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The Association of the British
Pharmaceutical Industry (ABPI) has

long promoted its view that the uptake of
new medicines in the UK is too slow. It
says the country is approaching a point
where manufacturers are considering
delaying the introduction of new products,
denying patients access to innovative
treatment and threatening investment in
research. But, while innovation is not nec-
essarily a marker of high quality care, it
is nowadays a more frequent topic of con-
versation among policy makers. For
example, the government has introduced
the 'Innovative Medicines and MedTech
Review' to speed up development and
improve collaboration between the public
and private sectors. 

It has made innovation and research
a priority for the NHS; the MHRA polices
an early access scheme for promising
innovative medicines; and the Cancer
Drugs Fund finances new drugs not yet
appraised by NICE. When negotiating the
2009 Pharmaceutical Price Regulation 
Scheme with the ABPI, the DH agreed 
to evaluate prescribing of new medicines
by benchmarking the UK against other
European states, the USA, Australia and
New Zealand. 

As part of this initiative, the 2010
Richards Report ranked the UK eighth out
of 14 countries for overall use of selected

drugs, with marked variation between 
categories of medicines.1

Seeking reasons for differences
between countries, the report concluded
that uptake and use was affected by
technology appraisal processes, local
clinical culture, service planning and
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UK is slow to introduce new
medicines across a range of
categories. In this article we
look at how the UK’s use of
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Table 1. Medicines categories included in the ABPI analysis and UK ranking, 2009 and 2013

Categories compared with 2009 Rank UK use, % of
mean of all

2009 2013 countries 2013

Cancer Drugs licensed <5 years ago 11 7 92
Drugs licensed 6–10 years ago 8 12 54
Drugs licensed >10 years ago 9 4 124
Hormonal treatments 5 9 73

Cardiovascular Statins 2 4 121
Thrombolytics for acute 1 8 98
myocardial infarction

Mental health Second-generation 10 9 92
antipsychotics
Dementia 10 8 86

Long-term Multiple sclerosis (injectables) 12 12 35
conditions Osteoporosis 6 3 128

Rheumatoid arthritis anti-TNFs 9 8 63

Infections Hepatitis C (peginterferon) 13 11 73

Conditions Respiratory distress syndrome 4 2 157
affecting
children 

Other Wet age-related macular 4 5 131
degeneration

New categories Protease inhibitors, hepatitis C – 10 49
for 2012/13 New oral anticoagulants 10 19

Drugs for HIV infection 6 9
Antidiabetic drugs:
• insulins 5 104
• DPP-4 and GLP-1 11 33
• other 2 156



drivers of prescribing; overall health
spending and healthcare systems were
not major influences.

Analysis update
In International Comparison of Medicines
Usage,2 the ABPI updates the quantitative
part of Richards’ analysis for 2012/13;
the DH has commissioned a separate
report into the underlying causes of vari-
ation between countries.

As well as revising the rankings, the
new report compares the recent figures
with those from 2009. The new analysis
covers five large European countries
(France, Germany, Italy, Spain, UK), four
smaller ones (Austria, Norway, Sweden,
Switzerland) and four others (USA,
Canada, Australia and New Zealand).
Denmark was excluded because
2012/13 data were not available.

It compares prescribing, using sales
per head of population as a marker of
use, for the seven therapeutic categories
assessed by Richards and adds new
analyses for four categories of medicines
(see Table 1). Other amendments to the
scope of the analysis mean that some fig-
ures are different from those cited in the
Richards report.

Rankings
The striking fact about how the coun-
tries compare is that their rank order

has changed little over the years.
France, Spain and the USA remain first,
second and third in their use of selected
newer drugs by a composite score com-
piled for all medicines categories; the
UK ranks ninth, close to Canada,
Switzerland, Australia and Germany (see
Table 2). It is not possible to say whether
this is an indicator of the relative quality
of healthcare or whether the (often
small) differences between the coun-
tries are important.

Medicines categories
Compared with 2009, UK medicines use
increased in 11 of 16 categories and
decreased in the remainder (see Table 1).
Of the categories in which use increased,
the UK exceeded the average of all other
countries in four and was within 10 per
cent in a further two. Where use was
lower in 2013 than 2009, the UK was
27–46 per cent below the average in
three categories and near or above in the
other two. 

This picture was similar when the
analysis was confined to the five largest
European countries. For the categories
included for the first time, UK use of
newer agents was far below that of other
countries but above for older treatments
for diabetes and insulins.

The resulting picture is one of mixed
change: UK medicines use was more

often below the overall average in 2013
than in 2009 but over the same period,
use had increased more often than it had
fallen (see Table 3).

Conclusion
The overall use of selected newer medi-
cines, as measured by sales, remains
below average in the UK but it has
increased more often than not compared
with other developed countries over the
past four years. The UK’s ranking has
changed little and, at ninth, it comes well
below the position of four large European
economies and the USA but close to that
of Germany and Australia. 
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Table 2. Ranking by mean score for all categories, 2013 

Overall rank Country Mean ranking
scorea

1 France 5.5
2 Spain 5.5
3 USA 5.8
4 Austria 6.4
5 Italy 6.7
6 Canada 6.9
7 Switzerland 6.9
8 Australia 7.2
9 UK 7.3
10 Germany 7.5
11 Norway 7.5
12 Sweden 7.8
13 New Zealand 10.1

a Average of ranking for each category of medicine 
(1 = ranked top, 13 = ranked bottom)

Table 3. Change in UK medicines use by category relative to all other countries, 2009–2013

Use in 2012/13
Below average Above average

Change in UK usage Increased Cancer 0–5 yrs Cancer 10+ yrs
2008/09 to 2012/13 Alteplase for stroke Osteoporosis
(% of average) Second-generation Respiratory distress

anti-psychotics syndrome
Dementia Wet AMD
Multiple sclerosis
Peginterferons for
hepatitis C
Respiratory syncytial
virus

Decreased Cancer 6–10 yrs Statins
Hormonal cancer
Acute myocardial
infarction
TNF medicines


