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About Legemiddelindustrien (LMI) 

 The Association of the Pharmaceutical Industry in Norway 
(54 member companies) 

 3800 are employed in LMI’s member companies

- highly qualified workers

 Multinational Big Pharma and small, Norwegian biotech 
companies

 8 companies with production in Norway - some fully
integrated with domestic R&D

 Annual sales (of medicines) in Norway: 21.7 billion
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LMI’s strategy (2014-2017)

Medical advances for 

improved health

 Ensure that the right patient gets the 

right medicine at the right time

 Be a part of the solution to the health 

challenges facing society

 Invest in research, innovation and 

business development

 Accept social responsibility and maintain 

high ethical standards 

We save lives every day and 
create knowledge-based 

workplaces for the future



The Pharmaceutical industry in Norway –

current developments

Karianne Johansen, PhD, MPharm, MM, 

Manager Market Access, LMI 







Pharmaceutical sales 



Different therapeutic areas (ATC)

• High uptake and spend on 

medicines to treat prostate cancer, 

melanoma, multiple sclerosis and 

immune related diseases - 25 % of 

total spend and 15 % growth in 

2014. 

• High uptake and spend on infection 

medicines due to Hepatitis C 

treatment - 20 %  growth and 10 % 

of total spend.



Medicines costs and health care spend

Medicines costs as share of health care Total expenditure on health, % GDP
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Policy tools to assess value over the 

product life cycle

Maximum selling price set within 90 days

HTA versus standard treatment 

Out patient – New system for hospital HTA

Yearly price revisions of 200-300 substances 

Can be challenging for some companies

Effective Gx competition, 

after patent expiry

MA

Maximum selling 
price

HTA assessment

Reimbursement 
price

Negotiated price

Price revisions

Generic  
competition

Step price system



Key Stakeholders

Parliament

NIPHHDir

Media

Medical Association 

Industrial property 

office

Government

MoH MTI

Industry

NGO’s

NoMA

NHO/NI

RHF

LIS

FFO
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Different payers different value 

assessments

Hospitals

Hospital 
pharmacies 

Tenders

LIS 

Directorate of 
Health

Public 
Insurance 

NoMA

Outpatient use

Directorate of 
Health 

HELFO Individual 
reimbursement

Municipalities

Nursing homes

Tenders

Multi dose

NIPH

Vaccines 

Health clinics 

GPs

Travel clinics
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Pharmaceutical spend among payers



Trends in the Norwegian market

 Good societal and economical conditions

 Positive growth in market last year of 7 %

 Health care spend stable at 9 % of GDP

 Pharmaceutical spend still low in OECD 7 %

 Annual price revisions, positive currency developments last year

 Reference pricing system gives low price on originals

 Highly educated and demanding payers

– Many cost containment measures introduced and established 



HealthCare21

A new research and innovation strategy

 An initiative from LMI

 Can create new opportunities and 

partnerships for the pharmaceutical sector



Future opportunities

Promoting excellence and knowledge 

 High potential for knowledge based   

industry 

 Renowned clinical expertise clinical 

trial units 

- Immune oncology 

- Neuroscience 

 Advanced research infrastructure
- Biobanks and health registries 

 Government initiatives to increase 

clinical research 



Challenges in the market place

 Different payer structure – different access to treatment

 Challenges in the new hospital HTA system

 Public perception that new medicines are expensive

 High focus on priority setting in health care 



Governmental White Paper on 

Pharmaceuticals –

“Legemiddelmeldingen”

Erling Ulltveit, Manager Political Affairs, LMI 



White Paper on Pharmaceuticals -

background

 A white paper (Stortingsmelding) is a presentation of the 

Government’s politics in a specific field

– A holistic approach to a policy sector, discussion of the 

main issues

 So far only one white paper on pharmaceuticals – Spring 

2005

 The Government is now working on a new white paper

– Expected to be submitted in May 2015



The White Paper is a follow up of the 

Governmental declaration: 

 “The Government will ensure that patients have rapid access 

to new, effective pharmaceutical products. Norway’s 

medicinal product policy will promote patient safety, effective 

treatment, lower state costs, and innovation. The 

Government will provide a framework for growth in the 

Norwegian pharmaceutical industry with a view to improving 

patient services, enhancing value creation and creating more 

secure jobs. 

 The Government will: 

– Submit a white paper on pharmaceutical products to help to develop a 

more integrated, patient-friendly medicinal product policy. 

– Review the pharmacy mark-up.» 



LMI’s priorities

 Reassessment of the pharma political goals, removal of the 

«lowest price possible» goal

 The pharmaceutical policy must take industrial concerns and 

take into account the potential for industrial growth in the 

healthcare sector

 Financing: Norwegian patients must be ensured rapid, good 

and secure access to new medicines

 The rules governing pharmaceutical information must be 

changed, in particular regarding information to patients

 Medicines should more actively be included in national 

strategies for disease preventions


