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Abstract

Background: Most European health care systems are suffering from the impact of demographic change. In short,
aging of society is leading to higher costs of treatment per capita, while reproduction rates below 2.1 children per
woman lead to a reduced number of younger people to provide for the necessary contributions into the health
insurance system.

This research paper addresses the questions what impact the demographic development will have on one
particular spending area, what are pharmaceutical expenditure in two of Europe’s largest health care systems,
Germany and France, and what the implications are for pharmaceutical companies.

Methods: The research is based on publicly available data from German and French health ministries, the OECD,
and institutes which focus on projection of demographic development in those countries. In a first step, data was
clustered into age groups, and average spending on pharmaceuticals was allocated to that. In the second step,
these figures were extrapolated, based on the projected change in the demographic structure of the countries
from 2004 until 2050. This leads to a deeper understanding of demand for pharmaceutical products in the future
due to the demographic development as a single driving factor.

Results:
— Pharmaceutical expenses per head (patient) will grow only slightly until 2050 (0.5% p.a. in both countries).

- Demographic change alone only provides for a slowly growing market for pharmaceutical companies both in
Germany and in France, but for a relevant change in the consumption mix of pharmaceutical products, based on a
shift of relevance of different age groups.

Conclusions: Despite demographic changes pharmaceutical expenses per head (patient) and the overall
pharmaceutical markets will grow only slightly until 2050 in Germany as well as in France. Nevertheless, the aging
of society implies different challenges for pharmaceutical companies and also for the health care system.
Companies have to cope with the shift of relevance of different age groups and within the health care system new
options for financing the slowly growing expenses have to be found.
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Background

According to the statistical projections held in 2003 by
the German and the French national institutes of statis-
tics (Statistisches Bundesamt and INSEE), both countries
are expecting considerable aging of their populations
over the next decades until 2050. This demographic
change is inevitable although the forecast is more severe
in Germany than in France. As a result of the persistent
low fertility rates in Germany (less than 1.4 children per
woman in 2003), the demographic structure of the
population will change from a pyramid to a more
balanced structure during the next decades. The current
average ratio of 3:1 (people below 60 and people above
60) will change to 2:1 or even 1:1 during the following
30-50 years from 2004 according to the different scenar-
ios of demographic aging [1-3].

In France, fertility rates are higher (1.9 children per
woman in 2003) and the average fertility rate for the
years between 1988 and 2003 has been 1.8 [4]. There-
fore, the French population is also aging but the process
is slower which means that the pyramid structure per-
sists longer than in Germany.

The impact of demographic aging on social security,
health care, pensions, education and unemployment is
on the agenda of all European countries [5,6]. As med-
ical consumption increases with age, the change in the
demographic structure towards a larger group of older
people suggests an increase of the medical costs [7-10].

This research paper analyzes the pharmaco-economic
impact of demographic aging by taking into account
only one medical spending area: pharmaceutical
expenses. Isolating one cost-driving factor leads to a
deeper understanding of how the demand for pharma-
ceutical products is likely to develop prospectively in
two of Europe’s largest health care systems, Germany
and France, based on the changes in the demographic
structure and size of the population, and what the impli-
cations are for pharmaceutical companies. Hence, this
research paper explicitly excludes other factors such as
medical progress and a change in consumptive behavior
for pharmaceutical products, but focuses solely on the
impact of the change in demographic structures.

As pointed out before, Germany and France have relevant
different demographic projections in terms of speed of the
aging process and change of the size of population. A com-
parative analysis of these two countries helps to understand
the impact of the demographic component on pharmaceut-
ical expenditure in two different environments.

Methods

This research is based on publicly available data from
German and French health ministries, the OECD, and
institutes which focus on the projection of demographic
developments in those countries.
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In both countries, demographic projections until 2050
were published in 2003 and so 2004 was set as the consist-
ent reference year. In both projections different scenarios
were proposed. The German scenario employed in this
model has the following assumptions: a low mortality rate,
a fertility rate of 1.4 and a net migration level of 200.000
per year [1]. This corresponds to the widely spread hy-
pothesis that the fertility rate observed in the last 20 years
before 2003 will maintain unchanged in the future, mor-
tality will stay low as the average life expectancy has
grown steadily during the last decades and migration has
the tendency to be more important than today [11].

