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Agenda

Points à noter

• Cette présentation est basée sur les audits de données IMS Internationaux

− Les données IMS MIDAS sont principalement basées sur les panels 
pharmacies et hôpitaux

− Pour la région AFME, les panels suivants ont été utilisés: Arabie Saoudite, 
Egypte, EAU, Liban, Jordanie et Koweït, Afrique du Sud, Maroc, Tunisie, 
Afrique de l’ouest (francophone)

− Les médicaments délivrés à travers d’autres chaînes, comme directement 
par le médecin, les cliniques et soins à domicile peuvent être sous-
représentés dans nos audits

• Toutes les données sont « ex-manufacturées », à moins que mentionnées
autrement

• Toutes nos prévisions viennent de l’ édition 2011 de IMS Market Prognosis
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Chiffres clés Globaux- 2011-2015

Dépense globale de santé $1 100 milliards

« La chute des brevets » est imminente alors que les dépenses des 
génériques atteignent $400-430 milliards

La croissance des Etats-Unis ralentit avec 0-3% alors que la Chine 
dominera

La part des pays émergents atteindra jusqu’à 28%

Les médicaments de « Specialty » continuent d’augmenter en 
croissance et focus

Les remises de prix atteignent $65-75 milliards

Source: The Global Use of Medicines: Outlook Through 2015 13
Report by the IMS Institute for Healthcare Informatics

Presenter
Presentation Notes
SPENDING ON MEDICINES
Spending on medicines will reach nearly $1,100Bn in
2015, reflecting a slowing growth rate of 3-6% over the
five year period compared to 6.2% annual growth over
the past five years. Absolute global spending growth is
expected to be $210-240Bn, compared to $251Bn since
2005. The U.S. share of global spending will decline from
41% in 2005 to 31% in 2015, while the share of spending
from the top 5 European countries will decline from
20% to 13% over the same period. Meanwhile, 17 high
growth emerging markets led by China, will contribute
28% of total spending by 2015, up from only 12% in
2005. The next five years will also see an accelerating shift
in spending toward generics, rising to 39% of spending in
2015, up from 20% in 2005.
KEY DRIVERS OF CHANGE
In the major developed markets, spending on branded
medicines will remain essentially unchanged in 2015
from the level in 2010, since all increases in spending on
brands will be offset by reduced spending on those
brands losing patent protection.
Innovative products are expected to be launched which
will bring important new treatment options to patients
with cancer, diabetes, thrombosis and debilitating diseases
of the central nervous system. Of particular note are the
products for diabetes that are expected to bring new
options to patients. Additional important new therapies
with orphan drug designations or narrow indications
are also expected, but will not be a major driver of
increased spending.
All of the increase in spending on brands – both new and
existing – will be offset by patent expiries which will
reduce brand spending by $120Bn through 2015. Only
spending on generics will increase in developed markets
over the next five years. In high growth emerging
markets, spending will increase by $150Bn, as improved
access and strengthening economies drive higher
demand, primarily for generic drugs.
POLICY-DRIVEN CHANGES AND IMPACTS THROUGH 2015
Significant policy changes, made in 2010, will have
longer-term impacts on the spending and usage of
medicines across many countries including the passage of
the Affordable Care Act in the U.S., a sweeping reform of
Japan’s unique every-other-year price-cut system, and
several new reforms to rebalance spending priorities in
each major European market. Important steps were also
taken in the U.S. and Europe in the development of
scientific guidelines for the approval of biosimilars.
In several markets rebates and discounts, which are not
reflected in IMS audits, are increasingly being applied by
public and private payers particularly in the U.S., France
and Germany. The amount of these off-invoice discounts
in 2010 is estimated to be $60-65Bn, rising to $65-75Bn
in 2015. If the discounts and rebates were fully reflected
in our spending estimates, the five year increase would be
$210-230Bn rather than the $210-240Bn referenced
elsewhere in this report.
KEY THERAPY AREAS
Spending on most therapies will grow at slower rates – or
even decline - through 2015. Specialty medicines will
experience continued growth in the medium term
driven by novel mechanisms, improved efficacy and
relatively large patient populations, leading to increased
uptake of these high-value medicines.
Global oncology spending will reach $75Bn by 2015,
rising at a much slower rate than in the past five years, as
existing targeted therapies have already been widely
adopted in most developed markets, some major products
will be exposed to generic competition, and new
products, with the potential to extend lives, will add
treatment options in several major tumors, but will not
contribute to significantly higher spending.
Global spending on diabetes will increase by 4-7% over
the next five years, accompanying increased prevalence of
Type 2 diabetes and treatment rates especially in
countries such as China, India, Mexico and Brazil.
Greater use of oral antidiabetic agents is expected due to
their convenience and efficacy.
Annual spending growth through 2015 will slow to 2-5%
for asthma and COPD medicines compared to 9%
growth over the past five years; spending on lipid
regulators will fall to $31Bn in 2015 from $37Bn in
2010; and patent expiries will limit angiotensin inhibitors
growth to 1-4% over the next five years compared to
12% over the prior five year period.
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Les facteurs de changements– 2011-2015

L’expiration des brevets réduira la dépense sur les 
princeps

Les génériques et pays émergents sont source de 
croissance

Les lancements innovants se focaliseront sur les 
besoins non satisfaits des patients

La part des génériques continuera d’augmenter dans 
les pays développés

Croissance des 
princeps de 7-8% alors 
que la perte de brevets 

représente $120 
milliards

$200 milliards en 
valeur absolue

Diabètes, Auto-immune, 
Arythmie, Hep C, 

Oncologie

Croissance à 2 chiffres 
aux Etats-Unis et Top 5 

Europe

Les reformes de santé auront des conséquences à 
long-terme

Tarifs de référence et 
diminution des prix 
continueront à être 

implémenter

Presenter
Presentation Notes
Spending for branded products will be nearly
the same in 2015 as in 2010.
• Protected brands will grow at 7-8%,
approximately 3-4% of which will come from
price growth, mostly from the US.
• Population and aging trends will add 1% to
age and drug-use adjusted spending.
• Volume growth for branded products,
including expected new launches, will be
much lower than in the past five years as
generics are increasing

The largest segment of growth in the
next five years will be pharmerging
markets, driven by increased access
through reforms and economic growth.

30 innovative products, expected to be
launched between 2009 and 2013, will drive
growth between 2010 and 2015 as they
become available around the world.
• These developments reflect new mechanisms of
action or delivery in major disease areas,
bringing new therapeutic options to patients
for whom available treatments are ineffective or
whose side-effects make them inappropriate.
• Of particular note are the large number of
products for diabetes with different
mechanisms of action that are expected to
bring new options to patients including the
new SGLT2 class of drugs.
• Additional important new therapies with
orphan drug designations or narrow
indications are expected, but will not be a
major driver of increased spending.

