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OVERVIEW OF THE INNOVATIVE 
BIOPHARMACEUTICAL INDUSTRY 

Who We Are   
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About the Innovative Biopharmaceutical Industry

• The innovative biopharmaceutical industry
represents global leading pharmaceutical research 
and biotechnology companies 

• Our companies are devoted to discovering new 
medicines that allow patients to live longer, 
healthier, and more productive lives.

• In 2010, the biopharmaceutical sector invested approximately $67.4 billion in research 
and development..

• The innovative biopharmaceutical industry is committed to helping ensure that all 
patients have access to the medicines they need.

Source: Burrill and Company Analysis for PhRMA, 2005-2009; Pharmaceutical Research and Manufacturers of America, PhRMA Annual Member Survey (Washington, D.C.: PhRMA 2005-2009; Adis R&D 
Insight Database, accessed Sept. 2010.
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Source: Milken Institute, Kevin Murphy and Robert Topel, “The Economic Value of Medical Research”
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Worldwide Life Expectancy Growth
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Source: Milken Institute, United Nations Development Program/CIA Factbook 2009 est.
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Cardiovascular Disease Deaths

Source: Milken Institute, Centers for Disease Control and Protection
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Cost Distribution by Disease State – 2005
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Innovation makes a difference

• Changes in healthcare solutions

• Reduces cost dramatically

…and it creates value:

– For Society: 1970-2000, increased life expectancy produced 
50 percent of the growth in America’s GDP

– For Companies: Genentech $100B when acquired by Roche 
(Pfizer $91B at that time)
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The Cost of Developing a New Drug has Greatly Increased

Source: Tufts Center for the Study of Drug Development

$1.38
Billion

$1,500,000,000

$802
Billion

20062001

$318
Million

$138
Million

19871975



11

A Changed Environment: 
Substantially reduced return metrics

Source: Janssen Pharmaceuticals Companies of Johnson & Johnson
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And , big differentials – pharmaceutical expenditures 
per capita 

Source: Business Monitor International
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Industry at a Glance in Algeria

Source: Business Monitor International, “Algeria Pharmaceuticals & Healthcare Report,” Q32011; Business Monitor International, “United States Pharmaceuticals & Healthcare Report,” Q2 2011; Adis R&D Insight 
Database, accessed  March. 2011. OECD Health Data 2010 at ;http://www.oecd.org/document/44/0,3343,en_2649_34631_2085228_1_1_1_1,00.html; 2010 PhRMA Profile of Pharmaceutical Industry- Adis R&D 
Insight Database, Wolters Kluwer Health; Ernst & Young, “Beyond Borders”, 2009

Key Comparative Biopharmaceutical Sector Indicators

Indicator Algeria 2010 Average Across OECD 
Countries

United 
States2010

Health Expenditure as % of GDP 5.48% 8.9%(2007) 16.86%2010

Health Expenditure per capita (US$) 235.8 $2984(2007) $72902007

Number of Pharmaceutical Companies 30 N/A
approx.
4,7172008

Number of Pharmaceutical Manufacturing Facilities N/A N/A N/A

Number of Medicines in Development  (in Clinical 
Trials) N/A N/A 2,906 2011
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HEALTH AND ECONOMIC VALUE OF 
BIOPHARMACEUTICAL PROGRESS 

What We Have Achieved   
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The “Emerging” world is attracting investment…

Source: International Monetary Fund; Institute of International Finance; CEIC data
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GDP growth surpasses “west”… 

Source: International Monetary Fund
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Pharma/Biotech Growth of Emerging Markets

* Germany, France, UK, Italy, Spain
China, Brazil, India, Russia, South Korea, Mexico

Source: IMS Health, Standards & Poor’s 2010
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…and in the last 200 years

Source: Milken Institute
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140 Years of Drug Discovery Technology
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Market Trends and Drivers: Revolutionary Technologies
and Evolutionary Practices
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Medical Innovation Benefits Patients

• Increased R&D investment is stimulating the development of new medicines for 
patients.