The French scenario (France without overseas col-
onies) runs under the assumptions of a low mortality
rate, a fertility rate of 2.1 and a net migration level of
100.000 per year [4]. As the French fertility rate has been
between 1.8 and 2.1 since 1980 [12,13], the authors as-
sume that higher fertility will persist until 2050. The
mortality rate is as low as in the German scenario, and
the migration effect corresponds in France as well as in
Germany to the highest projection made by the national
institutes of statistics.

In the context of this paper pharmaceutical expend-
iture refers to turnovers with drugs that were prescribed
by physicians in a considered period. Data on pharma-
ceutical expenses in Germany is based on an analysis of
the overall pharmaceutical costs per age held in 2004 for
the whole statutory health insurance system which cov-
ers 90% of the German population [14,15]. Data on
pharmaceutical expenses in France relies on an analysis
of the average pharmaceutical costs per head in 1997 of
a representative group sample in the French social se-
curity system, which covers nearly 100% of the popula-
tion [16,17]. As pharmaceutical expenses in France are
higher than in Germany since 1970 in terms of price
and volume [18-21], and since the focus of this research
lies on analyzing the impact of the demographic struc-
ture over time, the slight difference of the reference date
for the data (1997 for France and 2004 for Germany) is
considered negligible in this model.

Overall the statistical analysis for this research paper is
based on publicly available data which were used for cal-
culations with Microsoft Excel. Data for the projected
change in the demographic structure (2004-2050) and
for average spending on pharmaceuticals in Germany
and France (reference year) were provided by the already
mentioned institutes or organizations. So predicted fig-
ures for changes in population and weights of age
groups were given. Based on this, data for average
spending on pharmaceuticals could be extrapolated by
weighting data for the reference year and for 2050 with
the corresponding weight of age groups in that year.

In a last step figures for 2004 and for 2050 were com-
pared and a growth rate was calculated.



Boecking et al. BMC Public Health 2012, 12:894
http://www.biomedcentral.com/1471-2458/12/894

Assumptions
The model is based on an analysis of the impact of
demographic change, analyzing the demographic effect
as the only driving factor for pharmaceutical expenses
until 2050. All other influences on pharmaceutical
spending as medical progress as well as behavioral
aspects of drug consumption are not taken into account.
This approach enables us to analyze the impact of one
single cost-driving factor and provides deeper insight
into the sensitivity of data on this particular component.
It also helps to clarify the notion of an aging society
hanging over all public spending areas like a sword of
Damocles as pointed out in many knowledgeable publi-
cations [5,22]. This means that it deliberately neglects
other factors that might influence the development of
pharmaceutical expenditure until 2050, and therefore
does not reflect the true overall development of pharma-
ceutical expenses, but the effect of demographic change
as one single cost-driving factor.

Step 1 Clustering data into age groups
In order to be able to allocate and extrapolate
data for pharmaceutical expenses in Germany
and France within comparable age groups, we
clustered information into age groups of 10
years, which is based on the availability of the
required information. Thus, nine clusters were
created (0-9, 10-19, 20-29, 30-39, 40—49,
50-59, 60—69, 70-79 and above 79 years of age)
which incorporate the total population — male
and female — within the age group per country
for the years 2004 and 2050 respectively.
The same approach was applied to the average
pharmaceutical expenses per head. This enables
the projection of expenses per age cluster over
time, based purely on the change in the
demographic structure of the countries.

Step 2 Projecting expenses
In the second step, the total population per
country within the clusters is converted into
the relative percentage of population within the
respective cluster, in order to enable us to
reflect the relative importance of that age group
in 2004 as well as 2050. Pharmaceutical
expenses, on the other hand, remain the same.
This is done to isolate the effect of
demographic change alone, under the
assumption that we do not change the
pharmaceutical “treatment” of the population
within each age group. Therefore, this approach
enables us to identify the true impact of
demographic change alone on the development
of pharmaceuticals, based on two different
demographic developments.
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Pharmaceutical expenses per age group are then
multiplied with the relative weight of that
respective age group in 2004 and 2050
respectively, in the purpose of understanding the
change within each age group, as well as the
total expenses in that year.

The data and the analysis for Germany are
shown in detail in the Tables 1 and 2, for France
in the Tables 3 and 4 respectively.