Icreased generic spending in the next five
years driven by generic competition new molecules due to expiry.
•! Additional generic share gains will come from
increased incentives for the usage of generics
in many markets.
•! The U.S. will see the largest expansion of
generics market spending, but the 7-8% gain
will largely be from new generics as U.S.
pharmacists already dispense generics, when
available, 93% of the time.
•! Japan will remain the developed market with
the lowest generic share despite significant
policy incentives to increase generic
prescribing and dispensing.
•! South Korea, with its well-developed
domestic industry, will continue to spend the
M


The U.S. passed the Affordable Care Act
which expands health insurance coverage
to 25-30Mn uninsured Americans and is
intended to address health system costs,
quality and access.
• Japan implemented its first price cut
under its new protected innovative
products policy, initiating a change in
balance between innovation and the use
of off-patent products.
• Spain and Italy made substantial
reductions to generic and off-patent
brand prices to encourage higher generic
utilization and lower health system costs.
• Germany implemented mandatory
cost-benefit evaluations of new medicines
after their first year on the market,
potentially restricting pricing and
reimbursement.
• China applied widespread price cuts to
ensure the sustainability of universal
healthcare coverage.
Significant policy changes in 2010 will have longer-term impacts
Impact of Policy Changes on Cost & Access
Source: IMS
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Le marché pharmaceutique pourrait atteindre une valeur de 
près de US$ 1 100 milliards* avec une croissance moyenne 
annuelle autour de 3-6% jusqu’en 2015 
La croissance sera entraînée par les pays émergents alors que les pays 
matures feront face à un fort ralentissement.

Ventes Mondiales et Croissance (const.US$)

Pharmerging Markets
CAGR 2010-15

Tier 1 19-22%

China 19-22%

Tier 2 12-15%

Brazil 10-13%

Russia 11-14%

India 14-17%

Tier 3 10-13%

Pharmerging 13-16%

0

200

400

600

800

1,000

1,200

2010 2011 (f)2012 (f)2013(f)2014(f) 2015(f)

V
A
LU

E
 S

A
LE

S
 (

LC
U

S
 $

 B
N

)

0%

5%

10%

15%

20%

25%

30%

V
A
LU

E
 G

R
O

W
TH

 %
 (

LC
U

S
 $

)

Global USA
EU5 Japan
Tier 1 Pharmerging Tier 2 Pharmerging
Tier 3 Pharmerging

Mature Markets
CAGR 2010-2015

US 0-3%

Japan 2-5%

Germany 1-4%

France 0-3%

Italy 1-4%

Canada -2-1%

Spain 1-4%

UK -1-2%

Mature 1-4%

Source: IMS Health Market Prognosis, March 2011 Provisional forecast.  For ROW, Egypt and Ukraine, 2015 sales estimated using
2011-2014 CAGR  as per Sept 2010 forecasts. (*) at ex-manufacturer price levels, not including rebates and discounts

IMS  marchés Audités + Non- audités

Presenter
Presentation Notes
Issues in the US: 2010 finished slower than expected, mostly driven by further declines in protected brand volume growth which are expected to continue through the peak expiry years. In 2011 the impact of patent expiries is expected to be lower than in 2010. The new forecast reflects slight timing changes to our patent expiry assumptions. Generic market exclusivities and related pricing behavior is now expected to soften early expiry impacts.  Prior forecasts embedded early and rapid price erosion and delayed (9-15 months) aggressive price competition.
France:  Growth in 2010 and in the 5 year forecast period is higher than the low growth seen in 2009. Healthcare spending will be more tightly controlled and savings of 2.4BBn Euros are targeted in 2011 through the PLFSS. The presidents goal of eliminating hospital debts by 2012 will entail tighter controls on spending in this market. 550Mn Euros savings are targeted in 2011 from prescribing controls, mainly from encouraging more GP's to sign performance related individual contracts (CAPI's). This will also be a key driver of generic uptake. Generics sales growth will be fuelled by patent expiries on blockbuster drugs.
CAGR 2010-2015: 1.6% United States, 3.3%, Japan, -0.5% Canada, 6.4% South Korea, 0.0% United Kingdom, 2.5% Spain, 2.7% Italy, 1.6% France, 2.7% Germany, 2.0% Mature markets. Pharmerging: 20.1% China; 11.4% Brazil, 15.7% India, 12.7% Russia, 12.9% Tier 2; 11.8% Tier 3, 14.6% Pharmerging

Countries using Sept 2010 forecast
Afghanistan, Albania, Algeria, Andorra,  Angola, Anguilla, Antigua & Barbuda, Armenia, Aruba, Austria, Azerbaidzhan, Bahamas, Bahrain, Bangladesh, Barbados, Belarus, Belize, Bermuda, Bhutan, Bolivia, Bosnia & Herzegovina, Botswana, British Virgin islands, Brunei, Bulgaria, Burundi, Cambodia, Canary islands, Cape Verde, Cayman islands, Central African Republic, Central America, Chad, Comoros, Cook island, Croatia, Cuba, Curacao, Cyprus, Djibouti, Dominica, Dominican Republic, Dutch Antilles, East Timor, Ecuador, Equatorial Guinea, Eritrea, Estonia, Ethiopia, Falkland islands, Faroe islands, Fiji, French Polynesia, French West Africa, Gambia, Georgia, Ghana, Gibraltar, Greenland, Grenada, Guam, Guinea-Bissau, Guyana, Haiti, Iceland, Iran, Iraq, Ireland, Israel, Jamaica, Jordan, Kazakhstan, Kenya, Kirgisia, Kiribati, Kuwait, Laos, Latvia, Lebanon, Lesotho, Liberia, Libya, Liechtenstein, Lithuania, Luxembourg, Macao, Macedonia, Madagascar, Malawi, Maldives, Malta, Marshall islands, Mauritania, Mauritius, Mayotte, Micronesia, Moldova, Mongolia, Montserrat, Morocco, Mozambique, Myanmar (Burma), Namibia, Nepal, New Caledonia, New Zealand, Niger, Nigeria, North Korea, Northern Mariana Islands, Oman, Palau, Papua New Guinea, Paraguay, Pitcairn, Puerto Rico, Qatar, Rwanda, San Marino, Sao Tome-Principe, Saudi Arabia, Serbia & Montenegro, Seychelles, Sierra Leone, Slovak Republic, Slovenia, Solomon islands, Somalia, Sri Lanka, St Pierre & Miquelon, St.Christopher & Nevis, St.Helena, St.Lucia, St.Vincent, Sudan, Surinam, Swaziland, Syria, Tadzhikistan, Tanzania, Tokelau, Tonga, Trinidad & Tobago, Tunisia, Turkmenia, Turks & Caicos, U.S.Virgin islands, Uganda, United Arab Emirates, Uruguay, Uzbekistan, Vanuatu, Vatican city, Wallis & Futuna, Westbank & Gaza, Western Samoa, Yemen, Zaire, Zambia, Zimbabwe	



7

D’ici 2015, la Chine remplacera les USA comme 
principal contributeur à la croissance mondiale
En revanche, les Etats-Unis auront toujours la plus grande part 
de marché

3%

12%

7%

8%

2%

2%

12%

26%

11%

17%

12% 19%

15% 12%

11%

27%

5%

-1%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

2005-2010 2010-2015

C
O

N
T
R

IB
U

T
IO

N
 T

O
 G

R
O

W
T
H

 (
C

O
N

S
T
 U

S
$
)

United 
States
30%

Canada
2%

EU5
15%Japan

11%

S. Korea
1%

China
9%

Pharmergi
ng Tier 2

8%

Pharmergi
ng Tier 3
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14%

Source: IMS Health Market Prognosis, March 2011.
*2015 sales estimated using 2011-2014 CAGR Sept 2010 for Egypt & Ukraine in Tier 3 and ROW

Contribution à la croissance mondiale par région Parts de marché par région en 2015

2005 2010 2010 2015
US Canada
EU5 Japan
South Korea Tier 1 Pharmerging
Tier 2 Pharmerging Tier 3 Pharmerging
ROW

Presenter
Presentation Notes
In the forecast period over 60% of total growth will be coming from the pharmerging markets. US contribution to growth in the forecast period will reduce to a third, despite keeping the same level of relative importance in terms of size. Looking at growth, China (or Tier 1 pharmerging) will be the new US, contributing to a fourth of the total world pharma growth and its market size will be almost the same size as Japan’s. EU 5 countries will half their contribution to growth rate but will keep their market share level.

