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Preface
With GDP growth at a robust 4.6 percent for 2017, phar-
ma market growth of 4.2 percent, 38 million people, 
and a strategic location in the center of Europe, Poland 
has solid foundations for success in the healthcare and 
life sciences industries. �e situation is improving for 
both generic medicine companies and innovators; the 
Polish state – which has traditionally favored price-ef-
fective generic treatments – is now beginning to uti-
lize pharmacoeconomic models more widely in order 
to create better market access conditions for innovative 
drugs. Furthermore, while public health expenditure 
stands at a lowly 4.8 percent of GDP – compared to 
a European average of around 6.8 percent – there are 
plans to increase this to six percent by 2025.

Capitalizing on the country’s well-educated and rea-
sonably inexpensive human resource base, multina-
tional companies are �ocking to Poland to establish 

manufacturing sites for the region and beyond, as well 
as global shared service centers and clinical trials facil-
ities. In terms of domestic companies, generics players 
continue to perform well – with some now possess-
ing the means and expertise to move into biologics. 
�is report touches on all the main themes currently 
at play in the rapidly developing Polish healthcare and 
life sciences through the exclusive insights of some of 
the industry’s major players.   
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SNAPSHOT IN FIGURES
Macroeconomy
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GOVERNMENT PERSPECTIVE
Marcin Czech, Ministry of Health

MAN WITH A PLAN

You have been in the role since July 31st, what is your 
diagnosis of Polish drug policy? 
MARCIN CZECH (MC): In terms of strategy, my am-
bition is to design the medicines policy, a strategic doc-
ument that was initially dra�ed by my colleagues. �is 
medicines policy will follow the global methodology 
of the World Health Organization (WHO) and will be 
constructed with all the key stakeholders in the public 
sector, academia, scienti�c associations, NGOs, analyti-
cal companies, industry, aiming to portray a helicopter 
perspective of decision making for drug policy by taking 
into consideration both a medical and economic aspect: 
pharmacoecomonics.

Medically, we need to deliver e�ective and safe treat-
ments to patients, while being cost e�ective. We must 
provide the maximum health benefits for the Polish 
population within our budgetary restraints, and we 
believe this strategic policy will be completed between 
2018 and 2022, with adjustments being made every two 
to three years.

How is Poland rewarding innovative treatments enter-
ing the market?
MC: You can divide the market into two groups, ge-
nerics and innovative drugs. �e completion of the med-
icines policy will help solve the latter, while helping to 
foster research in the pharmaceutical sector, and bio-
technology in a broader sense. Nevertheless, we have to 
increase the usage of innovative treatments, and in this 
regard, we have put in place �nancial risk sharing agree-
ments, which we are utilizing more and more extensive-
ly; meaning, companies will be reimbursed when e�cacy 
has been proven on the patients. 

Furthermore, we would like to drive forward this mech-
anism by establishing a large abundance of registries to 

monitor treatment outcomes, allowing improved tracking 
of a drugs to understand the medicines with the great-
est bene�ts. �e challenge is to determine the patients 
that should receive the advanced treatments; therefore, 
we have constructed a team of national consultants to 
address this challenge. 

The management of pharmaceutical budgets requires meticulous planning, and Poland´s underwhelming 
pharmaceutical budget only makes this task tougher. Marcin Czech, deputy minister and undersecretary of 
state at the Ministry of health, understands the need for sustainable thinking, especially as he looks to carry 
Poland into the new wave of pharmaceutical modelling; pharmacoeconomics.

MARCIN CZECH
DEPUTY MINISTER AND UNDERSECRETARY 
OF STATE, MINISTRY OF HEALTH
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GOVERNMENT PERSPECTIVE
Marcin Czech, Ministry of Health

Are you afraid the low- price generics system will push companies away from entering the market?
MC: I do not see a risk. �e Polish generics market has such strong competition and so many players. Our concerns 
are around the functioning of the jumbo groups and reference pricing – although – if you have a reference system that 
rewards reduced prices, it allows more and more generic companies to enter the market; therefore, we are happy with 
the current model. We are always monitoring products to see when they reach patent cli�s, so we can reduce prices 
through generics and biosimilars, ensuring on the other end the introduction of innovative medicines.  

Equally, we should be creating incentives for the generics industry to further �ourish in Poland, as they have a strong 
impact through large scale production. Moreover, the generics players have the possibility to bring smaller innovations 
to the market, such as improved indications, formulations or administrations. Hopefully, one day the Polish industry 
can be the home to more medical advances in generics and biosimilars, or even something completely new!

How will the spending on healthcare evolve as prices rise?
MC: Our objective is to keep budgets quite stable. If you exclude the drugs for elderly patient’s budget [i.e. free drugs 
for patient 75 years and older], vaccines and drugs in hospitals that are not on therapeutic programs, pharmaceutical 
spending hovers around 16 percent. �is incorporates the open pharmacy reimbursement system and drug program in 
hospitals - in fact -  it is written in law that this amount is up to 17 percent. Nevertheless, we hope that this will change 
to be a �at rate at 16.5-17 percent, rather than a rate up to 17 percent.

�is will be possible via the aforementioned risk sharing agreements that are in place. However, we want to see this 
system used to �nance the market entry of innovative drugs, rather than the current model that pushes the generated 
funds into the general healthcare budget. 

OVERALL, WE WANT TO CREATE A MORE STABLE SYSTEM 
THAT DOES NOT FLUCTUATE SO RAPIDLY

�e new reimbursement act is being slowly rolled out. What does  this policy entail?
MC: Overall, we want to create a more stable system that does not �uctuate so rapidly; therefore, the reimburse-
ment list will be launched each quarter, rather than the current bimonthly release. �is does not make our job any 
easier but ensures less work for Polish patients. Additionally, we will ensure a longer period of time between the dra� 
reimbursement list and the o�cial announcement, allowing the industry to be able to react if they disagree and want 
to discuss potential amendments. 

