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Survey ltem 1

Desktop research into trading prices of Survey item 1 Survey Item 3 Survey item 3 Survey Item 5
essential pharmaceutical drugs in Kenya, feeds into Mechanism and operation methods to feeds into Examination of sustainability of the
and analysis of surveys regarding the survey items 3 achieve medical cost supplement to the itermn 5 programs and their applicability to other
amount of bearable medical costs of the and 4 low income class countries
population of the country
Survey item 1 . ;
. Iterative Iterative
feeds into rocess
item 2 process p
rvey Item 4
Survey item 2 Survey item 2 Feasibilit fu in?n |tr|ef rmation on and
Field research into trading prices of ) casiblity of gaining information on a Survey item 4 Survey Item 6
. X N feeds into establishment of collaboration with the feeds int - " ”
essential medical costs for each disease N 3 . . . eeds into Examination of collaboration possibility
field (diabetes and hypertension) in each survey ftems major stakeholders, including the item 5 with JICA projects
; and 4 Ministry of Health, medical organisations
income class
etc.
Survey item 2 feeds into
item 6
L J

Final Output

Kenya Pharmaceutical Drug Access Improvement Project Preliminary Survey (BOP Business Collaboration Promotion) Operational Plan
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Kisumu County Health facilities visited
1. Gita Sub-County Hospital
Sub-counties visited 2. Kisumu County Hospital
1. Kisumu Central 3. Migosi Sub-County
2. Kisumu East Hospital

4. Nyalunya Health Centre

Nairobi County Health facilities visited
1. EmbakasiHealth Centre

Sub-counties visited 2. Mama Lucy Kibaki County
; 1. Embakasi Hospital

2. Kasarani 3. Njiru Health Centre
4. Ruai Health Centre

Mombasa County Health facilities visited

1. Chaani Health Centre
Sub- ies visited 2. Coas_thvinciaI General
ra—{ Womsasa | | | 1. Changamwe Hospital
2. Mvita 3. Magongo Health Centre

4. Tudor Sub-County Hospital
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(PHO) A3aAEZ ST % L3kicmifE, FERP, BLONABEIZRB T 2 A E2 BT 572
DITHEICSM L=,

ZOENHEZ, UTFOMNSOEERFRE TR SN TV,

1) AR
AR IL, SE, FERE. BLXODBAVOEBEDOMERANAT 07 7 A VEAERT
HTLEAMELTHEMLL, ZAUCEY ., F=7 EROBF R TOEELER T O
KEEZOW TR Z S DITERD D Z LN TE D, ZOMEMEITEL, EEMOEA
N =7 O—fRE IR RAT T RRF R 2 B2 T 7 /LT 572010, BRI A
RHITLIHOTH D

2) HmE
WAL, SE, FERKE,. BELOFranY— (BA) OBEEICEK T 55
WA RTET D701, AR K ORI Om 234 & UCER Lz, Zhi
L0, BEBOEEBICOWTOBREOE J1OETT MLRFTREICR D

3) FEA LT 4 —~r M HHE Y A
FHA VT —~ 2 MIAT HH & AR, P ATOERMRIC ST SRR
F & NCD VRIRIED AT etk L O E T8 % 52 2 EIRIT OV T O RIRRD &
B EE AWK L CHEM L7

4) Tx—RAITN—T «F 4 A B vav
TH—=HATN—T"« T4 A v rad, EEICET 2 E R LOREFREEmORBERS
T OWT R VRN A S D 20, milLE, FERF, BRODBADBELEMAZ RS
ELTE LT, ZOT 4 AH vy a BV TELNZEENT —Z 1%, & T
BoNTe L ERENRT —F L Okl JO%E O EN BICELTHNT

FEF— 21T, LR ERICBNT, aIa=F R MERT T 407 (CHV) OWHxE5E
770 CHVIZ, 2 2=7 4 NOEFRFEMICB W TERERFE 2 M- Tk, X L TR
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BT AHE L — AR LT 5, CHV X, BEZEET A7 T, LR
DORRICHEF — DT FIT L,

PETF— 2T, KHEONR LD N BHEIZTEDLRETZCHMARTED L HI12, Fhisxi
BOWTHZARRESNLTWDEN, BROZOAKIW a2 :a, AfRERNEVRIZ A
TS K OB,

TS DERFEDOEINIE, KNI AT — 7 FAL— L OB LOVS— b= v 70
RA[R T -7, Amref Health Africald, 2 I =2=7 4 Z DT REL XA T L ZGLT 5
ZEIZR0 T 7Y I OREERBUCESN 2 E b b7 b T2 iZaly FLCHETH Y |
BIHZ DWW C OB & A ik L OV =7 2ENCHE S SR O % FiE L - 5E A LT
Too TDT, T ORI BRI ) &R T,

1.2.5. FRE A & &E

HETF — 2MEHNC OV TIEL, KABIORK S Z#ZBoOZ &, F—ATFICRBELDIEHT S
NE THERR, BIHFRE 2 Z OO SFECTHRMICEmT L5720, =7 COMLGHEIZE T
ek AEH T HANSONENREA SN, AMTOANBEOX A7 FTHEEE 1 BX V2 ITRES
iz,

Takeda: Head, Public |

Steering Committee
Project Leadership Affairs Supranational,

Global Public Affairs

Takeda: Global Head,
Access to Medicines

Takeda: Head of Access for

Project Management .
d = sub Saharan Africa

Manager, Public Affairs Takeda: Regulatory
Supranational, Public Manager sub Saharan
Affairs Supranational Africa
External Resources
‘ Legal Compliance Finance |
Regulatory Affairs ‘ Medical Affairs Manufacturing & supply

K4: 7re s N — s T T A

Project Management

Takeda: Head of Access for
sub Saharan Africa

External Resources

Project Director
Project Manager

Desk Research Team Field Survey Team Economic Modelling

Affordability & Field Research Lead Modelling Lead
‘ Survey Developer Field Survey Researcher Modelling Consultant
Research Consultant Field Survey Research

Research Consultant

K5 7 rn2x s FOERETF—A
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1. 3. KRAEHEH
ABOP FHEMADO—BE L LT, sAIERIT. FERPF & & MEDIEHHER L ORR A L AISZIR 2 A DI
WD BHEDOWEEINTHONWT, BEEL XD & LTz, BIHFRAIZ IV THRGE S 72l B 0 ICBE 4 2 22K
LT LB TH S,
o MBENHIZE LT ETEEMLEZTEA T 22U Ml
o BEMNERELIITZ7EALLS T EBRBITEVIAE N Dk H
o —EHOIBROE N % XD DI E R G4 B
o EIHMT 7 EAEETDEOMOER (H])
o HFTOEHSDATFATRENE
o BEOEIRLEAOKRSE (F : HE, &)
o EIMEANFT DR/ FERETBEITE 20060
o EHEWMT 7 v AEMETDHEOMOER
& EEICBITDEE N EMD DAL AN DB TV D EMENB L OERMR A Y v ROERIEET
Do EOAYV Y RIZHE AV FET AV v "R3BV, ENEHHAT 20MTE & EEMLICBET 2 FTE D
T =2 DGR OFRERREFETH D,

ERGEE ORI A Y v F

TFETICBITAEEAEE AR T 272012, LFD 320X Y v REHWbiLe, #ED

Ay RERFHIBEHTZ 21280, MAOERELEE NI 2084 X0 EfElCBfg L

T Z & TE D,

o X¥HXARInTZ v I AV R (Catastrophic Method) : FTEDRIMEZE % 25 [EFEE DK
Mz [t 28E6 T €815

o A NRNFT7FY 42X b AV R (Impoverishment method) : 4FEDEIKLLF /-1
RIEEZFIH L2 A I8N 7 4 & T2 N EERT

e T—xTAKN NAK A=A U—0—AY v R~ (Lowest Paid Government
Worker (LPGW) method) : EFHEMEEET) [HH] 2ES& P TERT

