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Conclusions:

Introduction Our study shows insulin pens and analogue insulins, both
» Globally 537 million people are of which can improve quality of life and clinical outcomes,
living with diabetes could be more affordable than human insulin in vials, which
. Africa and the Middle East are is the current standard of care in MSF and most LMICs

predicted to have the highest
increase in diabetes cases There are huge opportunities for price reductions of newer

Medicines and delivery devices medicines for type 2 diabetes (SGLT-2 and GLP-1s);
recommended and used in high semaglutide (a GLP-1) could cost as little as $0.89/month
iIncome countries for diabetes are
less available in low- and middle
income countries (LMICs) mostly
due to high prices

Management of type 2 diabetes
has transformed in high income
settings over the last decade with
new medicines: sodium-glucose
cotransporter-2 (SGLTZ2) inhibitors
and glucagon-like peptjde-1 L T —" Lowest estifmated Cost-bhased prices
receptor (GLP-1) agonists that cost-based prices : e '
significantly improve cardiovascular (for one month) & &
outcomes. | 3

MSF pays six times as much for P 4 dapaglifiozin semaglutide dulaglutide
insulin in pen devices compared to ,. E B, - -
vials, but unclear why pen prices Current market prices and price differences
continue to be so high

This research analyses the cost of
manufacturing insulins, SGLT2s

and GLP-1s, derive sustainable W
cost-based prices, and compare

these to current market prices
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Results

Newer diabetes drugs (SGLT-2s and GLP-1s):

Pre-filled insulin pens:
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Methods Insulin aspart

_ (rapid acting) 3,123% v
 An economic model for 4 o ?AFRICA
. . 0O
manufacturing of diabetes 3

i 038 S8 e oot 28

Insulin glargine
(long acting)

medicines was designed

Costs of active pharmaceutical
ingredients (API) were extracted
from a commercial database of

trade shipments Lowest annual cost-based prices

Costs for devices were obtained £ e . £ th
through review of trade and Or anideatregimen ior a person wi

academic literature and interviews type 1 diabetes
with manufacturers

Costs of APl were combined with
formulation costs, costs to bring to
market, and other operating
expenses, adding a profit margin
and an allowance for tax to derive
a sustainable cost-based price
(CBP)

CBP were compared to current
prices in 13 countries, collected
from public databases
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The fact is that living with
diabetes is challenging no matter
where in the world you are, and
now that we have a treatment

option in insulin pens that is

preferred and more practical, it In order to present findings in a concise manner, estimated cost-based prices and comparisons to current
hould be an urgent prioritv to prices are only presented here for some products, some countries, and as compared to the lowest

>hou . o g .p VIO @)t e e estimated cost-based price. Please see the published article, available through the QR code, for full

address pricing barriers and R R R e results.

expand their availability to as

e & 4+

Lowest annual cost-based prices
for an ideal regimen for a person with
type 2 diabetes

many people as possible, el A £
especially considering how gt L el ket Acknowledgements /’
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priced them fairly and without o For questions or comments
““unnecessary markups. contact: helen.bygrave@)joburg.msf.org