Need the legends labelled on M/S pie chart.
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Au sein des pays émergents, la Chine demeure 
le plus gros marché avec la plus forte croissance
Suivie de près par l’ Amérique du Sud, les princeps réaliseront 
une plus faible croissance
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Dynamiques de croissance dans les pays “Pharmerging”

Source: IMS Market Prognosis March 2011. Mexico and Brazil in 2010 includes retail + non retail channels. Long term growth from MIDAS 
Dec 2011. Original brand growth using Mrkt seg data for Brazil, India, Mexico, South Africa, Turkey & Poland. Lic/Gen data for  remaining 
countries 

Pharmerging

India

Size of the bubble = 2010 market Sales

Brazil

RussiaTurkey

Mexico

Venezuela

CAGR = 16.4%

Forecast CAGR = 
14.7%

Argentina

Indonesia

S. Africa

Thailand

Egypt

Vietnam

Romania

Pakistan

Poland

BRICT

China

IndiaRussia

Original Brand 
CAGR = 11.8%

Presenter
Presentation Notes
Note: . Note Egypt data from Sept 2010 forecasts
Lic/Gen for China, Russia, Venezuela, Thailand, Argentina, Egypt, Indonesia  & Pakistan

Historic CAGR using MIDAS data
Forecast figures from Market Prognosis

What is the issue with Venz.?
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Le classement mondial de 2015 présentera de nouvelles 
opportunités d’investissement pour les multinationales
Les pays développés en recul et les pays BRIC dans le top 10

Source: IMS Health Market Prognosis, March 2011. Market size ranking in Constant US$. Country sales: audited + unaudited 

2005 Rank 2010 Rank 2015 Rank
1 United States 1 United States 1 United States
2 Japan 2 Japan 2 Japan
3 France 3 China 3 China
4 Germany 4 Germany 4 Germany
5 Italy 5 France 5 France
6 United Kingdom 6 Italy 6 Brazil
7 Spain 7 Brazil 7 Italy
8 Canada 8 Spain 8 India
9 China 9 Canada 9 Spain
10 Brazil 10 United Kingdom 10 Russia
11 Mexico 11 Russia 11 Canada
12 Australia 12 India 12 United Kingdom

13 Korea 13 Australia 13 Venezuela
14 Turkey 14 Mexico 14 Turkey
15 India 15 Korea 15 Korea
16 Russia 16 Turkey 16 Australia
17 Netherlands 17 Poland 17 Mexico
18 Belgium 18 Netherlands 18 Argentina
19 Poland 19 Belgium 19 Poland
20 Greece 20 Greece 20 Belgium

Presenter
Presentation Notes
Russia 2004 rank =21
Venezuela = 38
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Top 8 Mature Markets-% share by segment 
(LCUS$-ex man)

Au sein du top 8 des marchés 
développés, les Etats-Unis 
représenteront 70% des ventes 
princeps d’ici 2015

Les génériques réaliseront la plus 
forte croissance aux USA d’ici 2015 
(22% de la valeur), suivis par le 
Japon, l’Italie et la France. 

Au sein du top 5 EU, l’Allemagne, 
l’Italie et l’Espagne enregistreront 
une augmentation de la croissance 
des princeps

2010-2015 CAGR
Princeps          (2)-1%
Génériques 9-12%

Top 8 MatureLes princeps resteront sous pression au sein des 
pays développés avec une croissance négative
Augmentation de l’utilisation des génériques en 1ère intention 
entraînera une augmentation de leur part de marché en 2015

Presenter
Presentation Notes
What is other line.?

Why are brands still growing in Italy and Spain.?
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Traditional Specialty

Le marché « Specialty » représente $165 milliards, 
avec une croissance 2 fois plus importante que le reste 
du marché
Un « pipeline » robuste et des besoins non satisfaits continueront 
à alimenter la croissance

Global: specialty (*) sales (billion US$)
Marché « Specialty »

• Le marché « Specialty » Global 
représente  20% du marché total en valeur 
en  2010.  Aux Etats-Unis, cela atteint 
43%.

•30-40% des médicaments en 
développement sont des « Specialty »

• Une croissance de 7% en 2010 montre 
un ralentissement principalement lié aux 
Etats-Unis  avec les problèmes de 
sécurité des EPO et le ralentissement de 
l’Oncologie.

Marché des Specialty

Source: IMS Health, MIDAS, MAT Dec 2010

12%

6%

CAGR 2002-10

(*) IMS definition: Specialty products defined as medicines that treat specific, complex chronic diseases 
with four or more of the following attributes:Initiated only by a specialist, require special handling and 
administration; unique distribution; High cost; warrants intensive patient care; might require reimbursement 
assistance

Presenter
Presentation Notes
Definition:
Specialty = specialty ATC (full classes + partial classes)
Traditional = All other ATC’s
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« Specialty Pharma » sera le segment avec la plus forte 
croissance- avec un CAGR de 8% 
Il atteindra une part de marché de 30% au sein des top 8 d’ici 2020

20202019201820172016201520142013201220112010

Specialty vs. Traditional Pharma

• « Specialty Pharma » représente aujourd’hui 25% de parts  de marché dans les pays développés avec une forte 
croissance, il atteindra 31% d’ici 2015. Pour se stabiliser par la suite.