Secondly, if a company launches a product that costs less than any drug in its reference group, the economic com-
mission will automatically authorize its market entry approval. Naturally, we are pushing for the use of the cheapest 
drugs across the board and are in discussions to determine where to apply certain margins. 

�irdly, we need to take full control of the drug programs. At present, the program is agreed with the companies, 
and if we wish to make changes, such as add a new treatment, we need their approval. Of course, their competitive 
behaviour results in them disagreeing at times; therefore, in the new version we can make changes without their per-
mission, and if a company disagrees we will not be interested to have their drugs in that particular program. 

Other changes include shortening the time in which HTA analysis is valid and regulating more the medical device 
sector, around margins and co-payment of high quality devices. Also, we want to move haemophilia and HIV treat-
ments out of national programs and into the standard reimbursement system as they now act as chronic conditions. 

Lastly, we are in active talks about the payback system for overspending, that encompasses both the National Health 
Fund and pharmaceutical companies. Nobody is certain on the preferred model to approach this area as it is a com-
plicated task to �nd a fair balance for the generic and innovative industries as well as the government. 
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oland´s economic growth has seen it come out 
of the shadows as a low-income paradise for 
multinationals and is now paving its own path 
towards the world of innovation. �is move-
ment is  acknowledged by Jadwiga Emilewicz, 
the minister of entrepreneurship and tech-

nology, who believes that “if the pharmaceutical industry 
is second only to the defense industry, which spends the 
most on R&D, we would be imprudent if we did not want 
to develop it if the Polish economy is to become less imi-
tative and more innovative in a short time.”

This innovation movement is encapsulated with-
in the government’s much talked about, Responsible 
Development Plan, or Morawiecki Plan, appropriately 
named a�er being initially proposed by current prime 
minister Mateusz Morawiecki. �is plan “aims to boost 
innovation and biotechnology. �is area is very important 
for the Polish economy as it is a sector strongly related 
to human capital, not only a huge �nancial investment. 
�e government must catalyse this movement by estab-
lishing the correct conditions and promoting an innova-
tive mindset,” details Marcin Czech, deputy minister and 
undersecretary of state at the Ministry of Health. 

�is promotion of local innovation is welcome news for 
local biotech players, who equally “see the ambition to pro-
mote and invest into biotech from the government side, as 
they perceive this sector as a critical innovation pillar. We 
see a strong push via EU and national resources to �nance 
biotech investments,” points out Maciej Wieczorek, presi-
dent of Celon Pharma, “Furthermore, earlier this year we 
have seen initiatives by the Polish Ministry of Economic 
Development to promote education in the biotech sector 
and help establish a stronger link between academia and 
industry. �is is critical in the long-term as it is a challenge 
to encourage Polish talent to stay at home.”

In addition, Wieczorek understands the importance 
of research in “as it opens up amazing opportunities, it 
is the fundamental starting point for start-ups and spin-
o�s.” �ough he also witnesses a growing concern with 

Intellectual property, as although “universities are a 
great place for students to commence their research 
careers, they should not hold molecule IP, but rather 
give this to the scientists involved. �is will empow-
er them to eventually establish their own start-ups 
around the generated IP and kick-start the local 
Polish biotech scene.” 

FROM IMITATIVE 
TO INNOVATIVE

P

NUMBER OF BIOTECH FIRMS IN POLAND
(2008-2015)

PERCENTAGE OF 
POLISH BIOTECH 
FIRMS DEDICATED TO 
HEALTHCARE 

2014 126

2008 21

2009 37

2010 74

2011 91

2012 90

2013 122

2015 160

34.8%

Source: OECD, Key Biotechnology Indicators

Source: OECD,
Key Biotechnology Indicators
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SEL214
· A Selvita-developed first-in-class dual PIM/FLT3 kinase inhibitor for the treatment of patients with 
  relapsed/refractory acute myeloid leukaemia (AML)
· Partnership established with Berlin-Chemie, the first ever partnership deal for an innovative Polish 
  molecule. 

SEL120
· Co-fund collaboration with The Leukaemia and Lymphoma Society (LLS) 
· The first-ever CDK8 treatment that targets cancer stem cells and RNA  transcription, a completely 
  different mechanism to any molecule ever discovered.

· Successful completion of clinical trials in 2017 for MabionCD20, a biosimilar of Roche’s Mabthera® 
  (Rituximab) – thus far the largest clinical trial conducted by a Polish company.
· Partnership agreement set up with Mylan Europe, for distribution in the EU and Baltics, with plans to 
  expand into other international markets, including the US.

· President is Maciej Wieczorek, a key factor behind Adamed´s success and co-founder of Mabion.
· Highest initial public offering (IPO) in 2016 on the Warsaw stock exchange
· Plans to finalise four phase IIA clinical trials by 2019 and plans to out-licence at least two of the 
  products.

· Nation´s largest R&D centre in Gdansk, including a GMP certified pilot plant
· 2016 acquisition of a Dutch company, Bioceros, that conducts cell line development, the basis of any 
  biologic drug. 
· Construction of a state-of-the-art biotechnology production plant just nearby Warsaw, giving the
  company a vertically integrated business model for biologics, from development to production. 

BIOTECHNOLOGY
�e Responsible Development Plan
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PRIVATE SECTOR BIOTECHNOLOGY R&D EXPENDITURE IN POLAND (2008-2015)

Source: OECD, Key Biotechnology 
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