Results

The analysis shows that the change in the demographic
structure of both countries is not a relevant driver of
costs of pharmaceutical expenses per capita. The pro-
jected annualized growth of per capita expenses — based
on demographic change — is only 0.5% p.a., or approxi-
mately 25% from 2004 to 2050. The rate of change is al-
most identical for Germany and France, despite quite
relevant differences in the projected demographic
changes in both countries (i.e. fertility rates of 1.4 in
Germany as compared to 2.1 in France). This is mostly
due to the different levels of per capita expenses per age
group in the two countries. Figures 1 and 2 illustrate the
demographic structures of Germany and France in 2004
and 2050.

In detail, the results of the analysis are:

— The demographic effect on average pharmaceutical
expenses (per head) from 2004 to 2050 is low in
both countries. In Germany, the average per capita
expenses increase by 26% over 46 years. In France,
during the same period the increase is 24%. This
represents an annual increase of only 0.5%.

— The aging of society leads to a shift of costs in both
countries from the younger to the older people. The
structural change has no essential impact on the
average costs per head. In both countries,
pharmaceutical expenses are declining in the
younger segments and increasing in the older
segments. According to the respective shift in
population, Germany’s decline in the younger
segments and increase in the older segments is more
substantial than in France. This results in a
significant change of relevance of different age
groups for pharmaceutical expenses, as illustrated in
Figure 3.

— Fertility rate is the only major differentiation factor
when analyzing total pharmaceutical expenses
instead of per capita expenses. The overall volume
of pharmaceutical expenses in France grows
stronger than in Germany in consequence of a
projected increase in the population in France (60
Mio in 2004 and 75 Mio in 2050) as compared to a
projected decrease in Germany (83 Mio in 2004 and
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Table 1 Data and analysis Germany, part 1
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Alter 2004 2050 2004 2050 Pharma Partial Partial Change

in % in % Expenses Expenses Expenses Expenses
2004 2004 2050

0-9 7694,90 5821,66 9,29% 7,63% 99,01 € 9,20 € 755 € -17.93%
10-19 9141,19 6282,01 11,04% 8,23% 106,10 € 1,72 € 873 € -2545%
20-29 972563 7705,55 11,75% 10,10% 104,27 € 1225 € 1053 € -14,06%
30-39 12309,02 887896 14,87% 11,63% 157,36 € 2340 € 1831 € -21,75%
40-49 1332447 9107,03 16,09% 11,93% 229,86 € 37,00 € 2743 € -25,86%
50-59 10085,68 9816,77 12,18% 12,86% 409,99 € 4995 € 52,74 € 5,58%
60-69 1038548 10330,74 12,54% 13,54% 525,72 € 6595 € 71,16 € 7,90%
70-79 6602,22 8448,77 7,97% 11,07% 72826 € 58,08 € 80,62 € 3881%
>79 351948 992830 4,25% 13,01% 781,84 € 3324 € 101,71 € 206,00%
SUM 82788,06 7631981 100,00% 100,00% 300,77 € 378,78 € 25,93%

Source: Own analysis based on [1,14].

76 Mio in 2050). Overall pharmaceutical expenses in
Germany will increase by 16%, as compared to 55%
in France from 2004 to 2050 [Tables 2, 4].

— Both countries will encounter a challenge in
financing these slowly growing expenses in the
future, as the ratio working population to non-
working population is decreasing due to an overall
aging in both countries. Taking the ratio of “people
between 20 and 59” versus “people below 20 and
above 59 years of age” as an approximate indicator
for the working-age population in these countries,
this ratio decreases in Germany from 1.22 in 2004
to 0.87 in 2050 which corresponds to 29%, while in
France the ratio decreases from 1.19 in 2004 to 0.79
in 2050 (34%) [Tables 2, 4].

Discussion

This analysis shows that the impact of demographic
change on per capita pharmaceutical expenses is low,
with a growth of only about 0.5% p.a. from 2004 to
2050. At first glance, this contradicts the leading opinion
that demographic change will lead to a substantial in-
crease in health care expenditures [23,24]. What appears
even more surprising is that the relevant differences in
projected fertility rates for Germany and France, 1.4 and
2.1 respectively, do not appear to make any difference at

Table 2 Data and analysis Germany, part 2

2004 2050
Ratio age 20-60 / >60 1,22 087
Change ratio in % -28,50
Change population in % -7,81
Total Pharmaexpenses in bn EUR 2490 2891
Change in total expenses 16,1

Source: Own analysis based on [1,14].

all. Does this mean that demographic change will not
lead to higher expenses in our health care systems, and
that the relevance of fertility rates on the health care sys-
tem is overrated?