• 38% des lancements attendus ainsi que 34% du « pipeline » seront des produits « Specialty »
• A court terme, le segment « Specialty Pharma » est à l’abri de l’impact des chutes de brevets notamment grâce à 

une disponibilité limitée de génériques (en particulier les produits dit « biologiques »)

« Specialty Pharma »: Sclérose en Plaques, RA, IBD, Psoriasis, HIV, HepBC, Produits dérivés du sang, Hémophilie, 
Troubles génétiques, Oncologie
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Source: IMS Health MIDAS Dec 2010. Kanpo + chinese medicine is not displayed in this graph (CAGR=38% and PPG = 24%)

Size of bubble = 2010 Sales in value

PPG Average = 14.1%

CAGR Average = 
16.3%

Lipids

Antidiabetics

Antidepressants

Anti-rheumatics

Non-narcotic analgesics

Cerebrals

Respiratory

ACE

Anti-epileptics

Hormonals

Hospital Solutions Angiotensin II

Penicillins

Anti-ulcerants

A part les Céphalosporines, les marchés dominants dans les 
pays émergents sont des marchés de thérapies « chroniques »

Market Size ($M) and growth of Top 20 TA in Pharmerging Markets

Vitamins

Cephalosporins

Oncologics

Fluoro-quinolones

Expectorants

Presenter
Presentation Notes
Slide completed by:  Anne Girault
Market Share for top 20 TAs:
J1D|CEPHALOSPORINS & COMBS 	5.5%	
L1&L2&Revlimid|ONCOLOGICS	3.7%	
A11,A12&A13|VITAMINS & MINERALS	3.7%	
A10C,H,J,K,L,M,N,S,X|ANTIDIABETICS	3.4%	
A2B|ANTI-ULCERANTS	3.1%	
V3B|KANPO+CHINESE MEDICINES	2.8%	
K|HOSPITAL SOLUTIONS	2.6%	
M1A|ANTI-RHEUMATICS, NON-STEROIDAL	2.6%	
J1C|BROAD SPECTRUM PENICILLINS	2.4%	
N2B|NON-NARCOTIC ANALGESICS	2.4%	
R3|RESPIRATORY AGENTS	2.3%	
C9C,D&X|ANGIOGENSIN II, PLAIN, COMBO & RENIN INHIB	2.3%	
C10A,C10C&C11|LIPID REGULATORS	2.1%	
C4A|CEREBRAL AND PERIPHERAL VASOTHERAPEUTICS	1.6%	
J1G|FLUORO-QUINOLONES	1.6%	
N6A|ANTIDEPRESSANTS	1.4%	
G3A|HORMONAL CONTRACEPTION, SYSTEMIC	1.3%	
C9A&C9B|ACE INHIBITORS, PLAIN & COMBO	1.3%	
N3A|ANTI-EPILEPTICS	1.3%	
R5C|EXPECTORANTS	1.3%	


Remind me again, what are cephalosporins.?
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Tendance Impact

Maitrise des 
coûts

Les outils des 
payeurs 

s’internationalisent

L’UE élargit 
l’utilisation des HTA

Tendance

Réponse

Wild card

On assiste à une convergence accrue des politiques de santé 
entre les pays matures
L’adoption de bonnes pratiques concernant l’utilisation des génériques 
représentera une économie de $80 mds

• Adoption plus large des approches basées 
sur les preuves aux niveaux nationaux et 
régionaux 

• Plus de vigilance de la part des payeurs 
pour les produits de « Specialty »

• L’information collectée par les réseaux d’HTA 
est partagée à travers les pays 

• Pour restaurer la croissance du segment 
«Primary Care», la seule solution sera 
l’innovation 

• Les compagnies pharmaceutiques devront 
modifier leurs organisations locales et faire 
appel à de nouvelles expertises afin de 
répondre aux nouvelles contraintes. 

• Réduction de la duplication HEOR, 
centralisation des critères pharmaco-
économiques 

Presenter
Presentation Notes
HTA: Health Technology Assessment: It is intended to provide a bridge between the world of research and the world of decision-making.[2] Health technology assessment is an active field internationally and has seen continued growth fostered by the need to support management, clinical, and policy decisions. It has also been advanced by the evolution of evaluative methods in the social and applied sciences, including clinical epidemiology and health economics. Health policy decisions are becoming increasingly important as the opportunity costs from making wrong decisions continue to grow (wikipedia)
HEOR: Health Economic Outcomes Research