Fx A7 47 AV v K (Catastrophic Method) (&, EEIES DIEAE S HH Ok
PISNA~O I TGO EDEIG B Z TX R LRNE VI FIHEICE S DO TH S, LT
b AN SN LFTEDEIE BEE WD) (X, 156%. 25%, 40%ThHD, DAY v
NI, BSOS 23 A7 O B LIS A~D A S D 15%., 25%. 40% Z B2 TV D 03B H»
DHEICET DD TH D, BELLUIAD ST 2 B Ok OFI G 23R S 7=
Mzl o256, TOEELOEATZOWIIZE > T TEHEERE] ThoEAREIND,

15% &\ 95 BUEANERT 2 D, AT REHLUSAA~ DS D 15% %88 2 TEFEMIZSHH T
TTIFERNE WS Z & 72 ONCEIE S Ok 23 2 O OB EHL LS~ DD 16% % %
L%6. TOEEGLOBEANIZOHFIZLE > TERHEERE THL W) L THDH, 40% DR
ERRIRENTZIHE, ZOBWT 5 L AT, HEHITEEHL LS A~D I D 40% 248 2 TE3E

“REEEOABAEN-BOERIZES]
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FCEHTRETIIRNWE WS Z L ThH Y, Lo TEELOME DS ~D T H O
40% %2 586, 40%DBETIXEDERTL OB N IEHEERE L 72D,

ATV 432X AV vy F (Impoverishment method) Tik., ERYV—bE X [E

WHOBAZRINLGAIC, TEOERT A v & FTHIAANEEHET S, 20X Y v KT,
P—E RSO OFIZICH AR U Y — A Dkt A ZE L T\ D, Tk, Ax

IMIEARNTZ L ZWE O T2 DI E R RIS KERTFET D L\ D) 2 L ZRifRE LA TH
Do HOHMADN, PEICKT AV OFNITER T A L0 b B2, W RICER T A

YETELSGE, TORGNICEY TERk) LiztHEIhb, Lo T, A7 07U

A4 a A AV K (Impoverishment method) ZHWTEIMNLEE HEAEHTH7-0IZ.
EERT A > THH—HY7ZD 1.90 Kk Fv (2011 4EHEE M) #H Lz, ZO&RKT
A %, EEgE T e 7 F A (ICP) OB N (PPP) FHRIZES < DT, 2011 T KE
IZHBWT 1.90 K RLTHATE 60 LEEMIC YT L0 L 2R LTS, KIT,
PPP #AFfREL E L Cr =728 25 L EE RV CKE) Y72 odiiEg==> r (LCU) 12Xk
% GDP Toh 5 2011 HF=34.298 ZEH L7z, L7=Rn->T, —H%720 1.90 K K/ X34, 298=

65.1662 7 =7 U7 (§72.52 1) . TROHLHMTILL 955 =7V 7 (£ 2,185

M. 1 HAE30H) b, & =T ERD 36. 8%ILEBEEKR T 1 > % FlEl-> T\ b,

2—TRXbh LK HR=RXU b U—h—RAY v K (Lowest Paid Government Worker
(LPGW) method) (I WHO 23BH¥E L7z b DT, EHFOE M % LPGW 23 1 1 A 4y DB MR EIEH
HWOTHWNCET ZEEO A, 034 rand— (BA) DERLOSSITERERZ 14
DD /AEFRETENCI T D 1 7 A DIRROFEHEH L LTRLTWD, D 22D Y v NI
AT, ZOA Yy ROAY v M, EELEE AR o VICRBITEL 2L, 72
ZOOIT, EIFRMEE ) 2 LHE R EROEELE L CTE 2 OR T, IR EICHKR T
H5ZETHD, TAV v M, 7 =7 TILLPGW NFTEE D AL 20%ICAD Z L Th D (Bisl
BITRP X E R TH D LIELTESE) o DED . ERD 80%IL LPGE LV HIXA -
WY, LTedi-> TLPGW 13, EREEOEENICET 25BN TFv—7 Lo b
FTCIEAR VN, LPGW IE, BiSl##a5- & LT, 20156~2016 “EICB L% 13,419 =T U v 7 (K
14,392 ) | 2018~2019 /I 16,473 =7 U > 7 (¥ 18,331 1) 4T\ 5, BIFHAD K
S DI, FrEBORRK Sy, 36 KX ORI OB 03 2 et E (B8 L %Z 15,000 7
=7V 7 (%16, 692 1) FTEIFFITEY) OIS E, 10%& LTWD,

IHRE 3ODE TR Y v RIS ESERFERNH D ( 6B — EE OB HICH
WHNTEA Y v ROWEE] 2202 L) BN, —EDORALH Y, EEIOFEICT 5 2
HOAYy ROBEMIZ, 7=7 OEFER & RFERICHT 5o Bfigic LS\ TtiThbhr,

2= 3K T D 3R

PE SRS E SO W T OSCERIC R D HFE Tk, @%,. T OERZ 7R3 7201 RRSEI L
W2) WL OPDEEMCESREY TS,

ZOWFEDO—B L LT, BIEARICIW T, & BEMEDO O T RTHE 2R 6 PRI O RS % 78
Lze N F~—7 DD E LT-ERLOBIN L, AT —8 & U THEMm I 7~ 48
O HT ATEOFER . B L OSBRI IZ OV T OR A0 Mm H 4 FEER L L Cirbh
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o ZOEHIE. BAMEKE. S OIS TORBEELOMEREZBE L2 LT, &K
ROT 7 A e d D12 OISR AL DBENT_E WG 7 A v P 2R 5 2 LITHRAL

ST,

BHEMEZ BT D720, KR, 7=7 18T 2E O F~— 7 I 5 EHE
DO AERESF BERP, ®ilE, Araed— (BA) ) TEITHRKR 3 DIRE Lz, B8R
BaRed 2BmiE, MRAOIOSHTikza kT2 Lild D,

1. 4. BREERE SR

3ODAULT 4 (FABE, FAL, EUAY) T, G617 HH [BE] [TV TOPFHBELBIO
18 I/ EHEM IOV TOMEL AT 572, BHIEICB T 5 HHOEEF TR, HIUE,
FERRIG. DA, FRITIN60 ) BLERIZOWTIHEEFRTHY , A%ITEF L L TEREINS,

1 RS 72 0 O AL 3.9 AT, 2014 4E47 =7 N ARG (KDHS) ([CR BN 58 Tl LT
%o BEOVEERIL 56 5T, ZHUIXr =TI W TEIME, BERE, BSAZRERT 500N EmE
ThHhHIHENZ N EERL TS, iz, BED 3B%ITAEE., 10%IXMONOF CIEHER S
NTERY, BEEOF L LB T, KERPRKb®EWVOIL 65 KU LoRIZEE TH -7,

THERGOBREDOF TR ZWIEBITEIE T, BED 65%01 Z DIEIRICOWTIEFEFR TH Y . BE
D 21BTFAE G B DO 1 DF - ITERE I TIRER Tho T,

AR BE OLELL E (T1%) IFAMEEEHAZZZ LB, ZUINABE ORI TR E»-o
Too —F. BED64%N, EFEI— R EZIT ik Tl — E 72— O EIREL 2% 1T B> T
RNERIBZELTWD, ZOERERIL, HEFAHL TW DR TIXZOEEL AR L T o7z
L ThDH, TOME ZNDLDBED 14%IE, LEREEGLOMERDNH D HEL ORM OISR
TEELLHEA LT,

BEOB¥E (59%) X, W DB OREBRRIZ B IA L T o7z, BEERRICIAL TN D
BED 91%I1X, EFRWHBEARBEES (NHIF) OMAEZE Th o7, EERBRICINAL TW S EEORIEG
M bEMDST-DIXTA e ThD, LR, BEDIMILDOEERRICIAL TWDHET
HoTh, HAOBE L, EELEZACAR (208N T HILERH T, 2k, BFE
D=—RZx L TRREHPS A+ ThH D Z L ZRB LT 5,