The answer to that question is not as simple as the
results of this study may indicate. With respect to per
capita expenses for pharmaceuticals — in a scenario
where only the demographic structure changes and all
other components stay the same, especially pharmaceut-
ical costs per head for each age group — the answer to
the two questions above is yes. Demographic-induced
expenses for pharmaceuticals per capita will grow only
slightly, independent of the different fertility rate
scenarios.

However, there are four additional aspects to consider:
a) consumption / product mix changes, b) development
of overall market size, c) financing, and d) changes in
other relevant factors.

Ad a) Consumption / product mix changes
While overall expenses per capita do not change
a lot under the analyzed scenario, the changes
per age group do change quite significantly, as
shown in graphic 3. In this graphic, it can be
clearly seen that lower age groups lose weight
(more in Germany than in France, as a result of
a lower fertility rate), while higher age groups
grow of significance. Since the pharmaceutical
products used in those age groups typically differ,
the overall consumption pattern will also change,
placing a higher relevance and demand for
products that are targeted more towards the
elderly. For the pharmaceutical industry, this
results in a changed product mix, and hence
leads to a reallocation of research and
development expenditures.
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Table 3 Data and analysis France, part 1
Alter 2004 2050 2004 2050 Pharma Partial Partial Change
in % in % Expenses Expenses Expenses Expenses
1997 2004 2050
0-9 727922 8658,88 12,15% 11,60% 21044 € 25,58 € 2441 € -4,57%
10-19 7612,54 8513,59 12,71% 11,40% 14391 € 18,29 € 1641 € -10,28%
20-29 764313 8306,88 12,76% 11,13% 22242 € 28,38 € 24,75 € -12,81%
30-39 8602,58 8583,24 14,36% 11,50% 310,69 € 44,63 € 3572 € -19,95%
40-49 8482,64 8176,95 14,16% 10,95% 411,76 € 5832 € 45,10 € -22,66%
50-59 7797,79 778749 13,02% 1043% 77093 € 100,37 € 8042 € -19,88%
60-69 519812 7813,66 8,68% 10,47% 108467 € 94,14 € 11353 € 20,59%
70-79 4611,94 7219,29 7,70% 9,67% 159233 € 122,61 € 15398 € 25,58%
>79 2665,04 9594,43 445% 12,85% 161383 € 7181 € 20741 € 188,83%
SUM 59893,00 74654,40 100,00% 100,00% 564,13 € 701,73 € 24,39%

Source: Own analysis based on [4,16].

Ad b) Development of overall market size
While the per capita expenses change only
slightly at an almost identical rate between the
two countries, the overall markets develop
differently. In Germany, a lower population
(-7.8% in the projected scenario) leads to a
market decrease, which is partly offset by the
projected increase of 26% in per capita expenses,
leading to a total increase of 16% over 46 years
[Table 2]. This implies almost a stagnation of the
overall market size, based on the demographic
development alone. In France, a growing
population of projected 25%, combined with
slightly increased per capita expenses of 24%,
lead to a projected market growth of 55% over 46
years [Table 4]. While the annual growth rate is
low as well, from a macroeconomic perspective,
the implications of demographic change let the
French market appear more promising to
providers of pharmaceutical solutions.

Ad ¢) Financing
Although expenses per head grow slightly, the
percentage of contributors to beneficiaries in
both health care systems decreases. This means
that both countries will be encountering a
challenge in financing these slowly growing

Table 4 Data and analysis France, part 2

2004 2050
Ratio age 20-60 / >60 1,19 0,79
Change ratio in % -33,87
Change population in % 24,65
Total Pharmaexpenses in bn EUR 33,79 52,39
Change in total expenses 55,04

Source: Own analysis based on [4,16].

expenses in the future. The ratio working
population to non-working population is
decreasing in both countries due to an overall
aging in both countries. Taking the ratio of
“people between 20 and 59” versus “people below
20 and above 59 years of age” as an approximate
indicator for the working age-population in these
countries, this ratio decreases in Germany from
1.22 in 2004 to 0.87 in 2050 which corresponds
to a decrease of contributors of approximately
29%, while in France the ratio decreases from
1.19 in 2004 to 0.79 in 2050 (34%). This implies
that either the cost of health insurance per head
needs to increase from 2004 to 2050 to finance
the implications of the change in the
demographic structure [25,26] (even more so in
France than in Germany), or that the providers
of pharmaceuticals have to find additional
payment opportunities outside the public health
insurance systems, such as marketing their
products more directly to the end-user within
existing legal restrictions.

