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Abstract

This research aimed to evaluate the implementation of Over The Counter drugs (OTC) prices’
deregulation policy in Jordan. Two comprehensive questionnaires were designed; one for pharmacists
(retailers) and the other for patients (consumers); 311 pharmacies and 1545 patients were randomly
included.

The majority of pharmacists’ sample (response rate=96.8%) confirmed that medicines’ prices are crucial
to Jordanians living in a lower middle income country who cannot afford prices increase, and
paracetamol (the most commonly utilized OTC product in Jordan) price deregulation will lead to an
increase in its price. However, most pharmacists tend to cooperate rather than compete in setting up
OTC prices if deregulated. Moreover, most of the patients’ samples (response rate=96.6%) confirmed
that paracetamol price deregulation will not decrease its price. The study concludes that prices of
paracetamol products are to increase if deregulated. Given current Jordanian economic situation, it is
recommended that OTC drugs’ prices should be kept controlled.
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Introduction Open market economies encourage the use of

pharmaceutical pricing strategies that follow a

Pharmaceutical expenditures have been rising
rapidly in most advanced as well as developing
countries, including Jordan; a lower-middle
income country, leading policymakers in the
pharmaceutical field to look for ways to control
escalating drug expenditures. * Internationally,
the pharmaceutical market has been increasingly
targeted by different kinds of regulations using
price, volume and spending controls such as price
regulation for pharmaceuticals. *

free pricing i.e. deregulation (no control) policies
such as the United States of America (USA)
which accounts for 48% of the pharmaceuticals’
sales worldwide. ® Indeed, free pricing serves the
pharmaceutical Research and Development
(R&D) companies to generate investments pay-
backs. However, if price controls are applied, for
instance, in the USA (that is responsible for 53%
of the world's pharmaceutical R&D), investment
in R&D by the industry will be reduced by
23.4%- 32.7%. **®
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On the other hand, in some European countries,
different pricing policies were observed; in
Germany, Netherlands and Sweden
pharmaceutical products are reimbursed based on
previously agreed reference prices (RP). » % %
Moreover, in the United Kingdom (UK), the
government regulates the prices of drugs by
controlling the profits of the pharmaceutical
industry through Pharmaceutical Price Regulation
Scheme (PPRS). ' In Australia, the
pharmaceutical policy utilizes price control
mechanisms such as RP, which has been
consistently criticized by the pharmaceutical
industry being an impediment to drug innovation
and industry growth. * In Jordan, like other
Middle East countries, pharmaceutical products’
prices including Over The Counter (OTC)
products are regulated by the regulatory
authority; the Jordan Food and Drug
Administration (JFDA). ** The pricing committee
of the JFDA is in charge of setting prices of
medications for sale in community as well as
private hospital pharmacies based on a published
set of rules and regulations. * ** The latter
exclude Para-pharmaceuticals such as vitamins,
minerals and herbal medications which are freely
priced in Jordan since June 30th, 2005. **
However, selling pharmaceuticals in Jordan is
restricted to pharmacies; those are mostly small
in size and personally run by the pharmacy owner
with the exception of newly structured chain
pharmacy groups (11 chains are available now in
Jordan, the largest has established 41 outlets
since 2001).

The aim of this study was to investigate the effect
of applying OTC products’ price deregulation
policy in Jordan considering paracetamol (the
most commonly utilized OTC product) as an
example. The results will inform pharmaceutical
policy makers in the JFDA to take a decision
whether it deregulates OTC prices or not.

Methodology

Two questionnaires were designed; one for
pharmacists working in community pharmacies
(retailers) and the other for patients (consumers)
visiting those pharmacies according to a (5-points
Likert’s scale) in which choices were: strongly
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agree, agree, not sure, disagree and strongly
disagree; that were numerically converted into 5,
4, 3, 2 and 1, respectively, in which 3 was
considered the midpoint. ** The questionnaires
were validated by experts and academicians in
pharmaceutical pricing, and then a pilot study
was conducted on a randomly selected 10
pharmacists and 50 patients.

The resultant revised questionnaires were sent out
for: pharmacists working in 311 pharmacies
(representing 26% of the total potential
pharmacies in Jordan) randomly selected after a
cross-sectional classification of all Jordan’s
pharmacies based on demographic, geographic
and economic (pharmacy daily sales values)
factors. The other questionnaire was sent out for:
1500 patients i.e. five patients for each selected
pharmacy, randomly selected.

