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The inexplicable rise of medication prices

P rescription medications are now the fastest-growing medical costs. 
Prices of brand name medications are exorbitant. An example is 
long-acting injectable aripiprazole, which costs more than $2,400 

for a single injection in the United States, while in Canada this cost is less 
than $500 and in Turkey it is approximately $150. That brings the annual 
cost to use this medication in the United States to approximately $30,000. 

Why are these prices so high? During a recent debate, a colleague said 
it was “because we in the United States pay for the research and develop-
ment of medications for the rest of the world.” However, long-acting inject-
able aripiprazole was developed by a Japanese company and distributed 
by a Danish international pharmaceutical company. So, why are we pay-
ing the highest prices in the world for this and other medications? Because 
we can afford it? Can we? Can we sustain the continuous increase of medi-
cation prices? The top branded drug price increases ranged from 63% to 
391% between December 2012 and July 2015.1

Sadly, brand name medications are not the only medications whose 
prices have shot up. Generic medications are following the trend despite 
the initial promise of lower pricing. Generic clomipramine recently has 
become very expensive. Only a few years ago, the cost was a few dollars per 
month, and now it is close to $600/month in some pharmacies. The low-
est price I could find was $177/month. This rise is perplexing, especially 
because other tricyclic antidepressants are still relatively inexpensive 
(eg, imipramine costs on average $30/month). As with branded medica-
tions, generic medication prices have been continuously rising. The top 
50 generic medication price increases ranged from 474% to more than 
18,000% from December 2012 to July 2015.1 The price of generic fluoxetine 
increased by 1,309% during that period.1

In 2015, Martin Shkreli was CEO of Turing Pharmaceuticals, widely 
criticized, and called “the most hated man in America” after the company 
raised the price of its antiparasitic medication pyrimethamine from $13.50 
to $750 per pill.2 By observing the pricing of generic medications from 
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various pharmaceutical companies, one may ask whether 
Shkreli is a villain or a “pioneer” of a new business strat-
egy that is being gradually adopted by the entire pharma-
ceutical industry. Apparently, the new strategy is to buy a 
license to produce an out-of-patent medication and then 
change its pricing in pursuit of huge profits without the 
need to bring a new medication to the market. 

In addition to the mentioned “new business strategy,” 
there are some reports of major pharmaceutical compa-
nies paying generic medication makers to delay bringing 
their products to the market or not to bring their prod-
ucts at all.3 The generic medication market is also becom-
ing more consolidated in an interesting way: Novartis’ 
generic medicine division, Sandoz, is the second largest 
generic medication manufacturer, and Hospira, another 
large generic medication maker, is owned by Pfizer. Thus, 
companies whose pipelines are drying out are getting 
new revenue resources or securing the continuation of 
the old ones.

Finally, because the pharmaceutical industry’s 
prices are unregulated, they can set their own prices. 
The government has no power to negotiate medication 
prices. This was, together with a ban on re-importation of 
medications from other countries, part of the Affordable 
Care Act negotiation. The Obama administration made a 

deal with Pharmaceutical Research and Manufacturers 
of America (PhRMA) to get its support of the Affordable 
Care Act, while PhRMA received a number of favorable 
provisions in the act. We are paying the high price for 
this barter.

Is there anything that can help with this situation? 
There is probably nothing in the immediate future, 
except perhaps a modified version of medical tourism 
in the border states. Congress is heavily lobbied by the 
industry, and does not seem to be ready for any change. 

However, there are 2 possible helpful solutions on 
the horizon. Several major not-for-profit hospital sys-
tems, including Intermountain Health, Ascension, Trinity 
Health, SSM Health, and the VA health system, are plan-
ning to create a company to make cheaper generic drugs. 
News is also out that China, after years of replicating 
Western medications, has started to develop its own medi-
cations.4 The first 3 are medications for treating cancer and 
are just one step from being approved in the United States. 
It is only a matter of time before China starts to develop 
other medications, hopefully including psychotropics. 
That would bring real competition to Big Pharma.

Let’s hope that these possible solutions work out, as 
the continuously rising medication prices are not sus-
tainable and do a lot of disservice to our patients. ■ 

REFERENCES
1.  Vega AD, Meola PP, Barcelo RJ Jr, et al. Commentary 
on current trends in rising drug costs and reimbursement 
below cost. Manag Care. 2016;25:41-49.
2.  Surowiecki J. Taking on drug profiteers. The  
New Yorker. https://www.newyorker.com/magazine/ 

2015/10/12/taking-on-the-drug-profiteers. Published 
October 12, 2015. Accessed May 3, 2018.
3.  Federal Trade Commission. Pay to delay. https://
www.ftc.gov/news-events/media-resources/mergers-
competition/pay-delay. Updated May 24, 2018. 

Accessed June 5, 2018.
4.  Wee SL. Made in China: new and potentially 
lifesaving drugs. New York Times. https://www.nytimes.
com/2018/01/03/business/china-drugs-health-care.
html. Published January 3, 2018. Accessed May 3, 2018.


