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Introduction
 • The therapeutic approach in oncology is increasingly based on 

1 Making those 

2 As clinical research continues to 

outcomes, it is essential to implement sustainable solutions to ensure 
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 • It is expected that around 45% of the combination therapies launched 
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Competition law limits cross-company collaboration which could 

 
by the healthcare systems 

Objectives
 •
oncology-branded MCCs in France, Germany, Italy, Spain, England, 

Methods
 • Firstly, oncology-branded MCCs with a marketing authorization  

 
of the following countries – France, Germany, Italy, Spain, England, 

extensions were selected as all components of each MCC had at  
 

MCCs for each regulator 
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Results
 •  

Figure 1  
 
 

all countries was 67% for MCCs, compared with 72% for monotherapies
 •

Figure 2

MCCs was 456 days, compared with 347 days for monotherapies
 •

Figure 3  
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ratings issued were identical 
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aNumber of MAs: 8 MCCs and 27 monotherapies in Australia, 7 MCCs and 28 monotherapies in Canada, 8 MCCs and 31 monotherapies in England and Scotland, and 8 MCCs and 28 monotherapies 
in France, Germany, Italy, and Spain.
TGA, Therapeutic Goods Administration; MHRA, Medicines and Healthcare products Regulatory Agency; EMA, European Medicines Agency.
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aThe numbers reported next to each box corresponds to the median.
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Discussion/Conclusions

• 

Germany, France, Italy, Spain, England, Scotland, 

than monotherapies in Spain, Australia, Canada, 

patients across all countries
• 

a MA for the combination indication, in the cost-

submits a dossier whereas in the clinical-

Table 2

implemented for MCCs without cross-labeling, 

to MCCs across hospitals4

• In conclusion, this research highlights the need 
to continue strengthening collaboration among all 

bodies, payers and patients, to streamline pricing 
and reimbursement processes for multi-company 
combinations that address unmet medical needs,  
while acknowledging the inherent complexities 

•  This research is based on a limited 

 
 

restriction of use such as duration of treatment, 
dosing or subpopulations is not reported 
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aThis table captures results where each component of the MCC had a MA for the 

corresponds to the situations where both companies owning 1 of the 2 components 
submitted a reimbursement dossier, whereas the single submission category represents 
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combination therapies on equality of access between European patients  
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