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Table 1: Price comparison of selected OTC preparations in Germany
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Abbreviation Meaning

CRN Cost related non-adherence 

OTC Over the counter

UTI Urinary tract infection

HRT Hormone replacement therapy

ART Assisted reproductive treatments

HBB Hyoscine butylbromide

Figure 1: Average unit price comparison of Minoxidil 50 mg/ml
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Figure 2: Retail price comparison of pain relief products
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Substance Average Indication
Retail Price (€) Unit Price (€)

Women Men Women Men

Naproxen Pain/ Inflamation 12.16 11.6 0.61 0.58

Hyoscine butylbromide Pain/ Inflamation 14.28 10.15 0.71 0.59

Heat-patches Pain/ Inflamation 9.99 9.66 4.995 4.83

Minoxidil Hair loss (alopecia) 38.78 19.102 0.646 0.318

Ferrous sulfate Iron deficiency 5.6 6.4 0.0035 0.004

Vit C, B9,Se Fertility support 22.49 29.99 0.75 1

Vitamins B, C, D, E, zink, magnesium… Micronutrient support 42.89 42.89 1.43 1.43

Lactobacillus,Proanthocyan,D-
Mannose/Pumpkin seed Urogenital support 36 14.1 1.2 0.47

Table 2: Price comparison of selected prescription drugs

Figure 3: Unit prices of common antidepressants
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Figure 4: Unit price comparison of antibiotics for UTIs
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Figure 5: Cost distribution of breast cancer vs. 
prostate cancer

Figure 6: Average annual therapy costs: breast 
cancer vs. prostate cancer 
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Substance Average Indication
Retail Price (€) Unit Price (€)

Women Men Women Men

Nitrofurantoin/Ciprofloxacin Urinary tract infection 6.15 14.75 0.615 1.475 

Fosfomycin trometamol/Levofloxacin Urinary tract infection 16.01 79.47 16.01 7.947

Lactobacillus/Tamsulosin Urogenital support 29.6 2.6 2.96 0.26

Estradiol/Testosterone Hormone replacement therapy 30.92 47.04 1.10 1.68

Tibolone/Testosterone Hormone replacement therapy 23.66 47.04 0.85 1.68

Progesterone/Testosteron Hormone replacement therapy 59.96 50.4 2.00 1.68 

Menotropin, Lutropin/Clomifene, 
Follitropin, Chorionic gonadotropin Assisted reproductive treatment 46.04 42.17 46.04 42.17

Leuprorelin, Triptorelin/ Clomifene,
Follitropin, Chorionic gonadotropin Assisted reproductive treatment 88.95 42.17 88.95 42.2

Sertraline, Escitalopram, Fluoxetine/
Amitriptyline, Mirtazapine, Bupropion Antidepressants 29.17 20.26 1.46 1.0

Objectives
Gender-based diff erences in medication access and pricing are an ongoing concern in both cli-
nical practice and health economics. International studies show that women are more likely than 
men to experience cost-related non-adherence (CRN), meaning that they skip or delay taking 
their medicines because of high prices [1]. This is not only linked to income, education, or insu-
rance coverage, but also to deeper social and structural barriers such as caregiving duties, eco-
nomic insecurity, and gender roles [1-4,5]. Women also use medication more frequently because 
they are more likely to be prescribed it for mental health issues, thyroid issues, chronic pain, or 
reproductive health issues [6-8]. At the same time, women face higher prices for the same pro-
ducts, a phenomenon called the Pink Tax [9]. 

Market studies in Germany have shown that gender-based price diff erences in personal care 
products come with the result that women pay 13–15% more for items like razors, shampoos, or 
lotions [12]. There is no data, though, whether comparable discrepancies also exist in drugs [12].

With this study we aimed to investigate gender-based price diff erences in drugs for Germany. 
Our goals were to: (1) compare the costs of prescription and over-the-counter  (OTC) medica-
tions sold in Germany for comparable therapeutic purposes for men and women; and (2) deter-
mine whether pricing variations also exist for fi rst-line cancer therapies evaluated between 2023 
and 2025.

Methods
We conducted a quantitative analysis of drug prices in Germany using the Lauer-Taxe database 
(cut-off  date: 1. September 2025). Our sample included both prescription and OTC drugs com-
monly used by both women and men. We focused on the following therapeutic areas: 

– pain management
– hair loss treatments
– urinary tract infections (UTI)
– antidepressants 
– urogenital support
– hormone replacement therapy (HRT)
– fertility drugs
– assisted reproductive treatments (ART)
– iron defi ciency treatments
– micronutrient supplements

For each therapeutic group, we compared currently marketed drugs with the same active 
substance and dosage strength. If exact matches were not available, we compared the active 
ingredients used for men’s and women’s treatments for the same indication. In some cases, we 
calculated and compared the price per unit to ensure comparability between diff erent formu-
lations.

In a second step, we analyzed the annual therapy costs of oncology drugs evaluated in Germa-
ny between 2023 and 2025. The focus was on the comparison of fi rst-line therapies for breast 
cancer and prostate cancer. For this purpose, we used offi  cial price data from the Lauer-Taxe 
and complemented it with health technology assessments from the Federal Joint Committee 
to account for treatment lines and disease status.