Waiting for Michael Kleinrock input re:wild cards in USA
Cost containment
Encouraging the use of generics:
US
Generic share to rise to 86% of TRX by 2015 through continued access and efficiency gains. Major classes including ED, ADHD and Antiplatelets will have major shift to generics
France:
Generic substitution: Generic substitution at pharmacy level will result in further downward price pressure. 
 Incentivised contracts with physicians: In an effort to control growth in the retail sector, individual contracts (CAPI) were established between insurers and physicians whereby remuneration will be linked to performance. These contracts between insurers and individual physicians will remunerate doctors with a bonus of up to €7 per registered patient for meeting targets related to screening, prevention, management of diseases and rational prescribing. This scheme is part of the government’s attempts to control drug spending by encouraging rational prescribing. The unexpected popularity of the contracts suggests a change in the dynamics between the UNCAM and the physician’s union over the prognosis period leading to further cost savings. The contracts were introduced in April 2009 and include targets linked to prescribing, prevention and quality of care. The first bonus payments due under the terms of the contracts were paid in July 2010. Although an ambitious €550 million savings are targeted in 2011 from prescribing controls, the savings so far have been much lower than expected. Improvements in meeting CAPI generic-prescribing targets will be sought by insurers in 2011, impacting proton pump inhibitors (PPIs), antidepressants, statins, antihypertensives and sartans. Such measures will be a key driver of generic uptake, supplementing pharmacy substitution levels, but savings are likely to be modest
Possible introduction of compulsory INN prescribing: Health Minister Xavier Bertrand has indicated that physicians could soon be obliged to prescribe by international non-proprietary name (INN). The comment was made during opening discussions over reforms to the pharmaceutical regulatory system. If this measure is implemented it will see some cost saving as price pressure increases. However in an already very genericised market, this measure if implemented, will not have a major impact but rather fill some gaps not covered by physician incentives and generic substitution.
Germany
Rebate contracting in the genericised sector: Rebate contracting with manufacturers, notably generics companies, is set to remain a key cost-containment strategy for sickness funds.  In the off-patent segment, rebate-covered products accounted for 59% of the off-patent market in volume (pack) terms in 2010.  Certain therapy classes are affected much more severely than others, with shares of 70-80% for some classes, such as thyroid replacement and lipid-lowering products. Rebate contracting will continue to fuel volume sales of generics, but the confidential nature of agreements will hide the true extent of savings to the SHI system
Demand-side measures to contain costs: Following the abolition of  regional targets (Zielvereinbarungen), physician budgets based on average prescribing values per patient (Richtgrößen) and the 'second opinion rule', prescribing contracts between physicians and sickness funds will play a  growing role in demand-side cost containment, with a strong emphasis on driving preferential prescribing of rebated drugs. Under the 2011 framework agreement, doctors working within the SHI sector  will be encouraged to prescribe economically  by following maximum and minimum targets in selected drugs/drug classes as well as annual prescribing targets for a list  of 'lead substances' (low-cost genericised drugs).  Appropriate prescribing will also be facilitated by new prescribing software featuring a 'traffic light' system  that flags products that should be prescribed with caution and those that are covered by restrictions.
Italy
Prescribing controls and guidelines: Regional measures and initiatives will largely aim to promote and incentivise use of generics whenever possible
Spain
New national plan to promote generics: The Ministry of Health  has devised a new strategic plan to promote and strengthen the use of generics throughout the SSN.   The plan, which includes a high-profile  multimedia campaign launched in November 2010 with initial funding of over €2 billion,  will focus on improving the perception of generics among patients,  involving pharmacists in educating patients about generics, educating and training doctors about the quality and efficacy of generics, and speeding up the marketing and reimbursement approval process for generics.  Coupled with regional pro-generics policies, the initiative will boost generics market growth in volume terms; conversely, value sales will be constrained by falling reference prices
Regional measures: Regional health authorities will step up and diversify their own cost-containment strategies in a bid to supplement the savings produced by the national reference pricing system and the provisions of the two royal decrees of 2010.  Doctors will increasingly be expected not only to prescribe economically, but also to prescribe less whenever possible.  Computer-assisted prescribing will be used to prevent originators being prescribed whenever a generic alternative is available and INN prescribing will continue to be promoted heavily in some regions.  Some regions will also attempt to set up and enforce their own reimbursement lists and procurement tenders for reimbursed retail drugs, although these may be challenged by the national government and blocked in the courts.
Japan
Policy initiatives to boost use of generics: The premium for the development of new drugs and the elimination of off label use was introduced on a trial basis in the 2010 NHU price review. The review allowed manufacturers to claw back around 80% of the NHI price cut imposed on drugs that: have been on the NHI price list for less than 15 years; are not available in generic form; and have not been sold at discounts in excess of the market average. The price premium will protect most original branded products from price cuts during their patented life. Following patent expiry the products will be subject to sharp price cuts, lowering them to the level they would have reached if they had been subject to price cuts during its patented life.  An additional cut of 4-6% will also be applied. The decision to include the price premium subsequent NHI price reviews will be made in the run up to the 2012 review.
 Cost containment in the hospital sector: The flat-sum reimbursement system has been rolled out in hospitals since 2005, following pilot schemes, and by the middle of 2010 was in place in almost 1400 hospitals with an aggregate bed capacity of around 46000, equivalent to more than half of the national total. The switch away from fee-for-service payments has led to increased efficiency, shorter length stays and lower treatment costs across the hospital sector. The new system however has led to deficits in the DPC hospitals as the hospitals struggle to balance the books as the coefficients applied to the individual hospital budgets have limited the degree to which savings on drugs and other supplies can be obtained. These coefficients were abolished in 2010 and as a result hospitals are expected to step-up their cost-containment initiatives. Hospitals in the DPC system now receive financial incentives to dispense generically, but doctor resistance to generics may slow the update.  Hospital budgets will also come under increased pressure following the NHI price review which provided a new premium for patented drugs, shielding most of them from the price cuts. This could prompt hospitals to develop joint purchasing initiatives, although the scheme is unlikely to take off if early adopters to the scheme do not benefit from significant savings. The rising cost of drugs is expected to push hospital managers to impose more explicit controls on prescribing if they are to reap the cost-savings offered by generics and reduce expenditure on branded products. The flat-sum reimbursement system could also be expanded to cover more disease areas which would lead to further savings.
Payor tools internationalise
France
2011 Social Security Finance Bill: Targeted price cuts on patented drugs, generics and medical devices, with the aim of generating €500 million in savings. The price cuts will be negotiated on an individual basis between the Pricing Committee (CEPS) and manufacturers.
Germany
Reference pricing: Reference pricing has arguably been the most effective pharmaceutical cost-containment tool in Germany for the past 20 years.  Reference-priced medicines accounted for 73% of SHI drug spending in volume terms  and 42% in value terms in 2010, yielding total projected savings of €4.65 billion.   AMNOG looks set to inject fresh impetus into the system both in terms of the speed of the process and the number of products it affects. A reference price is set for individual molecules for products in Level 1 (identical active ingredient), Level 2 (therapeutically similar with identical therapeutic effects, particularly if chemically related) or Level 3 (different substances with similar therapeutic effects, particularly combinations). Some high-selling drug classes (eg proton pump inhibitors, sartans, statins and triptans) are placed into so-called 'jumbo groups' which include both patent-protected brands and generics.  Reference pricing has has had an even greater impact recently in combination with co-payment waivers products priced at least 30% below the reference price and the new AMNOG rules are likely to lead to the creation of more jumbo groups.
Italy
Reference prices to be based on European average: Under the amended version of an austerity package passed by the government in mid-2010, the regulatory authority, AIFA, will set maximum reimbursement rates for generics based on the average price of each drug in Europe rather than the cheapest version available on the Italian market. Designed to save around €600 million in reimbursement costs, the measure superseded previous plans to introduce mandatory public tenders for the procurement of multisouce drugs. 
Spain
Reference pricing update 2011: New and updated reference prices will come into force on 1 March 2011 under Order SPI/3502/2010 in line with the requirements and criteria revised under Royal Decree 4/2010.  The order encompasses the following measures: expands the system from 183 to 199 reference groups, including three that will remain inactive due to ongoing patent litigation barring generic versions of the active ingredients (olanzapine, donepezil and galantamine);  grants 101 presentations priced 50% above the reference price the option of a gradual price decrease over two years (minimum 50% per year;  excludes 335 products granted innovación galenica status from  the reference pricing system for five years and incorporates 164 products whose exclusion status expired in late 2010;  applies a 30% price cut to 72 reimbursed ambulatory and hospital diagnosis products marketed for over ten years (or 11 years if a new indication has been added),  which cannot enter the reference pricing system because they have no generic competitor in available in Spain. The government expects total savings of €1 billion from these measures
HTA
Spain
Regional hurdles for innovative drugs: While formal pricing and reimbursement is driven primarily  at central level, increasing regionalisation will be witnessed in respect of market access as regions continue to develop capabilities to evaluate new drugs for cost effectiveness and regulate formulary access in order to lessen the impact of new launches on their budgets. In the absence of a national system for health technology assessment (HTA), most regions have established advisory bodies that perform some level of HTA work and disseminate information and guidelines on the efficacy, effectiveness, safety and efficiency of new health technologies. These initiatives will contribute considerable  pricing and market access pressure on new  drug launches, squeezing growth in the protected market. 
Italy
Prescribing controls and guidelines: Efforts to rationalise, influence and shape prescribing behaviour will be stepped up at both national and regional level.  Regional measures and initiatives will largely aim to promote and incentivise use of generics whenever possible, while some regions (eg Veneto, Lombardy) will also focus on developing HTA expertise and capabilities to drive appropriate prescribing of expensive treatments.  The national government will promote nationwide adoption of electronic prescribing, which is currently only in place in Lombardy and being trialled in Piedmont and Campania. Note AIFA, the prescribing guidelines published by the national medicines agency, will continue to restrict use of certain prescription drugs in a bid to lessen their impact on the SSN budget.  Drugs covered by Note AIFA accounted for around one-third of Class A drug expenditure in value terms and one-fifth of volume in the 12 months to September 2010.
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Tendance Impact

Meilleur accès 
aux soins

Tendance

Réponse

Wild card

Les politiques de santé dans les pays Pharmerging 
Afin d’élargir l’accès aux soins, il est nécessaire d’augmenter les 
contrôles

• Pression généralisée sur les prix avec 
notamment des baisses de prix, des réductions 
de marges et une augmentation des remises

• La priorité des politiques de santé est 
d’étendre l’accès aux soins primaires et 
aux médicaments de première nécessité 