% < OIEFIT, WME & PR OIBFEOTEREILRA L TV, BATREEOIERIL e h o7, 5
HEHKMOIERD O HHERTNFT LA LR BFETARTOERLN Y =Y v 7 [EFELThoT, &
Fix, BEREELZLT LBEAT 2D TlERy, ZoHEIE, ZoMgEEzaHcErnn, &
HERARELTWD, ZORBZBELIZZEZIETHWAENTHY, 2T OHBOHMAE LY
ThHhdrZ bbb,

AT, MILERRIE 20 77 N, BROBERFIERIE S 77 » ROMlEERET — & bINE I
7= BERIIR LOEMEREIEIIM L Co=x U v 7 EEL T, kb N2 EIIESTH -
2o OBELKADND [PV v 7 O] EMEEFREOERIT 14705 r=T2 V27 (K
5.56 1) RiiT. mbmflizeboix 1884729 1007 =7V 27 (K111 M) 2825, HRKB
TRRECEOAMAS X 1 884720 4~20 7 =T >V 7 (K 4.45 [1~22.26 1) T, 7 7 > KOAfikk
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LEEHT-D 50 7 =T U7 (K55.64 1) AT, ARYERMGR T 44 O ATEREED
mu\éhﬁ_z’) R OHEFTIZ07E o7, I Xeloda) V=RV v 7 DOEHFD/NN— g i3t
SNTVEINRVZE U ZRE, ZETRTOEELN Y =3 Y v 7 T, BDAIREIED LML 1
WNATNVHET-0 13, 72T r=7 V7 (§)15,275 ) Thoiz,

W R € T AL ORE R

WE DZ2HEHT 5% XA M7 427 XY v K (Catastrophic Method) 1X[E3KME % EF
TH5HDOT, BEHLUANA~DOETHD ) BEKFA~OTHPERINZBEEZ B2 556, £0
EHLOMENITZEDOHRICE o T TBFHEERE) THHEARIND,

PEIRIR S KOS RISV TR, ®EEENIT, I W TEE O RN DA ~D R EED
15% %2 HRETIERWEE X, ZOHAIX, ZOHOMERIZIE. BRI, £ LT
MNZITEE O D O NEICHIZ > T B BMERBREEORGERES Z L Th o,

Percentage of population that can afford medicines at each price level
B6icrTeBh, EELD

5000 | 0.2% (Where affordability is defined as less than 15% of non-food spending)
4750 | 0.2% Price of example medicines 1 ﬁﬂ @%)EH 23 150 r=7
4500 | 0.3% Originator brands in bold text
42501 0.3% | Private medicines cost<Ksh 2 750 :7 ) :/7 (7«‘3 167 m) /Cg%)h
7 4000 04% + Galvus 50mg (Ksh 2557) o
8 3750|0.5% S DEE R REED 760
E 3500 07% Private medicines cost<Ksh 1000 X, T OBER D EER o
2 + Daonil (Ksh757) . ; _
& Zooo] 10w :_Cozaar (o1 iC o> T [WHEERE) (2
= T
& 2750 12% Private medicines cost<Ksh 750 = s -
E 2500 1 1.6% + Losartan 50mg(Ksh590) %-ﬁ—-ﬁ%)\f % 5 %-) D k fcﬁ 5 —
8 225001 20% . =
E 2000 @ 2.8% Private medicines cost=Ksh 250 k 71))\ ﬁ}ﬁﬁﬁ: c]: D E»q % 73) & fot
S 750 m 40% + Glucophage 500mg (Ksh 222)
k-] - . . _ N
E 1500 Public medicines cost<Ksh 150 = 71:—0 jj 250 &”7 v )
2 49250 8.4% +  Mefformin 500mg (Ksh 125) o
E 1000 ;:rivlant]esananﬁnmg(Kshﬁa) /7 ('f‘/j 278 Fq) g)j; /\ri
= 750 +  Metformin 500mg (Ksh 133) R St R
500 + _Glibenclamide 5mg (Ksh 115) Eio)if{g 58%2)’[%5?%!:”3@&%)&733
250 Public medicines cost <Ksh100 —
150 + Glibenclamide 5mg (Ksh 72) WHEETS N, 2,500 =7V

100 + HCTZ 12.5mg (Ksh6T7)

V7 (52,782 1) bk
ZRIZHESTICHKILA D) Z N TELDIXERODTN1.6%9TH 5,

[X] 6 : HEIRN 15 L ONEL ML E D IEF gl ) (F+ 5 X h2 7y w2 X N (Catastrophic
Method) )
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Frany— (BFA) OEFELIZONTEL, REEMT, HEHFICBWTEE OB LS ~D
KHBED 40% B R HRE T RNWEE 2T, TOHAIX, BEIXZOANEICBNTHRAD
B AE —EPTE LT 200s Lvena, K0 BENCO D & AEMEEZRIET 57
DIZ, BHOFIEO LY ZL DEGEESTHAEZT 500 LW L Th D,

Frany— (BA) GEREICHT 2R 2R IS DBROHE2ZEHEIT, NHIF 23, 7 7
—Z NT A URAAERIZONTIT 1 A 7 MO X FE 25,000 ¥ =72 U > 7 (£ 27,820 M)
(1 BEHEEICOERR6FA I N) | BHY FIA L BKICHOWTIE L ¥4 2 MO XS

150,000 7 =7V 27 (£ 166,915 1) (1 KFHEEIZOE K4 VA 7 0) LTRSS

ZEThD,

Percentage of population that can afford medicines at each price level 7 L:ﬂ—v’?‘” L % n N DS = U

19000 0.0\%‘\\ 7 BRd A = =B BET
18,000 | 0.0% ~__ _ B %X EFX 7 = (Nolvadex)
17000 | 0.1% Price of example medicines
. 12 ggg g}z \\ Originator brands in bold text 20mg Li\ NHIF @*ﬁﬂb(ﬁ %% U.
§ 0.1% — ostwi subsi
é‘ 211‘31 ggg 0.1% gerctepirnﬁtlltng(?(sgymﬁ?ﬁ < Thr=7 E;O)i@i'éik
< 0.2%
= ﬁ ggg 0.3% (87.9%) MHEAFIEETH D Z
£ 10000 |0.4%
& 9000 05% ER, FHEICE VG E R
=] 8000 | 0.7%
£ ool o, THIEBZ L, S
- I S SENIP R

Costwith no NHIF subsidy

. Tamoxifen 20mg (Ksh 183) Tz EEMOY =R v
F— e o S 23 U C A
Lot ) e (ALK ) T
LTV D STy

% for whom medicine cost is less than 40% of their non-food expenditure

HIEMERERNLEEZBND,

— 7. DL EEEERLDENRT 2 IS LI ERS O/ N~ 7 F  (trastuzumab) |,
NHIF Offifh& %5211 7- L LThH, [EETR_RTOFr =7 EHRIIFEATE R\, LER->T, Z
DL [EFE AL, HER2 BMEBE OWERAEEL~OT 7B A2 R+ 2 &0 5 NEOHM
H Ol ER % 77 =7 BT & O ThikE L7- & ST b,

K7 :F>mm— (BA) DELEGEE T (F+ 52 a7y 2 XYy N (Catastrophic
Method) )
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AR TV 432 A AV v R (Impoverishment method) Tix, EEV—E X |E
HEOMAZFIRLIZGEIC, TECEKNT A v % FlElD NEEZFHET D, & D HHR, phih
WX T DXV ORNZIFER T A L0 b EER, XBWRICERZ A % TR2%5E6, 20
WENz kv TRk Lieshnshbd,

Percentage of the population not pushed below the poverty line at each price level %E’K%ﬁﬁ s U\T%?HRE 2T
I, F¥ AT 4T A