Ad d) Changes in other relevant factors

To isolate the impact of the change in the
demographic structures on pharmaceutical
expenses, this study assumed that other factors
remain constant. The results of that analysis are
stated above. In addition to the findings of this
study, there are other relevant factors such as
medical progress, a change of consumption
patterns within each age group over time [27],
new products for higher age groups, price caps
for certain products, duration of patents for new
products, the relevance of generic drugs, and
many more that can have further impact on the
overall development of pharmaceutical expenses
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[28-30]. In the past decades, these factors have — In terms of market growth, France appears to be a
led to growth rates that were significantly higher more interesting market for pharmaceutical
than those resulting from demographic change companies in the future than Germany,
alone [23,31]. This implies that the development — A shift in the medical needs: Pharmaceutical
of pharmaceutical expenses is more dependent companies will have to base their research more and
on those other factors, than on demographic more on indications aiming to help diseases of the
change (fertility, mortality and migration rates). elderly to address the growing significance of those

age groups with respect to their product offerings,
With respect to demographic change alone, the — Price pressure leads to a growing demand for
pharmaco-economic implications are: efficiency and low-cost providers (generic drugs)
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and increases the relevance of marketing and sales
within existing legal restrictions. Further, there
appears to be a growing need to find income sources
outside the public health care systems, such as
out-of-pocket payments from the patient or
additional private insurance [32].

Nevertheless, medical progress and behavioral factors
may boost the demand for pharmaceuticals beyond the
impact of demographic development alone.

Limitations

All the discussed findings are based on two already men-
tioned limitations. Firstly the demographic effect is con-
sidered as the only driving factor for pharmaceutical
expenses until 2050 and other effects are neglected. Sec-
ondly the reference year for the data is 2004. The rea-
sons for using 2004 as the reference year were already
described in the methods section.

Conclusions
In summary, the implications are as follows:

— Pharmaceutical expenses per head (patient) will grow
only slightly until 2050. The effect of demographic
aging on per capita expenses, both in Germany and
France, amounts to only about 0.5% p.a.

— Due to the specific consumption patterns for
pharmaceutical expenses in both countries, the
relevant differences in fertility rates between
Germany and France do not affect the projected
development of per capita expenses with respect to
demographic change.

— The relevance of specific age groups changes over

time, requiring pharmaceutical companies to adapt
to a change in the mix of pharmaceutical products,
based on the different consumption patterns of
different age groups.

Due to a population decline in Germany and an
increase in France until 2050, overall
pharmaceutical expenses will increase by 16% in
Germany and by 55% in France. While growth for
France appears significantly higher, one has to take
into account that this covers a 46-year period. This
means that demographic change alone provides
only for a slowly growing market for
pharmaceutical companies in France and in
Germany.

However, this demand is increasingly difficult to be
financed under the current public health insurance
systems in Germany and in France because the
projected low growth in demographic-induced
expenses is accompanied by an aging society with
decreasing ratios of “contributors to beneficiaries”.
Therefore, pharmaceutical companies will face a
need to take a role as

o innovator and premium brand leader in
indications for the elderly,

o low-cost provider for solutions in age groups with
declining relevance, and/or

o finding a more direct access to private customers
and private payments as the financial pressure on
overall pharmaceutical expenditure persists due to
insufficient financing possibilities of the public
health care systems.



Boecking et al. BMC Public Health 2012, 12:894
http://www.biomedcentral.com/1471-2458/12/894

Competing interests
The authors declare that they have no competing interests.

Authors' contributions

WB prepared the conception, performed the statistical analysis and wrote

the first draft. AK, WK and FK substantially contributed to the interpretation
of data, drew conclusions and critically revised the manuscript. All authors
read and approved the final manuscript.

Received: 1 June 2012 Accepted: 3 October 2012
Published: 23 October 2012

References

1.