Conclusions
The fi ndings suggest that for general prescription drugs, OTC products, and fi rst-line cancer 
therapies, prices are often considerably higher for women. In the OTC sector, products such as 
pain relief drugs, minoxidil for hair loss, and urogenital support preparations showed substan-
tial price diff erences, exposing women to direct out-of-pocket costs [12,9]. For prescription 
drugs, women’s HRT and ART were consistently more expensive, which is notable given the 
central role of these therapies in women’s long-term health [16-18]. A big diff erence in the 
pricing of novel treatments was highlighted by the fact that the average annual therapy costs 
for breast cancer in oncology were much higher than those for prostate cancer [19,20]. 
It should be highlighted that the direct burden is decreased because the German statutory 
health insurance covers a large number of these drugs. However, most OTC products are an 
exception [7]. 
The sustainability of healthcare systems more generally as well as women personally are im-
pacted by gender-based disparities, which are highlighted by the general trend of our analy-
sis. CRN is more common among women, particularly in chronic and oncological treatment, 
according to earlier research [4,6] . Our results strengthen the call for further research on 
gender-based pricing and for the implementation of inclusive and fair healthcare policies that 
ensure equal access to necessary medicines [21].
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Dataset
We analyzed the prices of 79 currently sold drugs in Germany, focusing on both prescription 
and OTC medications. Among these, 26 were OTC products, commonly used by both men and 
women. In addition, we included 9 fi rst-line cancer therapy regimens, specifi cally for breast 
cancer and prostate cancer.

OTC 
Table 1 shows the price comparison of selected OTC preparations in Germany. The analysis de-
monstrates that women’s products were more expensive in most therapeutic areas. For examp-
le, the price of minoxidil for hair loss, was almost double per unit for women compared to men. 
Large diff erences were also seen in urogenital support products, where women’s prices were 
more than twice as high. Smaller, but still notable gaps appeared in pain and infl ammation 
treatments. Iron defi ciency drugs were somewhat less expensive for women than for men, and 
only micronutrient supplements displayed similar costs.

OTC (Minoxidil)
Among the OTC drugs analyzed, minoxidil for hair loss showed the largest gender price diff e-
rence. As Figure 1 demonstrates, the average unit price for women (0.646 €/ml) was more than 
twice as high as for men (0.318 €/ml). In addition, women’s formulations are typically provided 
in 2% preparations, while men’s products are usually sold as 5% preparations. To allow for a fair 
comparison, we recalculated the women’s prices to match the men’s percentage strength.

OTC (Pain Relief Products)
Figure 2 compares the retail prices of common pain relief products marketed to women and 
men. The analysis shows that the diff erences are relatively small compared to other OTC cate-
gories. For naproxen and heat-based products, women’s prices were only slightly higher, while 
hyoscine butylbromide/paracetamol, often marketed for menstrual pain, showed a clearer pri-
ce gap in favor of hyoscine butylbromide (HBB) used in men.

Prescription drugs
Table 2 shows clear gender-related price diff erences which were observed in several therapeu-
tic groups of prescription drugs. In urogenital support, women’s lactobacillus-based therapies 
showed much higher prices than men’s tamsulosin. For HRT, women’s estradiol and tibolone 
were cheaper per unit than men’s testosterone, but progesterone for women costs more than 
testosterone. ART displayed some of the widest gaps: women’s regimens, which include
gonadotropins and GnRH analogues, were much more expensive than men’s fertility drugs.

Prescription (Antidepressants)
Antidepressants represent a very important therapeutic area because they are among the most 
frequently prescribed drugs in Germany and worldwide [13]. Figure 3 shows that women’s 
products, such as sertraline, escitalopram, and fl uoxetine, had higher unit prices compared to 
men’s alternatives like amitriptyline, mirtazapine, and bupropion.

Prescription (UTIs)
UTIs are one of the most common conditions for which antibiotics are prescribed, particularly 
among women [14,15]. There is a vice-versa eff ect in pricing, while women’s fi rst-line drugs 
such as nitrofurantoin are cheaper, other options like fosfomycin, also commonly prescribed 
for women, are much more expensive than men’s alternatives. By contrast, men’s therapies 
such as ciprofl oxacin and levofl oxacin show higher unit prices than some of the female-targe-
ted drugs (see Figure 4).

First-Line Cancer Therapy – Overview
A deeper look into fi rst-line cancer therapies revealed signifi cant gender-related cost diff e-
rences. We analyzed nine therapy regimens used in breast cancer and prostate cancer. 
Prostate cancer therapies show a wide cost range, from low-cost regimens such as relugolix 
(€2,391) to high-cost options like niraparib/abiraterone (€59,788). Most therapies, including 
enzalutamide and apalutamide, fall between €34,000 and €41,000 annually.

Breast cancer therapies showed consistently high costs, with ribociclib ran
ging from €60,307 to €90,461 annually and pertuzumab-based regimens exceeding €50,000 
to 86,000 per year.

First-Line Cancer Therapy (Comparison)
The distribution of yearly treatment expenses for prostate and breast cancer is displayed in 
Figure 5. The graph shows that while breast cancer treatments are concentrated at higher le-
vels, frequently above €60,000 per year, prostate cancer medications are concentrated at low-
er and more variable price ranges.
Figure 6 compares the average annual therapy costs for breast and prostate cancer. Breast 
cancer therapies averaged €72,003, while prostate cancer therapies averaged €33,352, making 
breast cancer regimens much more expensive.