5000 Price of example medicines
Originator brands in bold text
N - > 3
4750 Private medicines cost<Ksh 2 750 / D ]\ (Catastrophlc MethOd)
+ Galvus 50mg (Ksh 2557)
. 4250 -
; —— kD&, TEROHAHT L A A
o 3750 Private medicines cost=Ksh 1 000
5 + Daonil (Ksh 757) N N >
g2 3250 + Cozaar (Ksh917) DOEHMN 150 r=7 V7
o~
= Private medicines cost=Ksh 750 R
g 270 - Losartan 50mg (Ksh 590) (#0167 ) OEIELZEA
B 2250
8 Private medicines cost=Ksh 250 - N L o/
S 1750 + Glucophage 500mg (Ksh 222) —g‘é — k ﬁ’ﬂﬁbf% D N 86%’%
%
2 Public medicines cost<Ksh 150 N —
K 1250 +  Metformin 500mg (Ksh 125) J:ﬂi 1 ﬁﬂ 0)%}% 75) 100 b"‘
E.. 750 35.9% - Losartan50mg (Ksh 116) .
’ Private S 1 a S
E L 41.49% + Mefformin 500mg (Ksh 133) TV (K111 M) OFE
= + Glibenclamide 5mg(Ksh 115)
S A \s e
150 42.7% = Public medicines cost<Ksh100 DA T HZ ENT
7|+ Glibenclamide 5mg (Ksh72) B
100 43.6% + HCTZ 12.5mg (Ksh§7) X%, L, L7225 8 127K

% of the population not pushed below the poverty line at each price level

FTEBD, Ay T 4

Ya AR AV v R (Impoverishment method) |ZHRD L7254, 1 H AIZ 100 7 =7+ U >~
7 (K111 M) OBAZETHEELTIIEART A L0 b RIE2ERITDT ) 43.6%Th
V. 150 7 =7> U7 (F167H) OBEMHZET HERLCTIIEEREER T 1 L0 b Rk
HERITOT N 42. 1% 725,

] 8 : BEIRGF L DN ML DGR ) (1> N7 7 ) gz X p A P

(Impoverishment method) )
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Frany— (BA) OER
Bz oW, F¥ ¥ A bm

Percentage of the population not pushed below the poverty line at each price level

Price of example medicines

fg ggg ‘Originator brands in bold text 7 /]’ y 7 )( y y F‘
1_?{ ggg | Costwith NHIF subsidy
15000 Herceptin440ma (K 104 572) (Catastrophic Method) 1Z &
[
g 15000
E 14000 Costwith no NHIF subsidy }:) CE N 41%@ﬁ%6i 1 ﬁﬁ O)E’
2 13000 = Leuprorelin Acetate Depot .
8 12000 3.75ma (Ksh 4535) MR 1,000 =7V
=
g 11000 . i
Py 10000 Costwith NHIF subsidy G 1, 113 M) DEFH % IE
8 9000 + Leuprorelin Acetate Depot - N o
: o 3 75mg (Ksh 1035 ATDHZLNARETHY, A
o
2 6000 IS S 1 N N
5000 Costwith no NHIF subsidy SINT ]7 7 J /]’ v )l < ]\
4000 + Tamozxifen 20mg (Ksh 183) ){ y }\“ (I i sh t
3000 D% mpoverishmen
2000
1000 Costwith NHIF method) 12Xk AL, ZDOHEE
750 + Tamozifen 20mg (Ksh 0)
>~ = N
250 FHTEBREERNZ A X0
% of the population not pushed below the poverty line at each price level N - N N
FoEEIZE S HERITE

K% 33.4%L 705,

)y JTEME A= — DB PREST A ZEXRT 7 = (Nolvadex) 20mg O AIZ-DUWT
X, ¥v X A7 v 7 AV v K (Catastrophic Method) 28\ Trx NHIF OFEBh & %521 )
R ThE Oy =T EHE 87.9%) NEAFRETH D LARINTVDIZE2ND LT,
BRTZA LV b RICL EED =T EHRITK 40% L7225,

L B AGONN—FT7F > (trastuzumab) ZEEAT D L, FEEZFFTTXTOr =7 EHRNEE
BNTA & TRIDEEETHIEITRD,

B9 dam— (PA) DEFEEE T (F+ XX pr 7y 2 X N (Catastrophic
Method) )
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2—xT Xk RLAF HNR—=RX K U—h—RAY v (Lowest Paid Government Worker
(LPGW) method) (. EISOEHEZ ., LPGW A3 1 /7 H 4y DR BIRREDO XHWICET 5 G
EORK, FiidAranY— (BA) OERGLOGEITEEN L 1 FER O N ATREGEIZR
T5 1A ORIFROEEERE LTELTWD,

FERI T, REOIERBIZHITD LPGW OA 2 Y COBERITEET 1.1 HOOEEIZHTZD
(FED) AHBEBADRIER TIX 0.8 Hy & 725, Bifim b F I A0t CAFATREZR 2 BUBEIR
FWOEIMIT VR FI Fomg (VU v 7 ERLE LTORAFAETHY . RE4

% Gliben—J. Daonil. Diabeta., Euglucon, Gilemal, Glidanil, Glybovin, Glynase. Maninil,
Micronase, Semi-Daonil 72 &% 73 5) T, HHITLPGW DE4 0.2 B3 CThHhDH, L

NZA (Vildagliptin) 1%, UXTFUNANTFH—E-4 (DPP-4) [HEA]L FEZIL, 2 BUREIR I
FTNEA AV IEEAFRBEIRIF (NIDDM) ORI SN HEELO—FETH DM, RIH

DI OIEAT D55 DO HILLPGN ODE& 5.0 H53 Th 5,

BEMLEICDWTIE, 7 =7 TBEG SN TWD 1 A O @l EIRESKIZ ) LT LPGW A33¢
o E&OBHIE, HCTZ 12.5mg D 0.1 Hoynh, 7/ — v (atenolol) DX 5777 R
WEmTIX 2.4 A0L, BRHDH, NIRRT 2 EIEL OB @, P L T LPGV @
4 0.1~0.2 A TH D, —BINC, F=T ORMOERINEMRET L0 23U v 7 EIRL O
BT L CLPGY OE4&D 0.2~1.2 HTH Y . 7 7> REZEL O AT LT LPGH
DEED 1.8~2.4 H5yTH D,

Frand— (Bi) TIE, BFIZ NHIF IZKDRERZ2WSGE, ¥ EFXF 7 (Nolvadex)
20mg (1285 1 A OIEEEITESD 0.4 A3 Th b, MIFIZEDRERHDHGEIX. 5L
TCEHMOER T2 (D & b iFIO 6 IR A 7 /L OWIIE) NHIF 2386 5, NHIF (T X
HREDH HHBETH, N—F7F o (trastuzumab) 72 FDOEFKLIC LD 1| I ASDOIRESE
XEE&D 222 Aoy Lin D,

1.4.1. HEAFE

Hex RS EIC K D ERGT 7 A~DOEBE G 5720, Arany— (BA) O
RGOSR E S I 2 L— a3 VB, BRAET MRSV TER S T,

AR TR A OMERERS LT 7 B AR KLy I 2 b—v g v

R EY S o L—3 3 v ORHEESAE: -

o DHHRLRASHMNA L anY— (BA) OXLEERNTHS TERN A &2 BF it
AT ODFAMIL, i 1,000 7 =7 U2 F1L,1130) UL TS0 1 h
A OREICHY) ThD

o IRMENLEEIRILIN A DFTREGNL 1 1247 6, 000 1 TH 5

o IKPTRE O BEITEME TIHREZX T 5, THATSREIZER S Ol DR K 50%, &
BIESIEI Rt &N
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REETMELSF Y A1 BEESHN 1,000 7 =72V 7 (81,113 M) offiks (J5iH)
< TESKS A ZIRFET 5D