Statistisches Bundesamt: Bevélkerung Deutschlands von 2002 bis 2050, 10.
koordinierte Bevilkerungsvorausberechnung (Variante 8). Wiesbaden:
Statistisches Bundesamt; 2003.

Birg H: Dynamik der demographischen Alterung,
Bevélkerungsschrumpfung und Zuwanderung in Deutschland,
Prognosen und Auswirkungen. In Aus Politik und Zeitgeschichte, B 20 /
2003. Bonn: Bundeszentrale fir politische Bildung; 2003:6-17.

Birg H, Flothmann E-J: Demographische Projektionsrechnungen fiir die
Rentenreform 2000: Methodischer Ansatz und Hauptergebnisse. IBS-Materialien
der Universitcit Bielefeld. Band 47A. Bielefeld: Institut fr
Bevolkerungsforschung und Sozialpolitik; 2001.

Brutel C, Omalek L: Projections démographiques pour la France, ses regions et
ses departments (Scenario Haut-mh avec solde migratoire a 100 000 par an).
Paris: INSEE; 2003.

European Commission: The impact of ageing on public expenditure:
projections for the EU25 Member States on pensions, health care, long-term
care, education and unemployment transfers (2004-2050). Special Report n°® 1/
2006. Economic Policy Committee and the Directorate General for
Economic and Financial Affairs of the European Commission; 2006. http://
ec.europa.eu/economy_finance/publications/publication6654_en.pdf [2012-
08-07].

Borsch-Supan A: Introduction. In Health, Ageing and Retirement in Europe,
First Results from the Survey of Health, Ageing and Retirement in Europe.
Edited by Borsch-Supan A, et al. Mannheim: Mannheim Research Institute
for the Economics of Aging (MEA); 2005:7-27.

Wild F: Die Arzneimittelversorgung dlterer Menschen, Eine Analyse von
Verordnungsdaten des Jahres 2007. KIn: WIP Diskussionspapier 4/09; 2009.
Niehaus F: Auswirkungen des Alters auf die Gesundheitsausgaben. Koln: WIP
Diskussionspapier 5/06; 2006.

Niehaus F: Alter und steigende Lebenserwartung. Koln: Eine Analyse der
Auswirkungen auf die Gesundheitsausgaben. Wissenschaftliches Institut der
PKV; 2006.

BARMER GEK: Barmer GEK Arzneimittel-Report 2010, Auswertungsergebnisse
der BARMER GEK Arzneimitteldaten aus den Jahren 2008 bis 2009. Asgard:
Schriftenreihe zur Gesundheitsanalyse. Band 2. St. Augustin; 2010.
Dickmann N: Grundlagen der demographischen Entwicklung. In
Perspektive 2050: Okonomik des demographischen Wandels. Edited by Institut
der deutschen Wirtschaft. Koln: Institut der deutschen Wirtschaft;
2005:11-35.

INSEE: Les structures familiales, Lévolution de la fécondité. 2004. http://www.
inseefr/fr/insee_regions/reunion/themes/dossiers/famille/
familles_evolution_fecondite.pdf [2012-08-07].

Eurostat: Gesamtfruchtbarkeitsrate, Anzahl von Kindern pro Frau. 2011, http://
epp.eurostat.eceuropa.eu/portal/page/portal/population/data/main_tables
[2012-08-071.

WIdO: GKV-Arzneimittelindex, Arzneiverbrauch nach Altersgruppen. Bonn:
Wissenschaftliches Institut der AOK; 2005.

Schroder J, et al: Evaluation der Arzneimittelausgaben in Deutschland von
2003 bis 2005. KéIn: Rheinische Fachhochschule Koln. University of Applied
Sciences; 2007.

Alignon A, et al: La consommation médicale en 1997 selon les caractéristiques
individuelles. Paris: CREDES; 2001.

Nasse P, et al: Formation Santé, protection sociale. Paris: Rapport du groupe
de travail connaissances statistiques du médicament. Conseil national de
I'information statistique; 2004.

DREES: La consommation de medicaments dans les principaux pays
industrialisés. In Etudes et Résultats n® 47. Paris; 2000.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31

32.

Page 8 of 8

OECD: OECD Health Data 2005: Indikatoren des Gesundheitswesens,
Produktion der pharmazeutischen Industrie, OECD Gesundheitsdaten 2005.
Paris: OECD; 2005.

