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drugs, such as Xeljanz, which treats
rheumatoid arthritis, psoriatic arthritis,
and ulcerative colitis; Lyrica, used for
nerve and muscle pain; Ibrance, a breast
cancer inhibitor; and sedative Xanax.

In January 2020, P!zer raised the
price of just 81 drugs and actually de-
creased the charge for 20 others. A year
earlier, it was 49 price increases and one
decrease.

The brooklyn46 research’s dash-
board did not show any entries for the
other COVID-19 vaccine maker, Moder-
na, because that company has not yet
had any other drugs approved by the
Federal Drug Administration.

Hidden factors are rising

So far this year, the median 2021 price
elevation by all drugmakers is 4.9%.

But in the complex world of drug
pricing, essentially no one actually pays
the list price, usually called the whole-
sale acquisition cost. The actual, or net
price is greatly in"uenced by rebates
and discounts from the list price, and
those hidden factors are rising, Ciaccia
noted.

“Due to the general lack of transpar-
ency within the entire prescription drug
supply chain, the public is left in the
dark on our American-made drug pric-
ing dysfunction,” he said.

The overall net cost of brand-name
drugs actually fell in 2020, while list

prices grew at their slowest rate in at
least 20 years, according to the online
publication Drug Channels.

Of course, what you pay personally is
mostly a#ected by your health insur-
ance.

Although generic drugs far outnum-
ber brand names, the latter account for
about 80% of drug spending in the U.S.

Examples of the drug price increases
this year, according to 46brooklyn:

h Cosentyx, injections used to treat
in"ammation from plaque psoriasis,
made by Novartis – 9%.

h Ambien, sleep aid, Sano! – 5%.
h Epidiolex, treats seizures, GW

Pharma – 8.2%. 
h Humira, injections for arthritis,

plaque psoriasis, Crohn’s disease, ulcer-
ative colitis, made by AbbVie – 7.4%.

Sarah Sutton, senior manager for
public a#airs with the drugmakers’
trade group, PhRMA, did not address
questions about this year’s increases.
She did talk about the overall drug sup-
ply chain:

“Recent public data shows that net
prices for many brand medicines have
decreased, but it does not feel that way
for patients because of a broken system
that bene!ts insurers and other middle-
men and works against patients who
need care. We are working on solutions
that put patients !rst by !xing this bro-
ken system and lowering what patients
have to pay at the pharmacy counter.”

Reasons for latest price increases

Ciaccia o#ered three reasons for the
price increases: 

h “Drugmakers could just be hiking
prices simply to make more money.”

h “Because of the growing drugmak-
er rebates and discounts to PBMs (drug
chain middlemen called pharmacy ben-
e!t managers) and governments, it
stands to reason that drugmakers
would raise their prices to accommo-
date those concessions.”

h “Because Medicaid programs get
the biggest discounts, as Medicaid en-
rollment swells during the pandemic,
that means a growing share of the
drugmaker portfolio has shifted to less
lucrative market segments, which
would also help explain why prices are
going up.”

Name-brand drugs are protected by a
patent for 20 years, including a general
!ve-year exclusivity awarded by the
U.S. government so pharmaceutical
companies can recoup the money they
spent for research and development of
the new medication.

“We have an obligation to ensure that
the sale of our medicines provides us
with the resources necessary to invest
in future research and development,”
noted a 2019 transparency report by
Janssen, pharmaceutical company of
Johnson & Johnson.

One drug, a $403 million impact

The overall !nancial impact of this
month’s price increases is hard to
gauge. Aside from the cost to individual
consumers, government health care
programs pay billions of dollars to pro-
vide name-brand drugs.

To use but a single example from the

above list: The state-federal Medicaid
program paid about $2.5 billion nation-
wide just to provide Humira to low-in-
come and disabled recipients. So just a
small percentage price increase could
translate into a large dollar amount.

The new 2021 data accessed by The
Columbus Dispatch, part of the USA
TODAY Network, comes on the heels of
a study by the Institute for Clinical and
Economic Review, an independent non-
pro!t research organization, that found
no clinical justi!cation for 2019 price in-
creases for seven of the top 10 most pop-
ular drugs.

Those unjusti!ed cost elevations
added $1.2 billion beyond what would
have been spent if their net prices had
remained "at, the study showed. The
8.9% price jump for one of those drugs,
Etanercept, cost $403 million nation-
wide – “the single largest impact on na-
tional drug spending among all drugs
evaluated in this report.”

The drug, sold under the brand name
Enbrel, is an injection used to treat in-
"ammatory conditions associated with
such ailments as rheumatoid and pso-
riatic arthritis.

Humira also was on the list with un-
justi!ed cost increases, which added
$66 million to U.S. drug spending in
2019, the research found.

“Several of these treatments have
been on the market for many years, with
scant evidence that they are any more
e#ective than we understood them to be
years ago when they cost far less,” said
the Institute for Clinical and Economic
Review’s chief medical o$cer, Dr. David
Rind.
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As an emergency physician, Dr. Eu-
genia South was in the !rst group of
people to receive a COVID-19 vaccine.
She received her second dose last week
– even before President-elect Joe Biden.

Yet South said she’s in no rush to
throw away her face mask.

“I honestly don’t think I’ll ever go
without a mask at work again,” said
South, faculty director of the Urban
Health Lab at the University of Pennsyl-
vania in Philadelphia. “I don’t think I’ll
ever feel safe doing that.”

