: health system review 2021
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A health system review provides a detailed description of a
health care system and of reform and policy initiatives in
progress or under development. The health system review of
Ghana serves as an effort to also assess the system’s
performance towards the attainment of universal health
coverage (UHC). A workshop was organized in 2018 to
develop a template for writing the health system review of
Ghana. This serves as a pilot study to test the feasibility of
using a template somewhat like that of the WHO European
Observatory on Health Systems and Policies for writing health
system reviews of African countries. The health system review
of Ghana is the first to be written for an African country
modelled after the HiT reviews by the European Observatory.
One key characteristics of the health system of Ghana is the
introduction and reform of the national health insurance
scheme (NHIS) in 2003 and 2012 respectively. About 40% of
the population are enrolled and 60% enrolled are exempted
from premium payments. Ghana has since 2010 scaled-up a
national telemedicine programme, becoming one of the first
adopters and innovators in Africa to integrate digital health
technologies into mainstream health care system. Since 2018,
Ghana has implemented the NHIS mobile renewal service,
which allows payment of health insurance coverage using
mobile money technologies. Ghana is one of the first countries
to introduce a nationwide health insurance in Africa. The
NHIS is one significant effort towards health systems
strengthening and achieving UHC. Enrolment in in the
NHIS contributes to better access to health care and improved
financial protection. However, not only is population coverage
low, but there is a serious concern about the system’s financial
sustainability. A promising approach is to improve the mobile-
money based intervention through the high mobile-phone
penetration rates in Ghana to enable more effective household
saving arrangements towards UHC.
Key messages:
� Ghana presents important lessons, including the introduc-

tion of a national health insurance. This contributes to
better access to health care and improved financial
protection.
� Ghana is exploiting the use of mobile phone technologies

and has become one of the first adopters and innovators in
Africa to integrate digital health technologies into main-
stream health care system.

Association between economic growth, mortality and
healthcare spending in 31 high-income countries
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Background:
During the last decades, countries’ healthcare spending has
grown continuously, becoming a major expenditure item and
threatening the overall sustainability of healthcare systems.
Plenty of literature shows conflicting evidence about the
relationship between economic variations and measurable

14th European Public Health Conference 2021 iii219
D

ow
nloaded from

 https://academ
ic.oup.com

/eurpub/article/31/Supplem
ent_3/ckab164.576/6405185 by guest on 02 M

arch 2022