European Federation of Pharmaceutical Industries and Associations (EFPIA):
The Pharmaceutical Industry in Figures, Key Data, 2011 update. Brussels: EFPIA;
2011,

Grandfils N: Drug price setting and regulation in France, DT no. 16. Paris:
Institute de Recherche et Documentation en Economie de la Santé; 2008.
Pimpertz J: Institut der deutschen Wirtschaft. Koln: Deutscher Instituts-Verlag;
2005.

Hof B: Auswirkungen und Konsequenzen der demographische Entwicklung fir
die gesetzliche Kranken- und Pflegeversicherung. KéIn: Gutachten im Auftrag
des Gesamtverbandes der deutschen Versicherungsgesellschaft e.V. Institut
der deutschen Wirtschaft; 2001.

Niehaus F, Finkenstadt V: Deutschland - ein im internationalen Vergleich
teures Gesundheitswesen? Koln: WIP Diskussionspapier 12/09; 2009.

Bocking W, et al: Implikationen der demographischen Entwicklung auf
das Krankenversicherungswesen der Bundesrepublik Deutschland. In
Wissenschaftliche Zeitschrift der Technischen Universitéit Dresden. Dresden: Nr.
3-4; 2005:36-40.

Bocking W: Der demographische Wandel und seine Folgen, Auswirkungen der
demographischen Entwicklung auf das Krankenversicherungssystem der BRD.
Dresden; 2005.

DREES: Les déterminants individuels des dépenses de santé. In Ftudes et
Résultats n°® 182. Paris; 2002.

Schroder H, Nink K, Lankers C: Versorgung, Ausgaben und Wettbewerb im
Arzneimittelbereich. In Steuerung der Arzneimittelausgaben und Stdrkung des
Forschungsstandortes fir die pharmazeutische Industrie, Gutachten fir das
Bundesministerium fir Gesundheit. Edited by Institut fir Gesundheits. Berlin:
Sozialforschung GmbH (IGES); 2006:13-274.

Schwabe U: Arzneiverordnungen 2010 im Uberblick. In Arzneiverordnungs-
Report 2011. st edition. Edited by Schwabe U, Paffrath D. Berlin, Heidelberg:
Springer; 2011:3-42.

Coca V, Nink K, Schréder H: Okonomische Aspekte des deutschen
Arzneimittelmarktes 2010. In Arzneiverordnungs-Report 2011. st edition.
Edited by Schwabe U, Paffrath D. Berlin, Heidelberg: Springer; 2011:167-222.
LEEM: Le médicament en France, Réalités économiques, Données 2003. Paris:
Les entreprises du médicament; 2004.

DREES: Les determinants individuels des dépenses de santé: linfluence de la
catégorie sociale et de lassurance maladie complémentaire. Paris: Etudes et
Résultats n® 378; 2005.

doi:10.1186/1471-2458-12-894

Cite this article as: Boecking et al.: Pharmaco-economic impact of
demographic change on pharmaceutical expenses in Germany and
France. BMC Public Health 2012 12:894.

Submit your next manuscript to BioMed Central
and take full advantage of:

¢ Convenient online submission

¢ Thorough peer review

* No space constraints or color figure charges

¢ Immediate publication on acceptance

¢ Inclusion in PubMed, CAS, Scopus and Google Scholar

* Research which is freely available for redistribution

Submit your manuscript at
www.biomedcentral.com/submit

( BiolVied Central



http://ec.europa.eu/economy_finance/publications/publication6654_en.pdf
http://ec.europa.eu/economy_finance/publications/publication6654_en.pdf
http://www.insee.fr/fr/insee_regions/reunion/themes/dossiers/famille/familles_evolution_fecondite.pdf
http://www.insee.fr/fr/insee_regions/reunion/themes/dossiers/famille/familles_evolution_fecondite.pdf
http://www.insee.fr/fr/insee_regions/reunion/themes/dossiers/famille/familles_evolution_fecondite.pdf
http://epp.eurostat.ec.europa.eu/portal/page/portal/population/data/main_tables
http://epp.eurostat.ec.europa.eu/portal/page/portal/population/data/main_tables

	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	Assumptions

	Results
	Discussion
	Limitations

	Conclusions
	Competing interests
	Authors' contributions
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.440 793.440]
>> setpagedevice


