


Increases in U.S. Life Expectancy 

While nutrition, sanitation, other public health measures, and expanded access to care have been major sources of increasing 

human health, innovative medicines have also played a profound role in this progress.  

• — The President’s Council of Advisors on Science and Technology1 
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*Life expectancies prior to 1997 were calculated using a slightly different methodology than for those post-1997. 

U.S. Life Expectancy 1950–2011* 
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Communicable disease burden in MENA 

DALY: Disability-Adjusted Life Year  





 



Pharmerging risks being marginalised as Pharma shifts strategic 
focus 

Pipelines are more 
aligned to developed 

markets 

NCE launches are 
relatively rare 

Access challenges 
persist 

In rationalising 
investment strategies 

Pharmerging is less 
attractive 



Key MEA markets starved of innovation (NCEs) 

Notes: NCE launches between 2006-2015 considered; an NCE is counted for a country if the local launch falls within the same time period as the global launch; KSA, Egypt, Algeria, UAE & Colombia retail only; Brazil & Mexico retail included 
Source: QuintilesIMS MIDAS 2015 

MEA 
NCE's 

launched 
2006-2010 

NCE's 
launched 

2011-2015 

US 90 144 

SAUDI ARABIA 13 13 

EGYPT 6 9 

ALGERIA 2 0 

SOUTH AFRICA 18 5 

UAE 19 30 

MOROCCO 6 2 

Increase in NCE launches  

Decrease in NCE launches 

Top MEA markets  NCE Launch 
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Lower relative income and higher OOP contributions 
translates into lower pharma sales in most cases  







Patients in the United States are facing rising out-of-pocket 
costs and other barriers to care. 



More than 1/3 of the list price is rebated back to payers in US 





• Negotiated discounts for medicines are 
not shared with patients with high 
deductibles or coinsurance. A new 
analysis from Amundsen Consulting 
found more than half of commercially 
insured patients’ out-of-pocket spending 
for brand medicines is based on the full 
list price.  

 

• Insurers should share more of these 
rebates with patients.  Providing access 
to discounted prices at the point-of-sale 
could dramatically lower patients’ out-of-
pocket costs. 

 

Patients share the costs for their medicines.  
They should share the savings, too 

Your 

insurer 

doesn’t 

pay full 

price for 

medicines. 
So why 

do you? 
Patients share 



Reforms can make medicines 
more affordable and accessible. 

MODERNIZE THE DRUG DISCOVERY AND DEVELOPMENT PROCESS 

• Modernize the authorities to keep pace with scientific discovery and 
increase efficiency of generic approvals 

• Promote and incentivize generic competition. 

 

EMPOWER CONSUMERS AND LOWER OUT-OF-POCKET COSTS 

• Provide patients with access to negotiated rebates. 

• Address affordability challenges in the deductible. 

• Make more information on health care out-of-pocket costs and quality 
available to patients. 

 

PROMOTE VALUE-DRIVEN HEALTH CARE 

• Remove barriers restricting information companies can share with insurers. 

• Reform regulations discouraging companies from offering discounts tied to 
outcomes. 



END 



 

At a macro level MENA is not the largest but it has 
attractive growth rates  


