
Possibly the main aspiraƟ on shared by the various 
stakeholders in the sector is that paƟ ents have 
the medicinal products they need when they 
need them. Increasingly, debates on biomedical 
innovaƟ on, early access, strategic autonomy or 
the resilience of the healthcare system revolve 
around this objecƟ ve. Alongside these broad 
concepts, interest is beginning to emerge in a less 
visible yet decisive element: the direct infl uence of 
public procurement on the availability of medicinal 
products, market structure and security of supply.

Medicines for Europe recently published very 
specifi c fi gures in this regard: up to 84% of public 
procurement procedures use price as the sole 
award criterion; and up to 74% of Member States 
use single-supplier procedures. Although DirecƟ ve 
2014/24/EU advocated for the use of ‘MEAT’ (Most 
Economically Advantageous Tender) criteria, it 
is common for the prevalence of low price to 
overshadow a genuine balancing exercise aimed 
at selecƟ ng, as ArƟ cle 145 of the Spanish Law on 
Public Sector Contracts establishes, “the best 
price-quality raƟ o”.

Review of the 2014 DirecƟ ves: an 
upcoming opportunity 

Brussels is considering whether the design of the 
2014 DirecƟ ves has helped to shiŌ  contracƟ ng 
authoriƟ es towards a value-based approach; and 
the insƟ tuƟ onal response to this quesƟ on leans 
more towards the negaƟ ve. This was refl ected in 
October 2025, when the European Commission 
published the evaluaƟ on of the 2014 DirecƟ ves 
package as a fi rst step towards its revision, and 

the Commission itself announced plans to present 
a new revised framework in the second quarter of 
2026.

The new legal framework will aim to (i) increase 
the effi  ciency of public investment; (ii) design tools 
to strengthen economic security and sovereignty 
(which is relevant in relaƟ on to ‘Made in Europe’ 
related commitments); and (iii) align public procu-
rement policy with the EU’s strategic policies and 
objecƟ ves. In the fi eld of medicinal products, all 
this raises a parƟ cularly relevant quesƟ on: can and 
should public procurement safeguard conƟ nuity 
of supply, resilience of the producƟ on chain and 
sustainable compeƟ Ɵ on, without being reduced to 
a purely budgetary approach?

For its part, the European Parliament, in its Reso-
luƟ on of 9 September 2025 on public procurement 
(2024/2103(INI)), insists that the future framework 
should simplify rules, promote genuine compeƟ Ɵ on 
and allow for a more eff ecƟ ve use of strategic crite-
ria other than price. The resoluƟ on expressly links 
procurement to objecƟ ves of resilience, sustainabi-
lity, economic security and European compeƟ Ɵ ve-
ness. Public procurement also serves as a lever for 
industrial policy. It further adds a parƟ cularly telling 
staƟ sƟ c: in 2023, twenty Member States awarded 
more than 50% of their tenders based solely on 
price, and ten of them exceeded 80%. In the phar-
maceuƟ cal sector, the message is clear: the future 
revision of the DirecƟ ves is relevant not so much 
for the procedural reform itself, but for the possibi-
lity of fi nally recognising that, in the public procure-
ment of medicinal products, the value of a tender is 
not limited to its price.

Breaking the habit of confusing value and price

Public procurement infl uences access to medicinal products, conƟ nuity of supply and the resilience 
of the healthcare system; and it can be opƟ mised
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Breaking the habit of confusing value and price

The situaƟ on in Spain

Although the new Law on Medicinal Products 
and Medical Devices will have to wait, it is worth 
noƟ ng that its April 2025 DraŌ  Law is of parƟ cular 
interest because it also anƟ cipates these issues. 
The text submiƩ ed for public consultaƟ on inclu-
des references to moving beyond “the tradiƟ o-
nal customer-supplier model” and recognising the 
role of insƟ tuƟ ons throughout the enƟ re medicinal 
product value chain, from innovaƟ on to producƟ on 
and strategic autonomy. The text is also part of a 
policy expressly aimed at strengthening the supply 
chain and prevenƟ ng shortages.

From the perspecƟ ve of public procurement, the 
most signifi cant contribuƟ on of the DraŌ  Law lies in 
its fourth fi nal provision, which amends Law 9/2017. 
Specifi cally, it proposes introducing special rules 
for the procurement of medicinal products, medi-
cal devices and healthcare services. Among other 
maƩ ers, it provides for joint framework agreements 
and dynamic purchasing systems; as well as joint 
procurement at naƟ onal or European level where 
this is preferable to decentralised purchasing.

In our view, the key innovaƟ on is the provision that, 
in public procurement procedures for hospitals, it 
must be jusƟ fi ed that the award criteria ensure the 
best value in terms of cost-eff ecƟ veness and stra-
tegic autonomy. In addiƟ on, price may not account 
for more than 20% of the award criteria, unless duly 
jusƟ fi ed in the procurement fi le.

Also noteworthy are the provisions allowing the use 
of the negoƟ ated procedure without prior publica-
Ɵ on for medicinal products protected by exclusive 
rights where no therapeuƟ c alternaƟ ve exists. This 
entails a certain simplifi caƟ on of current procedu-
res, but it does not fully address the fundamental 
concern of those markeƟ ng exclusive medicinal 
products, namely the absence of any requirement 
to undergo a public procurement procedure. What 
is relevant is that an underlying logic of supply, 

agility and strategic management of healthcare 
procurement is beginning to emerge.

From the cheapest bid to the bid with the 
greatest value

The relaƟ onship between price and value is misre-
presented when presented as a mutually exclusive 
alternaƟ ve. The confl ict arises when price is treated 
as the primary element when it comes to public inte-
rest in a sector where quality of care, health outco-
mes, incremental innovaƟ on, conƟ nuity of supply, 
organisaƟ onal impact and, increasingly, industrial 
resilience, consƟ tute the real value of the service. 
In healthcare, the cheapest off er is not always the 
most economical and probably will become less so 
over Ɵ me.

At the same Ɵ me, the transiƟ on towards value-ba-
sed procurement should not be idealised either. 
The more the weight of price is reduced, the greater 
the need to objecƟ fy and jusƟ fy the other criteria. 
The shiŌ  towards sustainability, resilience or stra-
tegic autonomy will only be legally robust if these 
concepts are translated into verifi able parameters, 
linked to the subject maƩ er of the contract and 
applied with suffi  cient transparency so as not to 
undermine equal treatment or unduly expand admi-
nistraƟ ve discreƟ on. 
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