• Les gouvernements encouragent des fusions 
entre les entreprises locales pour atteindre une 
taille critique qui permettra de répondre aux 
besoins du marché domestique et d’avoir la 
capacité d’exporter 

• Augmentation de la part allouée aux 
infrastructures, à la formation 
professionnelle et aux systèmes 
d’information dans le budget de santé

• L’accès aux médicaments innovants 
brevetés ne devrait pas augmenter même 
dans un contexte de forte croissance 
économique

• Les acteurs de R&D sont contraints 
d’augmenter leur présence dans les 
principaux marches émergents. Ces 
marchés auront, ensemble, un PIB 
supérieur à celui des Etats-Unis d’ici à 
2017

Maitrise des coûts 
et sophistication 
des mécanismes 
de contrôle des 

prix

Restriction des 
investissements 

étrangers et 
contrats avec des 
partenaires locaux

Presenter
Presentation Notes
Waiting for Michael Kleinrock input re:wild cards in USA
Cost containment
Encouraging the use of generics:
US
Generic share to rise to 86% of TRX by 2015 through continued access and efficiency gains. Major classes including ED, ADHD and Antiplatelets will have major shift to generics
France:
Generic substitution: Generic substitution at pharmacy level will result in further downward price pressure. 
 Incentivised contracts with physicians: In an effort to control growth in the retail sector, individual contracts (CAPI) were established between insurers and physicians whereby remuneration will be linked to performance. These contracts between insurers and individual physicians will remunerate doctors with a bonus of up to €7 per registered patient for meeting targets related to screening, prevention, management of diseases and rational prescribing. This scheme is part of the government’s attempts to control drug spending by encouraging rational prescribing. The unexpected popularity of the contracts suggests a change in the dynamics between the UNCAM and the physician’s union over the prognosis period leading to further cost savings. The contracts were introduced in April 2009 and include targets linked to prescribing, prevention and quality of care. The first bonus payments due under the terms of the contracts were paid in July 2010. Although an ambitious €550 million savings are targeted in 2011 from prescribing controls, the savings so far have been much lower than expected. Improvements in meeting CAPI generic-prescribing targets will be sought by insurers in 2011, impacting proton pump inhibitors (PPIs), antidepressants, statins, antihypertensives and sartans. Such measures will be a key driver of generic uptake, supplementing pharmacy substitution levels, but savings are likely to be modest
Possible introduction of compulsory INN prescribing: Health Minister Xavier Bertrand has indicated that physicians could soon be obliged to prescribe by international non-proprietary name (INN). The comment was made during opening discussions over reforms to the pharmaceutical regulatory system. If this measure is implemented it will see some cost saving as price pressure increases. However in an already very genericised market, this measure if implemented, will not have a major impact but rather fill some gaps not covered by physician incentives and generic substitution.
Germany
Rebate contracting in the genericised sector: Rebate contracting with manufacturers, notably generics companies, is set to remain a key cost-containment strategy for sickness funds.  In the off-patent segment, rebate-covered products accounted for 59% of the off-patent market in volume (pack) terms in 2010.  Certain therapy classes are affected much more severely than others, with shares of 70-80% for some classes, such as thyroid replacement and lipid-lowering products. Rebate contracting will continue to fuel volume sales of generics, but the confidential nature of agreements will hide the true extent of savings to the SHI system
Demand-side measures to contain costs: Following the abolition of  regional targets (Zielvereinbarungen), physician budgets based on average prescribing values per patient (Richtgrößen) and the 'second opinion rule', prescribing contracts between physicians and sickness funds will play a  growing role in demand-side cost containment, with a strong emphasis on driving preferential prescribing of rebated drugs. Under the 2011 framework agreement, doctors working within the SHI sector  will be encouraged to prescribe economically  by following maximum and minimum targets in selected drugs/drug classes as well as annual prescribing targets for a list  of 'lead substances' (low-cost genericised drugs).  Appropriate prescribing will also be facilitated by new prescribing software featuring a 'traffic light' system  that flags products that should be prescribed with caution and those that are covered by restrictions.
Italy
Prescribing controls and guidelines: Regional measures and initiatives will largely aim to promote and incentivise use of generics whenever possible
Spain
New national plan to promote generics: The Ministry of Health  has devised a new strategic plan to promote and strengthen the use of generics throughout the SSN.   The plan, which includes a high-profile  multimedia campaign launched in November 2010 with initial funding of over €2 billion,  will focus on improving the perception of generics among patients,  involving pharmacists in educating patients about generics, educating and training doctors about the quality and efficacy of generics, and speeding up the marketing and reimbursement approval process for generics.  Coupled with regional pro-generics policies, the initiative will boost generics market growth in volume terms; conversely, value sales will be constrained by falling reference prices
Regional measures: Regional health authorities will step up and diversify their own cost-containment strategies in a bid to supplement the savings produced by the national reference pricing system and the provisions of the two royal decrees of 2010.  Doctors will increasingly be expected not only to prescribe economically, but also to prescribe less whenever possible.  Computer-assisted prescribing will be used to prevent originators being prescribed whenever a generic alternative is available and INN prescribing will continue to be promoted heavily in some regions.  Some regions will also attempt to set up and enforce their own reimbursement lists and procurement tenders for reimbursed retail drugs, although these may be challenged by the national government and blocked in the courts.
Japan
Policy initiatives to boost use of generics: The premium for the development of new drugs and the elimination of off label use was introduced on a trial basis in the 2010 NHU price review. The review allowed manufacturers to claw back around 80% of the NHI price cut imposed on drugs that: have been on the NHI price list for less than 15 years; are not available in generic form; and have not been sold at discounts in excess of the market average. The price premium will protect most original branded products from price cuts during their patented life. Following patent expiry the products will be subject to sharp price cuts, lowering them to the level they would have reached if they had been subject to price cuts during its patented life.  An additional cut of 4-6% will also be applied. The decision to include the price premium subsequent NHI price reviews will be made in the run up to the 2012 review.
 Cost containment in the hospital sector: The flat-sum reimbursement system has been rolled out in hospitals since 2005, following pilot schemes, and by the middle of 2010 was in place in almost 1400 hospitals with an aggregate bed capacity of around 46000, equivalent to more than half of the national total. The switch away from fee-for-service payments has led to increased efficiency, shorter length stays and lower treatment costs across the hospital sector. The new system however has led to deficits in the DPC hospitals as the hospitals struggle to balance the books as the coefficients applied to the individual hospital budgets have limited the degree to which savings on drugs and other supplies can be obtained. These coefficients were abolished in 2010 and as a result hospitals are expected to step-up their cost-containment initiatives. Hospitals in the DPC system now receive financial incentives to dispense generically, but doctor resistance to generics may slow the update.  Hospital budgets will also come under increased pressure following the NHI price review which provided a new premium for patented drugs, shielding most of them from the price cuts. This could prompt hospitals to develop joint purchasing initiatives, although the scheme is unlikely to take off if early adopters to the scheme do not benefit from significant savings. The rising cost of drugs is expected to push hospital managers to impose more explicit controls on prescribing if they are to reap the cost-savings offered by generics and reduce expenditure on branded products. The flat-sum reimbursement system could also be expanded to cover more disease areas which would lead to further savings.
Payor tools internationalise
France
2011 Social Security Finance Bill: Targeted price cuts on patented drugs, generics and medical devices, with the aim of generating €500 million in savings. The price cuts will be negotiated on an individual basis between the Pricing Committee (CEPS) and manufacturers.
Germany
Reference pricing: Reference pricing has arguably been the most effective pharmaceutical cost-containment tool in Germany for the past 20 years.  Reference-priced medicines accounted for 73% of SHI drug spending in volume terms  and 42% in value terms in 2010, yielding total projected savings of €4.65 billion.   AMNOG looks set to inject fresh impetus into the system both in terms of the speed of the process and the number of products it affects. A reference price is set for individual molecules for products in Level 1 (identical active ingredient), Level 2 (therapeutically similar with identical therapeutic effects, particularly if chemically related) or Level 3 (different substances with similar therapeutic effects, particularly combinations). Some high-selling drug classes (eg proton pump inhibitors, sartans, statins and triptans) are placed into so-called 'jumbo groups' which include both patent-protected brands and generics.  Reference pricing has has had an even greater impact recently in combination with co-payment waivers products priced at least 30% below the reference price and the new AMNOG rules are likely to lead to the creation of more jumbo groups.
Italy
Reference prices to be based on European average: Under the amended version of an austerity package passed by the government in mid-2010, the regulatory authority, AIFA, will set maximum reimbursement rates for generics based on the average price of each drug in Europe rather than the cheapest version available on the Italian market. Designed to save around €600 million in reimbursement costs, the measure superseded previous plans to introduce mandatory public tenders for the procurement of multisouce drugs. 
Spain
Reference pricing update 2011: New and updated reference prices will come into force on 1 March 2011 under Order SPI/3502/2010 in line with the requirements and criteria revised under Royal Decree 4/2010.  The order encompasses the following measures: expands the system from 183 to 199 reference groups, including three that will remain inactive due to ongoing patent litigation barring generic versions of the active ingredients (olanzapine, donepezil and galantamine);  grants 101 presentations priced 50% above the reference price the option of a gradual price decrease over two years (minimum 50% per year;  excludes 335 products granted innovación galenica status from  the reference pricing system for five years and incorporates 164 products whose exclusion status expired in late 2010;  applies a 30% price cut to 72 reimbursed ambulatory and hospital diagnosis products marketed for over ten years (or 11 years if a new indication has been added),  which cannot enter the reference pricing system because they have no generic competitor in available in Spain. The government expects total savings of €1 billion from these measures
HTA
Spain
Regional hurdles for innovative drugs: While formal pricing and reimbursement is driven primarily  at central level, increasing regionalisation will be witnessed in respect of market access as regions continue to develop capabilities to evaluate new drugs for cost effectiveness and regulate formulary access in order to lessen the impact of new launches on their budgets. In the absence of a national system for health technology assessment (HTA), most regions have established advisory bodies that perform some level of HTA work and disseminate information and guidelines on the efficacy, effectiveness, safety and efficiency of new health technologies. These initiatives will contribute considerable  pricing and market access pressure on new  drug launches, squeezing growth in the protected market. 
Italy
Prescribing controls and guidelines: Efforts to rationalise, influence and shape prescribing behaviour will be stepped up at both national and regional level.  Regional measures and initiatives will largely aim to promote and incentivise use of generics whenever possible, while some regions (eg Veneto, Lombardy) will also focus on developing HTA expertise and capabilities to drive appropriate prescribing of expensive treatments.  The national government will promote nationwide adoption of electronic prescribing, which is currently only in place in Lombardy and being trialled in Piedmont and Campania. Note AIFA, the prescribing guidelines published by the national medicines agency, will continue to restrict use of certain prescription drugs in a bid to lessen their impact on the SSN budget.  Drugs covered by Note AIFA accounted for around one-third of Class A drug expenditure in value terms and one-fifth of volume in the 12 months to September 2010.
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Le Marché Pharmaceutique au Moyen-Orient et 
en Afrique
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Tendances majeures - 2011-2020

