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Findings 
Prescription drug makers’ prices in the United States continued rising rapidly in 2003 relative to 
prices for the same drugs in other wealthy nations.  This is clear from analysis of international 
data recently released by the Canadian Patented Medicines Prices Review Board.1  
 

Brand name drug makers’ 2003 prices in the U.S. rose to 81 percent above the average prices 
charged in Canada and six wealthy western European nations, we find, calculating from Canadian 
government data.   
 

As Exhibit 1 shows, the U.S. price excess above the 7-nation average grew by over one-third in 
only three years, from 2000 to 2003. 2 3  
 

Exhibit 1 
Brand Name Prescription Drug Makers’ 

U.S. Prices Rising farther above 7-Nation Average, 2000-2003 
 

U.S. Price Excess 
2000 60% 
2001 73% 
2002 77% 
2003 81% 

 

The price gap has grown despite the decline in the dollar in 2003 against most of these other 
nations’ currencies—a decline which makes foreign prices rise relative to those in the U.S.   Of 
course, U.S. prices did rise at different rates relative to those in different countries.  (See Exhibit 
2.)  In 2003, U.S. prices rose from 67 percent above Canada’s to 75 percent above.  U.S. prices 
also rose relative to prices in France, Italy, Sweden, and the United Kingdom.4   
 

The overall price gap between the U.S. and the seven wealthy nations largely reflects differing 
public policies on drug pricing and costs. The U.S. government lets drug makers freely raise 
prices. Other nations limit prices and costs through price negotiations, across-the-board price 
cuts, reference pricing, profit caps, putting drug spending on a budget, and other methods.5   
 
Recommendations 
Claiming that high U.S. prices finance research, drug makers resist price cuts here.  But,  fearing 
price controls, drug makers already under-invest in breakthrough research.  We conclude that 
high U.S. prices are clinically, financially, and politically unsustainable.6  We have described 
elsewhere how lower U.S. prices, combined with a higher volume of drug sales, can make drugs 
affordable for all U.S. patients and payers while protecting drug makers’ revenue and research.7



 
Source: Health Reform Program calculations from Patented Medicine Prices Review Board 2000, 2002, 2003 reports ("Trends in Drug Prices and Expenditures" tables). 

Exhibit 2: 
U.S. Brand Name Prescription Drug Prices 
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See last page for Notes. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



NOTES 
 
                                            
1 Patented Medicine Prices Review Board (PMPRB) , "Trends in Drug Prices and Expenditures,” 
2003 Annual Report, Ottawa, Canada: The Board, June 2004, Figure 13, 
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