• There are currently approximately 2,906 medicines in development in the US.  
These include medicines in clinical trials and those awaiting regulatory review.

• In 2009, research-based biopharmaceutical companies were the 3rd largest funder 
of global R&D for neglected diseases: $411 million.

• Funding via product development partnerships increased by over $100 million in 
2008 (23.5%), from $469.4 million in 2007 to $580.1 million.

Source: Adis R&D Insight Database, Wolters Kulwer Health, accessed October 21, 2010; The George Institute, “Global Funding for Innovation in Neglected Disease Report,,” 2009. 

R&D lies at the heart of the value that the research-based biopharmaceutical 
sector brings to patients, healthcare and disease prevention.
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Medical Innovation & Burden of Disease

Medical Advances Show Promise for Treating Diseases

• Thanks in part to new medicines, heart failure and heart attack 
deaths fell by 45% in just the last decade.

• Since 1980, life expectancy for cancer patients has increased by 3 
years. medicines alone account for 50-60% of survival increases.

• University of Chicago economists recently found that reducing 
cancer death rates by 10% would be worth roughly US$4.4 trillion 
in economic value to current and future generations. 

Sources: Sources:  The Lancet, Volume 366, Issue 9499, Pages 1821 - 1824, 19 November 2005; K.M. Murphy and R.H. Topel, eds., Measuring the Gains for Medical Research: An 
Economic Approach, (Chicago: University of Chicago Press, 2003), p. 42; and Adis R&D Insight Database, accessed Nov. 3, 2009.

New Medicines Can Reduce the Burden of Disease in Algeria

http://www.thelancet.com/journals/lancet/issue/vol366no9499/PIIS0140-6736(05)X6166-9
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Medicines can Result in Extraordinary Savings 
for Patients and Health Systems

• In the U.S., for example, each prescription saves US $57 in avoidable hospital costs.

• Diabetes: $1 more spent on diabetes medicines = US $7.10 less spent on other 
services.

• High Blood Pressure: In 2002, antihypertensives prevented 833,000 stroke and heart 
attack hospitalizations, saving US $16.5 billion in medical costs.

• Osteoporosis: Total health care spending was US$ 1,273 less for patients with the 
highest medication adherence.

• Asthma: A 10% increase in adherence to asthma medicines in elderly patients leads 
to a 5% decrease in total annual medical spending. 

Medicines can reduce health costs by preventing and managing disease

Sources: Sources:  B.C. Stuart, et al. ”Assessing the Impact of Drug Use on Hospital Costs.”Health Services Research, February 2009; M.C. Sokol, K.A. McGuigan, R.R. Verbrugge, R.S. 
Epstein, “Impact of Medication Adherence on Hospitalization Risk and Healthcare Cost,” Medical Care, 43 (2005): 6, 521-530; D. Cutler, et al., “The Value of Antihypertensive Drugs: A 
Perspective on Medical Innovation,” Health Affairs, January/February, 2007; B. Briesacher, et al. “Consequences of Poor Compliance with Biphosphonates,” Bone, 2007.
R. Balkrishnan, et al., “Self-Reported Health Status, Prophylactic Medication Use, and Healthcare Costs in Older Adults with Asthma,: Journal of the American Geriatric Society, 2002.
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LIMITLESS OPPORTUNITIES, GROWING 
CHALLENGES 

Valuable But Vulnerable
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Valuable But Vulnerable:
Limitless Opportunities, Growing Challenges

Developing a new medicine is lengthy, risky, and costly.  
New drug development takes an average of 10–15 years, and costs approx. US $1.3 billion. 