2,004 ZDBEEMNAREZQETED (BRILEEZER)

y

COMEEHRETIO—FTIE thOEANABEEXIET DODRBLEH T ENTERN, MBEAZITNIE, FYUA 1
IS&E2 T KYEVFTERB D BEERFRAIICK A D EETELGL,

y

EXRERMETRTT 2L EXEREMBHTMICRITIMBIENTEDBREIRKRT2334 L (TRTLEE 2B ICRONG. &

BEEDEE 3,666 BICEETCEEREZRMBLIIGE. CORETRERKRTI0AT=TIU T DRENELD LGS,

(#9430 5 M)
. Revenue Cost to serve
Hlustrative example: generated patients
Top income tier:
Patients pay full price (Ksh 1 000) ~Ksh 2mn ~Ksh 2mn
2 004 patients (33.4%) can afford per manth per month
Middle income tier:
Patients pay between Ksh 250 and Ksh 750
= 330 patients will pay between Ksh250 and Ksh 750 ~Ksh 017mn ~Ksh 0.33mn
(incremental difference between 35.9% and 41.4% of per month per month
total cases)
Lowest income tier:
= 3 666 patients in the lowest tier
MNo patients can receive free medication No rever;uz ~Ksh 3'7$”
sustainably because there are no profits generate per mon
generated from top tiers
Loss of ~Ksh 3.9mn
Conclusion:

At the lowest price sustainable price (cost), the maximum proportion of patients with access is 38.9%

The medicine needs to be priced at a profitable level so that more patients atthe lowest income tier can receive
the treatment for free
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REETMLYF Y A 2 BESHR 5000 7 =7V 27 (85,564 1) Offiks (5l X
D 4,000 7 =7V T@EmW) T NEEWEA 25T 5

6,000 HDEBID S5, HK 990 HFEFIFHRK 17% LV EXMREEATE (BRILREEZER) .

y

COMEHRETIO—FTIL 465 Br=7>U T (#1517 B OFENELD, Chid. EXSFEEATIEHBHORMHI
L\, EBITHK 4,356 HDADSABEDOXEICERTHENTES,

v

EEH%E 5000 7=7L)7 (#15,564 F) TRFET D&, LYBDEBICCORIEEIKRT 50D +54GFImED L
2D, RIEFFBEBOBEEECHHT OO0+ ERENETND,

. Revenue  Cost to serve
Mustrative example:

generated patients
Top income tier:
+ Patients pay full price (Ksh 5 000) ~Ksh 5mn ~Ksh 1mn
= 990 patients (16.5%) can afford per month per month
Middle income tier:
= Patients pay between Ksh 1000 and Ksh 3 000
- G54 patients will pay between Ksh 1000 and ~Ksh 1.3mn  ~Ksh 0.65mn
Ksh 3 000 (incremental difference between per month per month

22 5% and 33.4% of total cases)

Lowest income tier:
= 4 356 patients who will need
medication provided for free

No revenue  Ksh 4.4mn per
generated month

i Profit of ~Ksh 0.25mn
Conclusion:

= Atthis price (Ksh 5 000) it is possible to subsidise all the patients in the lower tier whilst generating profits to
treat a further 175 patients

RABE T AL OFERIT. M RER L OEEIT OV THI A2 T A B, F ks CESE M, 212
et B Z ENHEROT 7B AZRG00T 25 2 LT 69, L0 RER%E 2 EEH I 25Ok
WIEA =TT T 4 THRFEET D AREMER S 5 A REM 2 R LT D,

1.4.2. HRALTE OHIBTIRHL - BRAEREF

AKBOP FHRAEBIC L > THOLNZR o T2DIE, =7 HHICB W TIERGEEE (NCD) % %f
BT HEBEERLA~DT 7B AZWET HT-0I12, B ERNMIRRES =T T 4

T OUBENENHEFRITFETDHZ LTS,
B R L OEME

TR ADRMEITHOWT, £, 2 BPERIE & S ILEOIERED - DI o & T 78X
k&R EA =T 7T 4 7 OFRSREICOW T2 T HMICBW T, BEAZEREL, Znbo
LZ DWW TR fIREZRMIIME R E T 7 B AA = T 7 4 7T 2 Hik L 2O K25 H T
AHIZ, Fxv XA RaT 4 w7 AV K (Catastrophic method) ZRRfE 5% CTRHEHT S Z &
E95, T, BRI L FEEOEEML O 10 A 508N BE OREHL LS ~D S R
BAD 15% A HNETIERVEVNIBKRTH D, LVIEWEE (26%%° 40% Tid/el) %
BIRTDH ML, O OMERICIE, BEIZ, £ LT RIUICITEEZE DR O NEICDTZ-
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TREZR, BHREIGRIEOR GV 2L Th b, MPRENLIZLIERONDSBE, T2
b B EME & FERIFIERIEOW T Z A L2237 ey (FEERITIT &R S ~D
XHD 30% 2B SR TNITRbR) WAL LR EBET 5L b TEETH D,

AR T7 ) 42 A b Ay R (Impoverishment method) I, [EIKN % KEE Ok
THMALTOLERT A 2 TRILZRVAREIGEZRTHOTHLN, ThalHT5Z LT,
Xy HARRT w7 XYy ROEEIGH D HELNTURTORBRIZONT, S BICHELR
WRESEHZ LT D, BlzIE, F¥H¥AbMa7 v 7 AY v K (Catastrophic Method) IZ
KDL 5. MOMAEA 1 I AIZ 150 =T >V 7 (K168 1) OFHEET 5 EIELOBA
NERRTHIND, Ao X707 2 A b AV v K (Impoverishment method) 2525
E1ARACI0 =7V ZOBEMEZNT L L, ERERT A L0 b hick EX2ERIT
DTNA2.T%E 725,

ZNUSMCEET D _REFHELE UCOIpI2IE, 2 BURERI £ 72138 ML OIRIR O 72 8 OFH PR

ORI TREtE Ll EDN D D, BlxIX, R/ TIX, Zvaryzyr—vbnolfedgr
I RIZOWTIE, EEENRRON TS, DT T Rid, 250 ¥=7 U 27 () 280 M)
KOG T, EROB I 8UBEAFRETH S, L0 @il r 7 v Nefftd 2 RMH

OIEFNTIEE A ER (BIZIE, R L7z 28 DEFD H B, H L3 A (Vildagliptin) 50mg %

BELTWAOITDOT28) . ZHuE, 2,500 7=7 U7 (82,795 1) LLEOf T
X, WA REZRDOIXERODLT N 1.2 E EELTDTHD, LLARRL, —HOARTH
TR T 7 RBED IR SN TS Z VL TV 5,

Fravy— (BA)

TR AORMIZOWTHEIL, Aravy— (BA) OIREEDTZDIZEMT &7 7k
ZAEAEEREA =T T 4 7 OFEFUZ OV THRETT 5 BIIZEBN T, F¥ XA b7 v 7 XY
> N (Catastrophic method) ZBIE 40%THHT 22 L &T2, ZHITE-T, EHEZHE
L. 2O O/BBECOWTRRE i RER MR ET 7 C AA =7 7 4 72t 2 5k £
DA G ZFET D, 1 EMOEENRIGRIZE T2 1 DA OEEROE I, LS~
DIHKEED 40% Z B2 72 UL, LAY ZENARETH D, LV EVEIE (15%<° 25% T
372<) ZBIRT AL, A any— (BA) RERICEDIEFRIIR OO A 70
DOEMIERTH D720, BENERY ODNEICBNTHEAZOERZAME LT D 0ER 2k
BbhbZtThd, @H., #HOBEFEILZ6 WA~ EL VI RO TiTbh, Zhic
L VMmERONLFREER S D, ZODEEIL, BHEEEICHLTEV L, Z{0HEE
X BEEBEDLHEERH D,

i % B R E T 7 ¥ AA =3 T T 4 7 ORMIZOWTHW 2 T, 4rany—
(D) TBRFICET 26 9 —HOOEBEREBFFHIT, MIF ICX VRS 5EeETH D,
72720, NHIF (X, EEGEAOHBNTOAMEH NS DT TiERWeD, BEAETOIW
IR E LT L A D ATREMEN B 203, BB I3 B4 5.2 5,