Le PIB de l’Afrique atteindra $ 2 600 milliards et la main d’œuvre 
excèdera celle de l’Inde et de la Chine d’ici 2040

La région continuera à répondre à la demande mondiale en pétrole, 
gaz et ressources naturelles

L’Algérie, le Moyen-Orient et l’Afrique du Sud présentent un taux de 
croissance moyen annuel de 12%

Les politiques de santé s’inspirent des marchés matures

L’Afrique de l’Est ainsi que l’Afrique de l’Ouest (francophone) et du Centre 
sont en transition et la croissance reprend 

La Libye  représentera une opportunité pour l’industrie
dès qu’elle aura retrouvé une stabilité politique

Source: IMS Market Prognosis 2011, Local unedited perspectives, McKinsey Global Institute,, IMF, WHO, UN 
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La région AFME a enregistré des taux de croissance 
bien au-dessus de la moyenne mondiale 
Cela ne représente cependant que 1.4% des ventes mondiales
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Ventes globales et dynamiques de croissance 

AFME
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Richard what caused the drop between 2009/2010.? Assume  reference pricing in Morocco, Tunisia, UAE, Egypt and increased generic penetration. ?
Please confirm.?

Why is growth rate above absolute sales in 2006, 2007, 2008.?
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La contribution à la croissance mondiale des 5 plus 
importants marchés de la région a diminué depuis 2007

Contribution de l’AFME à la croissance 
mondiale, Const US$
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Reasons for Algeria’s decrease in 2009 growth contribution as per, Sami Dridi, country manager:
1/ The extension of the implementation by the Social healthcare of the reference prices by molecule (based on the lowest generic price). This boosted the generic sales vs. originals (more expensive). And as a result, the multinationals (MSD, Pfizer, Sanofi…) decided to decrease dramatically the prices of many of their top products in order to save their market share  
2/ The decision taken this year by the government to stop the import of many products that are competing with products manufactured in Algeria decreased the imported volume (mostly original products) and boosted the local products (mostly generics).

www.numiscorp.com ; LifeScience Market Analysis Report Aug.17, 2010
“Algeria introduced protective measures in 2008, firstly to severely limit the importation of pharmaceuticals that could be manufactured domestically, and secondly to impose a requirement that generic medicines should account for c.45% of all drug imports”.


What cause the decline in 2008.? Algeria looks very ODD.?
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Les génériques dominent le marché en Afrique et 
au Moyen-Orient 
Mais les princeps continuent à représenter une part considérable du 
marché
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Source: IMS Health MIDAS MAT March 2011. Other includes products that can’t be patented or lack of licensing data. * Growth figures based on SU growth 
MAT/03/10-MAT/03/11

Parts de marché par segments des marchés AFME Remarques

AFME

En Egypte, le marché des « branded generics » a été 
le principal contributeur de la croissance, à hauteur 
de 5.6% sur les 8.4% de croissance.  A noter 
cependant que les «unbranded generics » ont la plus 
forte croissance avec 11%.