And although vaccines are highly ef-
fective, South plans to continue wearing
her mask outside the hospital as well.

Health experts say there are good
reasons to follow her example.

“Masks and social distancing will
need to continue into the foreseeable
future – until we have some level of herd
immunity,” said Dr. Preeti Malani, chief
health o$cer at the University of Michi-
gan. “Masks and distancing are here to
stay.”

Malani and other health experts ex-
plained !ve reasons Americans should
hold on to their masks:

1. No vaccine is 100% effective

Large clinical trials found that two
doses of the Moderna and P!zer-BioN-
Tech vaccines prevented 95% of ill-
nesses caused by the coronavirus.
While those results are impressive, 1 in
20 people are left unprotected, said Dr.
Tom Frieden, a former director of the
Centers for Disease Control and Preven-
tion.

Malani notes that vaccines were test-
ed in controlled clinical trials at top
medical centers, under optimal condi-
tions.

In the real world, vaccines are usually
slightly less e#ective. Scientists use
speci!c terms to describe the phenome-
non. They refer to the protection o#ered
by vaccines in clinical trials as “e$cacy,”
while the actual immunity seen in a vac-
cinated population is “e#ectiveness.”

The e#ectiveness of COVID-19 vac-
cines could be a#ected by the way
they’re handled, Malani said. The ge-
netic material used in mRNA vaccines –
made with messenger RNA from the
coronavirus – is so fragile that it has to
be carefully stored and transported.
Any variation from the CDC’s strict
guidance could in"uence how well vac-
cines work, Malani said.

2. Vaccines don’t provide
immediate protection

No vaccine is e#ective right away,

Malani said. It takes about two weeks
for the immune system to make the
antibodies that block viral infections.

COVID-19 vaccines will take longer
than other inoculations, such as the "u
shot, because both the Moderna and
P!zer products require two doses. The
P!zer shots are given three weeks apart;
the Moderna shots, four weeks apart.

3. Vaccines may not prevent you
from spreading the coronavirus

Vaccines can provide two levels of
protection. The measles vaccine pre-
vents viruses from causing infection, so
vaccinated people don’t spread the in-
fection or develop symptoms.

Most other vaccines – including "u
shots – prevent people from becoming
sick but not from becoming infected or
passing the virus to others, said Dr. Paul
O$t, who advises the National Insti-
tutes of Health and Food and Drug Ad-
ministration on COVID-19 vaccines.

While the vaccines clearly prevent
illness, researchers need more time to
!gure out whether they prevent trans-
mission, too, said Phoenix-based epide-
miologist Saskia Popescu, an assistant
professor in the biodefense program at
George Mason University’s Schar
School of Policy and Government.

“We don’t yet know if the vaccine
protects against infection or only
against illness,” said Frieden, now CEO
of Resolve to Save Lives, a global public
health initiative. “In other words, a vac-
cinated person might still be able to
spread the virus, even if they don’t feel
sick.”

4. Masks protect people with
compromised immune systems

People with cancer are at particular
risk from the coronavirus. Studies show
they’re more likely than others to be-
come infected and die from the virus,
but may not be protected by vaccines,
said Dr. Gary Lyman, a professor at Fred
Hutchinson Cancer Research Center.

Cancer patients are vulnerable in
multiple ways. People with lung cancer
are less able to !ght o# pneumonia,
while those undergoing chemotherapy
or radiation treatment have weakened
immune systems. Leukemia and lym-
phoma attack immune cells directly,
which makes it harder for patients to
!ght o# the virus.

Doctors don’t know much about how
people with cancer will respond to vac-
cines because they were excluded from
randomized trials, Lyman said. Only a
handful of study participants were di-
agnosed with cancer after enrolling.
Among those people, vaccines protect-
ed only 76%.

Although the vaccines appear safe,
“prior studies with other vaccines raise
concerns that immunosuppressed pa-
tients, including cancer patients, may
not mount as great an immune response
as healthy patients,” Lyman said. “For
now, we should assume that patients
with cancer may not experience the
95% e$cacy.”

Some people aren’t able to be vacci-
nated.

While most people with allergies can
receive COVID-19 vaccines safely, the
CDC advises those who have had severe

allergic reactions to vaccine ingredi-
ents, including polyethylene glycol, to
avoid vaccination. The agency also
warns people who have had dangerous
allergic reactions to a !rst vaccine dose
to skip the second.

Lyman encourages people to con-
tinue wearing masks to protect those
with cancer and others who won’t be
fully protected.

5. Masks protect against 
any strain of the coronavirus

Global health leaders are concerned
about new genetic variants of the coro-
navirus, which appear to be at least 50%
more contagious than the original.

So far, studies suggest vaccines will
still work against these new strains.

One thing is clear: Public health mea-
sures – such as avoiding crowds, phys-
ical distancing and wearing masks – re-
duce the risk of contracting all strains of
the coronavirus, as well as other respi-
ratory diseases, Frieden said. For exam-
ple, the number of "u cases worldwide
has been dramatically lower since coun-
tries began asking citizens to stay home
and wear masks.

The best hope isn’t to choose be-
tween masks, physical distancing and
vaccines, O$t said, but to combine
them. “The three approaches work best
as a team,” he said.

KHN (Kaiser Health News) is a non-
pro!t news service covering health is-
sues. It is an editorially independent
program of KFF (Kaiser Family Founda-
tion) that is not a"liated with Kaiser
Permanente.
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