ZTNLINCEE T HREFHELE LU ZIE, Araay— (BRA) OIREDT= D OFEPIESK
S OF|FH AIHENE LR EN H D, BE, REOEROBENERE LTHET A4 rany—
(DZA) WBIEEOEIT R, ZDH9h, #EXFT 7= (Nolvadex) 20mg & F T AV X~
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(Herceptin) 440mg 735 HH qn ORI TR 95 Z Y 25K TH D | Fifet rlRE ik 5 E 1 &
DT TRAAL =TT 4 7 ORMICONTHE T 588 LT, Zhb e F~v—27 HIT
FHT 5, PRV vV EERHA—D—DHPEETHXEX T 7 = (Nolvadex) 20mg 13,
NHIF OBz F72< Th, F =T EROE¥H (87.9%) MNEAFRTH L, ZidBZ
5L, HOLIZEBEERLEENZOEKEAMOY 23 ) v 7 ERGFEHMA 2B LT, 77
TR T LAO—ERE LT, K TREL TN D 72D TH D,

—Ji. "=t 7 F(trastuzumab) (MO [EFEEIMEEDFFFZ IS LZEER) 13,
NHIF B4 %% 0 7= & LT, RIETXRTCOr =7 HEIZIZEATE 2\, [, Bino
HFHE 255N 5 £ TOEENHE & LT, HER2 [BHERE ORRE BT 5 LV I NEDR
Waer=T7BFEORM TRt LI EhTnd,

1.4.3. HELMEZEHRIEIVRRAET NV

WSS E T 2L, FRRo RIS BAEDOEELZFH L THE B2 5K 5, HHHIAR
HALER G ~DOT 7 v 2 & f LS5 &) HEE L | il s E Ml 0 R IR 7o fioe vl RENE 2 1
BT DLEVHHIEL DT, "TUAZLEDILETHD,

AKBOP FHMAEDOME L U THRATRR L 2 bk R BLERMMSRES =T T4 7T 7%
ZETIVIUTDOERY TH D,

RS T 7 & AHE - BERE IS K ONE ILE

FEPRIF B L S EIZ DWW T, A OER TIX, WA RREREERLIL, BEDO 1 IADK
HegE (BEHLLIAN) O 1%%F B2 20 DE LTS, 1 BHOEMN 250 =717
(%9279 ) 1T 7- 2 WEE SO AN DIZ., F=7EHEOHLTHN33.3%TH5 (K10
EZROZ L) o BRI L EIMEITAMZEIRE A L, B OWERLE L ERL L LEE T 5,
LIRS, =7 HROEE NEZFMT 2 BMICBW L, 2ub OEESITIEL Ok
REDTO T N—EINT (DFD, ZNEDERGEOWTILHIEE I ~DBIXF U7,
VT LD IO DEELPHEAGDOESLCE Y NTIRESNTWD Z EAEKT L HOTIEAR
W)

AR BOP FEMRMEORIEE U TRARIGERDAELERT 7 B AT FTO LY Th 5,
o TURARKIDIZDD, FHfiAlRER RIS —  B) MEEIE S Ok 2 Rt ATRE 72
RIS ICRET D (T 7B A BB N ERETE 20 ThE, iEa X b a LE
2 Allikk)
o TIURARKILDIZHD, IR S iz MAEKDI 3T 2 F5EE 1 O E €
VA%
o /INBEH/HREELZLBRELOM T, ~—2 7 v P u R AT D

ZLTEE

15 http://www.pharmexec.com/novartis-supply-low-cost-drugs-kenya-ethiopia-and-vietnam

26



LU HARBOP HHEFMEDOH B O NI o722 L & LT, AlRERR Y O Kfliks CEE

ERERMT D2 L3 BT LET 7 EAORKEERIT 5 bOTIFR L, BIOMfsHRE
A=V T T4 TNEVRERPEE B0 LIS,

o T U RAEKIDIZ DD 2 BMiA&RTHERE — B) BE 2R THKET, a A b
R Dl 2R ET D, T/ BAEZRKILT DD, A SNFEEZE T 2
v RO LY FEEHDICBWNT NP — /EEEE 70 7T LCHRETHLEVNI BT
%)

Total monthly Population in

medicine cost millions

(2016) 2018

< Ksh 5 000 2.0
3.8%

< Ksh 4000 3.2
62%

< Ksh 2 500 5.8
11.3%

< Ksh 1500 9.9

<Ksh 750 _ 132

259%

< Ksh 250 17.0

B 10 : 52K T THELR I F5 L OVES L/ D [l DIFA DY A BEZR[F R D N—T > 77— 2

EHS T 7 AWM A mnv— (BA)

Frany— (BA) IZ20WT, RAEBOERTIEL, BATRERERNL, BF011AD
SRR (BRH SN D A%E B Vb DL LTS, BT Iy RO FREIZBW TR, 1
AROEMN 250 r =7V 7 (K279 M) (27272 WEELOBEARAIREZROIL, =7
ERO 48. 42mE 720 (K11 2#22RoZ L) |

A BOP HFEMADKE L L THFIHRERDALRT 7 B ZABWIKIILL T DO LEBY TH D,
o MBEIETm T I FAEOTRY v 7 EEGRUELORBIERE N 2V, L0 &k
PRRFRFIUGE A E IR 2 AT DB B IXATRE ARG TR W AT AT RV K D 1T
T5
o ZEEEEILMIEICL D NN—FTF L (trastuzumab) [Z-DWT D 50-50 B3| (ZOEB|1X
RETTHDLLINTWD) L X0 EAllikE OFFH) 72 =6 2 B & OO
K OB DY b 161

16 https://www.standardmedia.co.ke/article/2001286614/shortage-of-vital-drug-pushes-cancer-patients-beyond-their-means

17 https://www.nation.co.ke/news/Cancer-patients-cling-on-hope-as-drug-runs-out/1056-4621186-wn4q93z/index.html
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o T IUERRRKNEOTEOD, FikialREi R IKARE —  B) SEEIRS O & R rTEE 7R
RARMEICRET D (T 78R/ IBEDNERRIETE 20 THUT, E= X h & EE
B Afiks)
o TIZERARKNEDOEDO, BRI NI MHEIRMITIT DRI 7 O
EET IV
o /PNIEHEFR /HEEERSBINRE L DORITY, ~—27 7 v 7B r ORK AR
THZLETHRE
o T U RAREKRDOTOD 2 JEMERERK — #) BE O 2R HKET, 2R
w bR DRk 2R ET D, 77 B ARRKIET LD, ABHHIWERREZET
Y FOXY FEESICBWT R — /EEEH 70 77 ACERET LW BT
%

Total monthly Population in
medicine cost millions
(2016) 2018

< Ksh 19000 0.8
16%

< Ksh 5000 16
31%

< Ksh 3000 6.7
13.0%

<Ksh 1500 173

.
48.4%

B 11 FEKETS 20— (BA) DER G DIFA P FJRERER D N—T 27—

Franv— (Bh) BEEOFENMICOWTHEZ FIEICiE, NHIF (2 kv BE IRt S
LG E BT D, NHIF (3, ERGLEAOBHTORMEH IO TIERW=H, BE
BHTORZILNPEIRE L THE L B a[REMER S 508, BE NI EEL 52 5,

1.4.4. FRDORE LRI

2 o BHFEAIZ L SRR, EE, BLOT 2o — (BA) DFZEEMEDEHRIZE T, 7
SR &SI

HA ROWE R FER I

EEoeN LGk, 120 | REEL T, 77 T7ANNT I H

HA~18 W AZHET 5
BAND D,

AN NT w7 OXGER
EHFETHTETH
b5, ZOBATYH,
MRS (MA) 1
. BLHE SRS ~
DOHEFENS 12 7 AN

FHCIE, THRKER
=T 5 E TCOWIRIN
K6 20 H RS
HAREMEDN B B,

I, MR EICAE T

et TE 5 L9512,

METHD,
V774 F 2= | REESITH ARG | EE SIS
BT D AMARAHI RS | A2 B SRR T & DRI T,

BOG i3EE L TR
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%2 I % e/ NRITH
z. BEFELT 7R
SO A% B
TH-DICARART
H5