Descriptive statistical analysis was performed for
both including: Frequency (f), Mean (m),
Standard Deviation (SD) and percentiles, t-test (t)
for the two means was performed at P-value of
0.05 for all answers.

Results
Pharmacists Questionnaire Results

The majority (301 pharmacists) completed the
questionnaires (96.8% response rate) in which
785% of surveyed pharmacies  were
geographically located in the middle area of
Jordan.

Results showed that if OTC price deregulation
policy is to be applied in Jordan, almost two
thirds of the pharmacists (194 pharmacists, 64.4%
[Question 3-b, Table 1]) confirmed that Panadol®
(paracetamol originator brand available in Jordan)
prices will go up, while only 34 pharmacists
(11.3%) thought it will not. The same
confirmation was observed for other generic
preparations of paracetamol (207 pharmacists,
69% [Question 3-c, Table 1]). The majority of the
responders (286 pharmacists, 95.1% [Question 1,
Table 1]) considered price as crucial to people
when buying medications, i.e. they are price
sensitive. Moreover, 169 pharmacists (56.8%)
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believed that patients in their areas cannot afford
pharmaceutical price increases while 73
pharmacists (24.5%) thought they can [Question
4, Table 1].

Also, results showed that most pharmacists
believed that patients have no choice but to buy
higher priced OTC medications if increased
[Question 7, Table 1] particularly Panadol® as
more than half of the surveyed pharmacists
(56.2%) believed that patients will buy Panadol®
at higher prices while only 53 pharmacists
(17.7%) thought they will not [Question 7-b,
Table 1]. On the other hand, 112 pharmacists
(37.5%) thought that patients will buy branded
generic paracetamol at higher prices while 95
pharmacists (31.8%) thought they will not
[Question 7-c, Table 1]. Furthermore, more than

Table (1): Pharmacists questionnaire responses.

one third of the pharmacists (109; 36.5%)
believed that the amount of increase of
paracetamol prices, if deregulated, is expected to
reach 30% more than the current prices, while 82
pharmacists (27.5%) did not [Question 5, Table
1].

In case of paracetamol price deregulation, 21.3%
of pharmacists will set a new price for
paracetamol, while 59.6% prefer to follow other
pharmacies ongoing prices [Question 6, Table 1].
Also, 133 pharmacists (44.5%) agreed on that; to
increase their profits, they usually try to sell
highly priced products [Question 8-a, Table 1],
and 199 pharmacists (66.3%) expected that other
supply chain members (manufacturers and
distributors) will try to do the same [Question 8-
b, Table 1]. Detailed results of pharmacists’
questionnaires are shown in Table (1).
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Patients (Consumers) Questionnaire Results

Most of the patients surveyed (1493, 96.6%)
completed the questionnaires in which 57% were
males and 43% were females and 73% were
within 20-40 year age group. Of those, 1172
(78.5%) were from the middle area of Jordan;
matching the pharmacies’ sample surveyed. Most
of the surveyed patients are of lower middle
income and 47.5% of them are holding a first
degree, and half of them (49.6%) need to walk at
least 100 meters to reach a second pharmacy as
an alternative.

Although the majority of the patients (75%) are
not working or have relatives working in the
medical field, they are aware of replacing the
originator paracetamol brand (Panadol®) as well
as the most widely locally manufactured and sold
branded generic paracetamol (Revanin®) by
other generic paracetamol preparations.

In case of deregulation, it seems that there is a
general belief that paracetamol price will go up as
more than two thirds of the surveyed patients
(1020, 68.4%) believed that pharmacists will
increase Panadol® prices, and 868 patients
(58.3%) believed that pharmacists will increase
generic paracetamol prices as well [Question 3-b
and 3-c, Table 2]. Moreover, 800 patients
(53.7%) believed that pharmacists will not
decrease Panadol® prices, while 682 patients
(46%) believed that they will not decrease
generic paracetamol prices [Question 1-a and 1-b,
Table 2]. However, 52% (771 patients) realized
that higher prices of OTC medications would not
necessarily be a result of a better manufacturing
quality [Question 2, Table 2] and 70% of the
surveyed patients believed that currently
available paracetamol preparations in Jordan
(Panadol®, Revanin® and others) do not deserve
higher prices [Question 11, Table 2]. Almost one
third (34.2%) considered paracetamol a vital
product; however, 36.6% are ready to stop
buying it if its price will go up [Question 6, Table
2].
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Regarding affordability in case of price increase,
results showed that the majority (73%) of patients
cannot afford more than 30% increase of
paracetamol preparations prices [Question 5-b,
Table 2]. At the same time, almost (55%) of the
patients will negotiate this price with retailers
[Question 8, Table 2]. This may lead pharmacists
not to increase paracetamol prices when
deregulated according to 44% of patients’
opinions [Question 12, Table 2]. Detailed
patients' survey results are shown in Table (2).