L’Afrique du Sud a eu le plus fort taux de croissance 
avec 24.7%, avec comme principal contributeur les 
génériques à hauteur de 17.3%

En Arabie Saoudite, c’est le marché des «branded 
generics » qui a contribué le plus à la croissance avec 
9.7%, pour une croissance totale du marché de 14%. 

Le marché marocain a connu la croissance la plus 
faible de la région avec seulement 0.1%. Le marché 
des «branded generics» a contribué de 0.2% à la 
croissance. Quant au marché des « unbranded 
generics », il a enregistré une croissance de 14%.

Presenter
Presentation Notes
Slide created by Richard Sanderson 01/06/11
WHERE IS ALGERIA???


Why is Tunisia in decline, 2009, we saw 20% growth in market.?
What do mean by Non generics.?
Why are brands growth strong in Saudi…?
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AFME Region Dynamics by country

L’Algérie, Tunisie et l’Egypte réaliseront la plus 
forte croissance de la région en 2015
Maroc: L’instauration du tarif de référence ainsi que la promotion des 
génériques impacteront la croissance toutefois l’accès aux soins reste la 
principale problématique 
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These forecast, do they take into account the revolutionary impact in Tunisia,  Egypt.?

What is causing the UAE forecast to be so high.? What are the key factors here.?
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AFME: Top 20 Corps Growth Dynamics, Global vs. AFME Region

A l’exception de quelques laboratoires locaux, on assiste à un 
ralentissement général de la croissance 
6 entreprises locales sont dans le top20 avec une majorité de Sud-
Africaines

Source: IMS Health MIDAS MAT March 2011. AFME: Algeria, Egypt, Jordan, Fr.W.Africa, Kuwait, Lebanon, Morocco, Saudi Arabia, Tunisia, UAE, 
S.Africa. Coverage only includes retail panels with the exception of S.Africa which includes retail & hospital panels. *Periods ending March. Size of 
bubble represents sales in MAT March 2011
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Dans cette région, les principales aires thérapeutiques 
ne sont pas celles du Top 8 
Le marché est essentiellement un marché “Primary Care” tiré par 
une forte croissance des antidiabétiques
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L’augmentation de la prévalence du diabète 
impose l’amélioration imminente des infrastructures 
de santé 
Des partenariats avec le gouvernement sont à envisager pour 
une meilleure gestion des coûts

Source: WHO, Global InfoBase, 2004; Diabetes mellitus and Cardiovascular disease estimated and projected figures; 

Prévalence du diabète dans les principaux marchés AFME

AFME
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Le marché pharmaceutique Algérien

Omar Ehsan, General Manager, IMS Africa

Hocine Mahdi, Country Manager, IMS Algeria

Prepared for US-Algeria Health Forum 2011
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Tendances majeures - 2011-2013

Le marché hospitalier enregistrera une croissance grâce aux 
investissements faits dans des infrastructures de santé et dans de nouveaux 

équipements.

Source: IMS Market Prognosis 2011, Local unedited perspectives, McKinsey Global Institute,, IMF, WHO, UN 

Les traitements contre le Cancer seront le moteur de croissance principal du 
marché pharmaceutique hospitalier

Le marché des vaccins reste un marché purement publique, qui dépend 
uniquement des besoins exprimés par la direction de la prévention 

(MSPRH). Des améliorations du programme élargi de vaccination (PEV) par 
l’introduction de vaccins innovants (Rota virus, Méningocoque et HPV) 

contribuera certainement à la croissance de ce segment. 



27

Climat Politique et  Economique

• La récente croissance faite par l’Algérie est due aux 
exportations d’hydrocarbures et aux investissements dans 
le secteurs des services, construction et les travaux 
publiques

• La création de nouveaux emplois dans des secteurs hors 
hydrocarbures ont permis de réduire le chômage de 
moitié. Toutefois il reste important chez les moins de 30 
ans. 

• Depuis 2000 l’Algérie est politiquement stable et 
encourage les Investissements Directs Etrangers (IDE)

• La lois de finance 2009 a ralenti les importations ce qui a 
entraîné des ruptures de stocks dans différents secteurs.

• Le gouvernement a investi 286 milliards de dollars dans le 
cadre du plan quinquennal. Une partie de cet 
investissement est dédié au système de santé 
(infrastructures)

Le PIB algérien continuera de croître malgré la crise 
financière internationale

Démographie:

• Population: 35 M

• Croissance démographique: 1.2% 2011
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La majorité de la population a accès aux soins mais 
les dépenses de santé par habitant restent basses

Source:  WHO, Global Pharma Handbook, IMS Consulting 2011

THE per capita spend
$000s, 2008

Healthcare expenditure by sector % 2009

THE: $8.1bn
THE % GDP: 5.8%

Situation Actuelle et Tendances

• Le marché algérien bénéficie d’un potentiel certain 
pour continuer à croître grâce aux revenues 
générés par l’exportation d’hydrocarbures ainsi que 
les investissements dans le système de santé

• Lenteur et complexité du processus 
d’enregistrement des nouveaux produits (2 ans).

• Les prix des médicaments restent très élevés 
(similaires aux prix en Europe), en revanche 
l’introduction du Tarif de référence en 2006 a fait 
pression afin de réduire les marges.

• Politique de remboursement restrictive
• 80% du prix des médicaments prescris sont 

remboursé par la sécurité sociale et 100% du prix 
pour les maladies chroniques.

• 80% de la population est couverte par la sécurité 
sociale.

• 2 compagnies pharmaceutiques locales (Saïdal e El 
Kendi) ainsi qu’un laboratoire de génériques 
(Hikma) font partie du top 10 des compagnies qui 
dynamisent ce secteur. Toutefois les 7 autres 
compagnies représentent 40% du marché.
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La croissance du marché Algérien continuera à 
évoluer à deux chiffres en 2015

Source:  *IMS Global Market Prognosis March 2011, IMS analysis

Facteurs de croissances

Freins

• Croissance de la population et accès aux 
soins

• Augmentation de la couverture médicale 
et des dépenses de santé par habitant. 

• Augmentation des investissements dans 
la production locale et les infrastructures
de santé. 

• Investissements dans le secteur 
hospitalier et les produits de spécialités 
(oncologie) 

• Pénétration plus importante des 
génériques sur le marché

• Législation protectionniste; limitation 
des importations des produits 
pharmaceutiques

• Incertitude quant aux remboursements 
de certains produits. Les laboratoires 
princeps sont contraints d’utiliser 
d’autres circuits (ex: ATU) pour 
pénétrer le marché.

Marché Pharmaceutique Total: Ventes et 
Croissance
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Top 20 Corps Growth Dynamics

Les multinationales ont réussi à augmenter leurs 
performances alors que les compagnies locales 
maintiennent une croissance soutenue
La compagnie locale El Kendi a enregistré une très forte croissance

Source: IMS Health MIDAS MAT March 2011. Coverage only includes retail panels. *Periods ending March. Size of bubble represents sales in MAT 
March 2011. Red bubbles indicate Algerian companies
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La majorité des principales aires thérapeutiques et des produits 
présentent une forte croissance à deux chiffres
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Algérie: Top 10 des aires thérapeutiques Algérie: Top 10 des produits
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