P/ N— kT — &
#95

RIS DT 7 & R
BRIGICE T 5 E
DEIEAZ BN 5T
Eo

Woe/ ~—rT7 4>
o

X =TT
7. BEROVEE —

a— /) RFxz—2D
HERFIZBE 9 2 Jicad 1

ST, D
N— b=l L

FICHY TEDH— | OTRCTOHEMH L, THEB L OVEE L
DOYtENN— hF—% | BEBIO~Y—7T =TT ArTEN
RO % 1 RN EHNAE | TOOE AT
RICH—D/N—FF | 72D, ATV
—&ZROF5Z&iT N OWEE T V&

TERMoT, MEPTH S,
FoERESOE ) | REESSRAET L | E RS =T EANO 2 fET
FOR 72 EMEIRS | BE . BRIOREE | oIFERIERICEND
. r=roiEss | aBREREEZSET | T T RN 2%
EOHBZIZEST | DBASGRT 07T | W5 &5 PAP OR
BEATE DMk TIE | 2MEFRI TR BREMZ T, 2

72U,

D, ZhickvBE
I, ERE L A
HTERWEETYH
IRRESE T TE D,

OFRERIEH AP L
T, BIEX, 4%
gk D A [E R TR
7T AOENE
HHTND, EA
1. 2019 4E55 2 DU
HNCSE T TE,
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1.4.5. FERDOFAEE M

AL T 7 2 AHRIE - BEPRIE S S UM L

BRSO T2k S LT, RS & LTEUTORICOWTESITHRRT D 2 EBRETH D,
o WET
o A& EE T /L ORI :
» T RRERDOTZOD, Rk TR KA —  B) SHEIE
DAl 2 Fifoe ATRE R B ARAERS (CRET D (7 7 B A WEE ) & e kib
TE L0 THE, BiE= R - & LR S Hfikk)

» T RBARRICDT DO 2 RS ERK — #) 2 A h& RESHH
ik A RRE L. @R E A~ OIRFE D BT 4§ & BOP JE B~
DOBIRIZEAT 5

AR BOP FEMAE DRI L0 . Frfge rlRE 22 i MliAS CEIRM 2RI 2 37 7 &
ADFKACERFE LN 2 AR ENTZ, 2 D720, 2 Bl EIEN T 7 2 AD
RAALIZBO I L VRO TH L ARERDH D, IO WTET VL L, EIER
TEE VS IEHOBMOIEELZA O MNCT I2HNERH D,

o TIUEREABIOATFAHENM
o R %t A
» =V UHIRO T2 DAY - BRI ) OMiEk ¥ L OGBS &
BT DS D FRFE
= AN ANOIRFERNR LT =D A NERIEORE (B« {2
B DL RSP BURF 4 O FHBE 4R 0 72 8 D KEMSA 5 K UV MEDS &
DIHEHE)
» RS A~OWE (T7bb, &/ FEFREICY) —F 3752 L4
LT BOP @& B d % ArREME A AR 2) ST 72 BRI O 3R E
o HE/IMEEE
o bMo—=V7 #E, B3 ESiER L OERFOFMAENBRE 70 7 F A
T XIET DS OREE B EREEIT O
o VIFIATF 2= DY R—F: EAV T I TF == b7 mycs b
DXE =T D

ERLT 72 2K - A aad— (DBA)

IR BE DG T T BRI B8O A =27 7 4 T EET 5 & BEESHTIE, 2
PR~ DRERERY 7 7 EIRICDTIZY | & bW HKHEDERFEY — B RITHY MTe =3 i LT
FETDZLEPMLNTHD, ZhE, BE~OHMEHN T T BEIUONY 2 —F == DF T
DEFEIZH Y e SIS TH D (K12 2RO L) |
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RV AEBIZIL, DB ABE ORI T EFEEN D —HOEER Y — B A BRNET
b, WG T T OFRED LR D ONEME EEBEETH D, MR TE, A7 ) —=v 7,
P, AMEERE . TBRPMTo, KIREH M7 26> TR TT 5,

LA CTT R COBMEICE Y T B 3EITTFE L7220 D, 2 < OREBES I A B ~ Ok 7
T T DR ORI ATV D, BRI, FL—=27 0 2l lifgsE. |
SRV, TR L OVEREE A TICET N AA =T T 4 T EFEML TV D,

& 5
Stages in the cancer & o e
A & & & S
continuum of care J & & &
& &S N
PR ) & &
& & & RN Ry &
o i & & Y
& & & & & ) & &
& & P &S & & &
& & & & KOS e & e ¥ & &
3 X e ) & Ny &5 & o & > X e &
& H X ¢S 8 S S b3 O & & & &
£ 5 & o ‘g@" & &N £ & &P F S
R R R TG R A R A R R 4
‘Company
Astellas
AstraZeneca L) [ ) @ o ° [ ]
Bayer ® ® ®
Bristol-Myers Squibb [ J
Boehringer Ingelheim
Eisai
Eli Lilly [ J ® ® ®
GSK
Johnson & Johnson [ ]
Merck & Co., Inc* ® ®
Merck KGaA o o
Novartis L ] ® [ ] [ ]
Pfizer [ ] L] ®
- e+ e e e R
Sanofi ® [ ]

@ s-ginitiatives
Takeda ® ® ® ® @ over 1o initiatives

X 12 : 3 ASRE DR o T BRI 7 SR D = T T T

Frfve aTRE 2l B E IS BE LT BURARIIERAE, SROMBREA =27 7 4 72 Haf L T
Do ZHUCET D ERFMHRILLTO LY TH S,

. Fraey— (BA) OEEBZEDBRIIBEONTEOY A 7 VORMERTHY . &
FIIFRY O NAEICBWTEHZOE N2 A LT 2 0ER 20 Bbivd
2. DADOKTEEZEEZ D&, BEIIMEITS L THEAICRD
o WSO T/otEE LT, HHEMLE LTEHUTORIZOWT I LITHETT 5 Z ENNE
Thbd
B
o &R ETET VORI
o HBEXE T T AHEOV=RY v ERLLUEBIOREIRHE
MR R0 SIS 2R RIS A A A AT DB, B I
REZR G TV AITAIX L WK 22T 5
o ZEEEIKLMIEIZL DB NN—FTF L (trastuzumab) |Z-DVNT D 50—
50 5| (ZOBBIIRET THD EINTND) Al LV Effiks
DHFH 72 BE IR S35 BURF & ORI O K OB 0D R

8 RABBEADT72RKE (2017 £) | https://accesstomedicinefoundation.org/media/atmf/Access-to-Medicine-Foundation_Cancer-care-study_22May2017.pdf
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o T U ERAFRKIDIZOHD, FiftrlReim kAl —  f) MZEAESK
oh DA & Fifot ATRE e e IR 2Rk B35 (T 7 B A IEE & i
KETE LD THIUL, &= 2~ & EE 2 i)

o T URAFKIDIZDHD 2 JEMtEEE — #) WE &R
THKMET, a X ME EEILHEAAELRET D, 727 EAZHKK
kg 27D, AHHINIFREZET Iy RO LD TREHZICEWD
TRI—/REEEE T 07T MIHEETHE NI B THD

- NMHIF & DT 7= A NERIRIZ ANT 7 HESEFRIH & LT
F9. REEROEERS (Va—TrlL )y (FiEr A~
72U R) 728 PHEFITERBFAERIEY A MIADL XD
[
- RIZ. NHIF OBERIEEN 234835 (T2 XY NHIF DL
BEZ T DBWE OB IBERNEZ D)
o T U EBARABIOAFHHEM
o HIEFTEBKEDBREZICY —F 572010, AHFREEEZ @ U CERGL AR
LIS EREET D,
o AHPREEBE~DOE ORI E KB T H1-Dic, BREOIEEFREEE & EiE 3 5H
BERBETDL, BEXET 77 L00—RLHIRETHD
o BEIMEEE
o hb—=v 2, HE. BE%¥: Fraad— (BA) OHMRENEE v s
T N KBS DS OREE S &R EAT D