INDEFINITE

Drug Discovery Preclinical Clinical Trials FDA Review Scale-Up to Mfg.
Post-Marketing

Surveillance

ONE FDA-

APPROVED 

DRUG

0.5 – 2 
YEARS

6 – 7  YEARS3 – 6  YEARS

NUMBER OF VOLUNTEERS

PHASE 
1

PHASE 
2

PHASE 
3

5250~ 5,000 – 10,000

COMPOUNDS

P
R

E
-D

IS
C

O
V

E
R

Y

20–100 100–500 1,000–5,000

IN
D

 S
U

B
M

IT
T

E
D

N
D

A
 S

U
B

M
IT

T
E

D

Sources: Drug Discovery and Development: Understanding the R&D Process, www.innovation.org



26

Valuable but Vulnerable:  
Increasing Cost of Developing Medicines

R&D costs more than doubled 

in the last decade

Factors driving costs, 1999- 2005:

• Longer trials, with more participants

• Length ↑ 70%

• More demanding and complex trial design

• # of procedures up ↑ 65% 

• Challenges in recruitment of trial participants

• Enrollment ↓ 21%

• Treatments associated with chronic and degenerative 
diseases – science more difficult

• More testing against comparator drugs – larger, more 
sophisticated trials needed to detect statistical 
differences

• Just 2 in 10 medicines earn more than the average cost 
of developing a new medicine

Cost to Develop One New Drug
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Sources:  J. Dimasi, “Measuring Trends in the Development of New Drugs: Time, Costs, Risks and Returns,” Presentation to the SLA Pharmaceutical & Health Technology Division Spring Meeting, 2007; Tufts Center for 
the Study of Drug Development, “Growing Protocol Design Complexity Stresses Investigators, Volunteers,” Impact Report, 2008; Tufts Center for the Study of Drug Development, “Growing Protocol Design Complexity 
Stresses Investigators, Volunteers,” Impact Report, 2008; J. Dimasi and H. Grabowski, “The Cost of Biopharmaceutical R&D: Is Biotech Different?,” Managerial and Decision Economics, 2007; J. Dimasi et al., “The Price 
of Innovation: New Estimates of Drug Development Costs,” Journal of Health Economics, 2003.



27

THE NEED FOR A POLICY ENVIRONMENT 
THAT INCENTIVIZES INNOVATION 

View of the Current Situation 
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The Healthcare Challenge
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Source: George Poste
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Incentives for Innovation are Key to Developing 
Algeria’s Economic Growth and Innovation Capacity

Clinical Trials Can Attract Knowledge-Based Investment

• Clinical trials bring large investments in capital and education, 

and transfer expertise to local physicians.

• Trials also promote regulatory harmonization.

R&D Investment Can Contribute to Job Growth

• The establishment of new research facilities can drive highly-skilled, 

high wage job growth.

Ensuring Innovation Continues to Work for Patients Requires:

• Robust intellectual property protection and enforcement

• Government pricing policies that reward high quality and innovation

• Consistent, transparent, and inclusive reimbursement practices

• Harmonization of regulatory systems

• Holistic approaches to healthcare reform and industrial policy

Algeria’s Economic Growth and Innovation Capacity 
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Benefits of a Policy Environment Supportive 
of Innovation for Algeria

With a policy framework in place that is supportive of innovation, 
Algeria can reap significant benefits 

•Incentivizing innovation can help attract long-term investment

Biopharmaceutical investment, R&D investment, clinical trial infrastructure, 
etc.

•With increased investment, Algeria may be better positioned to 
increase its presence as a global competitor

•Policies supportive of innovation can drive expansion of R&D intensive 
industries and generate highly skilled, high-wage jobs 

•With a supportive policy framework in place, the Algerian government 
can facilitate access to medicines and ensure that patients’ medical 
needs are met



Economic and Healthcare Policy Must Be 
Coordinated to Ensure Innovation is Rewarded

Governments need  to develop a coherent framework!
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Convening Stakeholders and Aligning Objectives
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Source: PWC
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Summary of Key Messages

• The biopharmaceutical sector can be a growth industry for the future and an 
innovation leader.

• Medical advances can reduce disease burden and increase cost-savings for the 
Algerian government.

• The Algerian government can achieve long-term economic growth and attract 
R&D investment with policies based on a principled approach that recognize 
and reward innovation.

• Predictable rewards for innovation can enhance patient access to innovative 
treatments and ensure patients’ medical needs are met.  

• Policy frameworks supportive of innovation can benefit the Algerian 
government, patients, and industry.


