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Development of drug costs in Germany .
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Development of prescriptions in the .

German Social Health Insurance
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Drugs with disputed effectiveness

drugs are defined as drugs with disputed
effectiveness if a proof of therapeutic effectiveness
through clinical studies is not sufficient or completely
missing

» groups with the highest turnover are expectorant
drugs (€ 193 million), medication against dementia
(€ 156 million) and medication to treat neuropathies
(€ 113 million)

 often not available in other countries e.g. Great
Britian and Scandinavian countries
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Market share of generic versus
original prescriptions
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Turnover of generic drugs .
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Cost reduction by drugs budgets/
target volumes:

* drugs with disputed effectiveness € 3,0 billion

» Subsitution by generics € 2,7 billion

-> drug budgets/ target volumes are not only
effective in reducing the number of drugs with

disputed effectiveness but have effects normally
associated with positive lists



