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In September last year, flamboyant US 
entrepreneur and hedge fund manager 

Martin Shkreli unleashed a torrent of 
outrage and personal abuse when his 
drug company Turing raised the price of 
the ancient antiparasitic pyrimethamine 
from US$13.50 to US$750. Shkreli, who 
had bought the drug’s licence for a rel-
atively modest sum, acted because no 
one had developed a generic and his 
company was effectively the only game in 
town. The move came to symbolise ram-
pant profiteering by the pharma industry 
and US politicians vowed to curb such 
excesses.
 Hillary Clinton was particularly mus-
cular in her language, condemning ‘price 
gouging’ in specialty drug pricing, send-
ing the global pharma industry into a tail-
spin at the prospect of her winning the 
US presidential race. Clinton’s avowed 
aim to reduce drug prices, together 
with a California ballot initiative to cap 
the amount state agencies can spend 
on drugs, was widely seen as a serious 
threat to profit margins. Given that many 
pharma companies are based in Europe, 
any retrenchment on R&D budgets was 
likely to have a significant impact this 
side of the Atlantic. 
 The astonishing election of Donald 
Trump as US president reversed the 
pessimism around pricing, leading to 
a dramatic reversal of fortunes for the 
global pharma shareholders. Initial mar-
ket reaction to the news that the billion-
aire political naif was now leader of the 
country home to the world’s largest drug 
market sent share prices soaring, with 
Roche, Novartis, Sanofi, AstraZeneca 
and GlaxoSmithKline all seeing rises of 
between 2 and 4.5 per cent. Pfizer saw 

its stock rise by a huge 8 per cent.
 The feeling among market analysts 
and industry pundits seems to be that 
Trump, although he has promised to 
address the issue of drug pricing, will 
take a far less interventionist approach 
than Clinton. The electoral defeat of the 
Californian proposal also served to allay 
fears of a sea change in the US drugs 
market.
 In another development, Trump’s 
triumph boosted prospects for Indian 
generic manufacturers as he has previ-
ously indicated supporting relaxing import 
restrictions. Moves are already afoot to 
speed up FDA approval for generics.
 While all this may be good news for 
multinational drug companies and their 
shareholders, NHS clinicians and payers 
will be holding their breath to see what 
effect it will have on rising drug prices in 
the UK. One hope will be that a buoyant 
US market may well encourage pharma 
to the negotiating table. However, 
AstraZeneca and others recently warned 
that the UK does not spend enough on 
specialty drugs and they may leave these 
shores in favour of more generous coun-
tries such as France or Germany. The 
announced closure of Pfizer’s UK man-
ufacturing facilities in Hampshire and 
north London should leave no one in any 
doubt that this is an industry willing to 
up sticks in response to shifting political 
and economic developments.
 So, despite the dawn of the Trump 
Age, it seems unlikely that pharma will 
soften its stance on profit protection any 
time soon.
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