Pharmacists-patients Responses Correlation

The results of the two surveys showed a kind of
harmonization telling that paracetamol price
deregulation in Jordan will lead to an increase in
its price (mean £SD = 3.73 +0.841 [pharmacists’
survey] and 3.74 +0.831 [patients survey]), the
difference between the two means of the
pharmacists’ and patients’ responses is
statistically  non-significant indicating that
paracetamol products’ prices are expected to
increase (Table 3).

Similar expectations were noted regarding
patients” affordability toward price increase
(mean +SD = 2.52 £1.105 [pharmacists’ survey]
and 2.51 +1.246 [patients survey]) in which the
difference  is  statistically  non-significant
indicating that patients are unable to pay more to
buy paracetamol (Table 3).
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Table (2): Patients questionnaire responses.
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Table (3): Difference between the two means for paracetamol prices increase and patients’
affordability for the expected increase.

Will free pricing increase Can patients afford the price
paracetamol products’ prices? increase?
. Sample size (n1) 301 298
Pharmacists =G0~ | 3.73 | 252
(supply) SD 0.84 111
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Sample Size

Patients (n2) 1493 1491
(demand) | Mean | 3.74 2.51
SD | 0.83 1.25

t -0.19 0.13

* 959% significance is met at t=1.96

Discussion

The high percentage of the surveyed pharmacies
was geographically located in the middle area of
Jordan. The latter was somehow going with the
diversification of the geographical distribution of
the Jordanian population, in which 62.9% of
Jordanians were living in the middle area,
accounting for 74.6% of Jordan’s total business.
18 Although the total expenditure on health in
Jordan was 10.5% of GDP (the per capita GDP
was 2,766.4 US$ in 2007 which is considered a
small amount when compared with developed
countries), pharmaceutical spending accounts for
30% of the total health expenditure (a high
percentage when compared to international
percentages), ' this indicates that Jordanians are
price conscious with limited buying power in
which there is a need to control prices in a way or
another.

Paracetamol was selected in this study as the
market leader holding a 10% share of sales of
all the available OTC products in Jordan, and
about 13.5% of the value of the total
imported/manufactured OTC pharmaceutical
products in Jordan in 2006. **

Some European countries deregulated OTC
products prices long time ago, for example
Norway (1995) and recently Germany (2004) in
which no significant reduction in OTC prices has
been observed. Also, drug expenditure increased
in Iceland after OTC price deregulation was
adopted in 1996. &1

Although deregulating vitamins, minerals and
herbal medicinal products in Jordan did not
reduce their prices, a decision was about to be
made by the JFDA early in 2007 to start
deregulating all paracetamol preparation prices
aiming to increase competition among more than
45 suppliers of the 107 available paracetamol
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dosage forms that ultimately will reduce prices.

As there are no consultation fees for pharmacists
working in pharmacies in Jordan, and as there is a
fixed mark-up for all regulated medicines
(21.6%), pharmacists usually tend to increase
their profits by trying to sell more expensive
products. ** This may be considered one of the
reasons why deregulation will lead to a price
increase. Moreover, based on the results of this
research, it seems that pharmacists may tend to
cooperate, or collude, rather than compete when
setting prices for paracetamol products [Question
6, Table 1]; leading to higher prices due to the
absence of competition in such a case.

Conclusion

It has been concluded that patients would be
better off if OTC prices continue to be regulated.
Yet, price regulation is the policy that will ensure
patients’ access to OTC medications at affordable
prices.

This research recommends the application of
pharmacoeconomic methods and evaluations in
practice in order to inform healthcare decision
makers in the Middle East and other developing
countries about the best use of already scarce
available resources.
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