HEZERT, REEFOXT 07T MIoE | T ORHATREN R L OERINEZ 5] & K S kR IC
A5 Z EBMETH D, REHKRE, BREINZ T, AEVXAETNVEIGRT 5T
NCONR= T —2T=F V7 BLOEAT LI LT, oMb DOEROHIIIEZ MR 5
WD B D,
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2. BAEHERFM

2.1. v/ uBERE

2.1.1. Baf - BRERIR

o)
jui

=T HRENTERT 7 U BIAE L TR, EOELmEIL 580, 367km " Th D, =T DA
1% 5,070 FAZER D EHEE S H (2018 4F) | 4R 2.62% ML T\, ANRIEZ4T h o~
T AL TEY, 1kn* Y4720 O NOHEENR87.8 A&, AT 140 FHICADNBEDE N
EHThsd, GBS LOEHHICERr =7 ERITENZEN 73.9%, 26.1% T, #filTco A0
ERITER 4. 2% & 2> TWVWA 2 19 2018 EFE S Tl b AODEW 5 SO#SHIL, [ABOH
EONEIZ] FAme, TP, F 70, FAL =LKLy hTHD,

E RS (GNI) BN HERITORMB TH S 1,045 KA ZBZTWDHTH, 7 =713 2014 L4
Be, AKHPETEE (MIC) IIAZEMT BTV D2, 2, 2017 D7 =7 OEWNHKAFE (GDP) 1%
749. 4% R/LC, 1994 4ELIRE . KRB (FEERIRESE 10.8%) &8T5, 2017 4£0D
—AH72D GDP 1X 1,507.81 KT, 7 H T DO—ANY72 0 GDP FEJD 1,553. 775 RL% >
TN TEISTWAE, F=T B, &3, 7 720G, F#EST, P ED
R, BLOBERNOGHE L EOnE 2 ETe, RfRBELEITET LIZY,

ST =T1F, 77 VWO EERE TRLEWIORZRL TV LEO 1 5THD
(2015 SELARE 4T%H9) *, AMEEFEOHRE OIHFFT =R F—HMImIT 20T, KERK
D 2% % FIREL, A A L ZRBEEGPN ED TV D, EIEGIISNERERED 2. %% 5 5%,

20174212 B, =Y v Z Kgsld, 62 PEMEO oML LT, fkEfMElR, F I A itk o
FEAG, g, BLIOAMEARERERICERZE < LR _72%, 2 b oIEE 3 IR S
NTWD, ERICBEL TE, BEFESOTRES % 2017 0 %506 2022 4121% 10% FE TRRERY
WZHEI S, NHIF 2= X —H )b« ~ LA -« AN Y (UHC) IZE D7D OIERIEDSE
MExEHELTWD,
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The & levels of healthcare service delivery in Kenyal

Level 8 facilities are i with highly iglized services. They are the ulfimate refarral

points and are mainky Izear.hmg hospitals. They have linkages to local and international university facilities.
Level 6: national referral hospital There are three Level & facilities in Kenya; 1) Kenyatta National Hospitsl in Nairobi; 2) Moi Teaching and
Referral Hospital in Eldoret, and 3) Mational Spinal Injury Referral Hospital in Mairobi

n S - These facilities offer a broad range of specialized curative services. They are sble to offer advanced

Level 5: provincial hospital

services and expertise for curative and dis il beyond the ility of a Lewvel 4 facility. There
are 12 Level 5 hospitals in Kenya

Level 4 facilities are the first level of hospital and support the functions of all preceding levels. Together with
Level 4: district hospital Level 5 facilities these form county referral hospitals (which are received from Levels 2 and 2). In and
outpatient services and large disgnostic laboratory services are offered

Level 3 facilities also provide primary services but with additional support. Types of additional services
Level 3: health center provided include maternity and nursing homes. Matemity is often offered 8s an in-patient service. Referrals
are typically received from Level 1 and 2 facilities

Primary health services are provided here. Leval 2 facilities are the interface betwaen the community and

the rest of the health system. Include dispensaries that are managed by a small number of staff. Typically
refer patients to Level 3 and 4 facilities

The foundation of the heath service delivery systems. Made up of community health services across rural
and urban centers. Services are typically camried out by community health workers (CHW) and deliverad st
community units (CUs) that are linked to primary health facilities where they refer to
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Home:
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PHASE 1: Physician diagnoses patient, and together they complete, sign and submit an
Program application to the PAP manager
Application

PAP manager reviews application and contacts the patient

to provide additional information on the program

PAP manager conducts a means-based assessment using an independent,
PHASE 2: third-party (Axios) tool and reviews supporting financial documents ¢
Means-Based
Assessment PAP manager communicates assessment results to the

patient (and physician if requested)
PHASE 3: Patient purchases medicine based on means-based assessment results
Treatment Start
& Follow Up - - " -

Patient submits required proof of purchase and other requirements to

PAP manager to enable dispensing of Free-of-Charge (FOC) goods

PAP manager coordinates the dispensing of the FOC medication

directly with the distributor and/or pharmacy

Patient receives ongoing follow-up from program manager

Physician deems it Physician confirms
necessary to continue continuation
the treatment after 1 yr. (re —request)

Patient visits physician

for follow-up as needed
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UNDER CONSIDERATION

Account
Mg’t Sales and

Takeda Marketing

Alignment .
Sales & Marketing

Hospital/
treatment
center

Takeda

Manufacturing
Site AtM Office Partner

Involved
Entities

Distribution
Partner

Product supply

Product
Flow

Warehousing
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Activiey Details

Mepact 4mg
Access to Medicine Product Filing & |Entyvio 300mg
Fegistration [Innavative Speciality Care) - | Adeetris S0mg

Minlaro 2.3mg, 3mg and 4mg

Leuprorelin 1M 2.75mg; 2M 11.26mg
Edarbi 40mg

Edarbyclor

Wipidia 26mg

Wipdomet 12.51000mg

Access to Medicines Produst Filing &
Fiegistration [Primary Care)

Hefo Rapid #mg
Hefolv 8mg
Business as usual Product filing & | Wocinti 10mg;20mg
Fiegistration Zafatec 100mg
Pantoloc
Pamntoloc [V

Head of Sub Saharan Africa appointed
Fiegulatory Manager appointed

Program & Compliance Manager appointed
Medical Manager appointed

Human Resouree Reciuitment

Appaint distibutor
Finalise new direct raute ta market supply chain
Finalise Cost of Goods for sach product
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Supply Chain implementation

Fatient Assistance Frograms [FAPs] for all speciality care products
Aeeess pricing initiative for non-speciality care praducts
Finalise innouative affordability financial | Fricing for new business 3z usual products

mechanisms Update pricing for those buzsiness as usal products already registered
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Stock Visibility Solution

Increase Access to Medicine

_J

Stock Distribution
Timely stock delivery to
facilities
m & Weekly and Monthly
Qe Reminders

Health Facility Stock Levels

(2
| S

Stock Visibility
Management has real-
time oversight on
Stock levels
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Automated notification to
all facilities remind them
to submit stock levels,

stock received and stock

lost
By
mem
Weekly and Monthly

Stock Count

Outlets use native application to
submit stock levels. stock received
and stock lost
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A — FuY=y FEHEFA

2018 2019
Activity Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr
Project Initiation
Signing of Contract I

Establish project governance
Finalization of project plan
Ethics approval process
Ethics approval granted
Label
Survey ltem 1
Eackground to Kenya
Affordability in Kenya
Medicine pricing
Survey ltem 2
Diraft logistics ad planning
Finalization of logistics
Execution of the field research
Survey ltem 3
Affordability economic modelling
Patient experience mapping
Access to medicines
Economic modelling of pricing
Survey ltem 4
Identification collaboration pariners
Models of collaboration
Survey ltem 5
Development of financial model
Replicability across S5A
Survey ltem 6
Identify JICA collaboration opportunities
Detail collaboration projects
Draft implementation schedules

Execute collaborations

Project Cloge

The start of the survey execution, and
subsequent analysis, needed to be delayed
until we received ethics approval which was

granted on 17th August 2018
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