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HEALTH MDGS – 1990-2015
4: Reducing child mortality: Reduce by two-thirds the under-five mortality 

rate, (4.3%)

5: Improving maternal health: reduce by ¾ maternal mortality ratio, (5.4%).

6: Combating HIV/AIDS, malaria and other diseases.  Halt and begin to 

reverse the spread of the diseases by 2015
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Source: PhRMA, Based on Boston Consulting Group, 1993; and US National Center for Health 

Statistics, 1998

NEW MEDICINES HAVE PROLONGED LIFE



NEW SCIENCE IS CHANGING 

HEALTHCARE

Source: Sir Richard Sykes, Imperial College London



Source: Costs - Bozette et al.,New England Journal of 
Medicine Vol. 344, No. 11, March 15, 2001; Mortality -
Centers for Disease Control; data on drug development 
from PhRMA and the NIH Office of Technology transfer
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HIV Mortality Declined Dramatically After Introduction 
of First “Expensive” Antiretrovirals...

First new drugs introduced, 1995

Highly Active Antiretroviral Therapy 

(HAART) introduced, 1996-97
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…While Monthly Costs for AIDS Patients Decreased by 16% After HAART Introduced
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Where were AIDS Drugs Discovered?

Large numbers of drugs to treat AIDS

PRESCRIPTION DRUGS SAVE LIVES & MONEY



• Patients care about:
• Increased longevity

• Increased quality of life

• Prevention of disability

• Maintaining autonomy and independence

• Employers care about:
• Potential for direct offset to other health care costs

• Increased workplace productivity

• Decrease in absenteeism

• Doctors care about:
• Ability to replace costly surgery

Innovative medicines have been shown to add 
value across the spectrum – there are many 
examples

INNOVATIVE MEDICINES ADD VALUE



Dramatically reduce mortality rates for other diseases and 
conditions (e.g., AIDS, asthma, heart attacks, strokes, and 
ulcers).

THE ARGUMENT FOR ACCESS TO 

INNOVATIVE PHARMACEUTICALS
Drugs and vaccines – eliminated/control many diseases and 
conditions that once had high mortality rates (e.g., influenza, 
polio, pneumonia, and diptheria).

Newer drugs have improved 
side effect profiles with better 
compliance

Trend will continue with 
new medicines significantly 
reducing mortality from 
disease



PATIENT PERSPECTIVES



The Patient Perspective

3/5 survived - options
Bone marrow transplant or Interferon 

New pill targets CML at cellular level –
remission possible with fewer side effects

Less side –effects and greater response rate

Control with unpleasant side effects



The Patient Perspective
Life expectancy 26 months
Treatment regime problematic

Symptom free for a number 
of years – many treatment 
options

35 yrs ago surgery
Treatable permanently without surgery



THE PATIENT PERSPECTIVE

Until early 60s rejection an issue Transplants now common place

Healthcare is a dynamic good:
Patients and society have reaped exceptional returns from medical 
innovation and have an enormous stake in its continued progress.
Innovative medicines of the past are the commonly used generics of 
today.



R&D – VALUE TO AFRICA

• Multiple simultaneous epidemiological crises 

• Parasitic diseases

• High levels of communicable diseases

• Chronic conditions escalating – Africa’s biggest 

health challenge by 2030 (Source: Economist Intelligence Unit 2012)

• Burden of “neglected” diseases 



WHO IS FUNDING NEGLECTED DISEASE 

RESEARCH?

13% pharma



WHERE IS RESEARCH FOCUSED?

Pugatch MP et al. Assembling the pharmaceutical R&D puzzle for 

needs in the developing world



R&D INVESTMENT BY SECTOR



NEW PRODUCT DEVELOPMENT - A risky & 

expensive proposition

Source: Tufts Center for the Study of Drug Development
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PHARMA R&D IN SA 

Source: Deloitte Report, 2010.  In sights into the high level 

contribution of the Pharmaceutical Industry in South Africa 



EMBRACING INNOVATION – SA 

GOVERNMENT

An enabling IP framework in place predating TRIPS.

DTI

•Industrial Policy Action Plan – pharmaceuticals

•Various initiatives such as Ketlaphela project

DST boast:

• 10 year innovation plan, 2008

•Strengthening of the bio-economy

•SA urged to become a world leader in biotechnology 
and pharmaceuticals based on indigenous resources

•Investment in research - NHRC



ESSENTIAL MEDICINES

• Most African countries utilise an EML

• Industry study conducted in SA reflects that no 

medicines on SA EDL patent-protected

• Despite pro-generic environment, Governments still 

need recourse to innovative medicines that are safe, 

of good quality and efficacious



ADDRESSING NATIONAL 

HEALTH EMERGENCIES
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MEDICINES INNOVATION BENEFITS 

PATIENTS
Direct benefits to patients through:

•Expanded number of treatments for complex diseases 

(HIV/AIDS, cancer etc);

•Improved treatments that more efficiently target 

diseases;

•Simplified medicine regimens that make patient’s lives 

easier



ARV TREATMENT IMPROVED SURVIVAL 

TIMES

Source: IMSA NHI Policy Brief 18: Projected Population and HIV/AIDS Update

ASSA2008 projects a very much larger ARV programme. As a result, people live longer 

and hence the total living with AIDS increases substantially.



INCREASE IN LIFE EXPECTANCY



DOWNSTREAM SAVINGS





MANUFACTURING 

CAPACITY



MANUFACTURING FOR AFRICA

• Currently we have only 129 plants in Africa Source: African 

Development Bank 2011

• India and China dominate generic and API production

• Donor funding sources imports directly from India

• Security of supply?

• CIPIH encourages manufacturing in developing 

countries – Cuban example



REGULATORY 

MECHANISMS



REGULATORY STANDARDS MUST 

COMPLY WITH GLOBAL BEST PRACTICE
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MEDICINES, A FUNDAMENTAL LINK IN THE 

HEALTHCARE CHAIN BUT, ONLY USEFUL 

IF…

ACCESS CHALLENGES ARE NOT IP RELATED 



PATENTS OFFICE



MINIMUM REQUIREMENTS

• Respect for the standards of novelty, new inventive 

step and industrial applicability

• Patents to be granted within a reasonable period



CONCLUSION

• Many health challenges in Africa and developing 

world at large

• Challenges are not a constant - we need to keep 

abreast of their evolution

• Medicines will be needed to address these challenges

• Pharmaceuticals R&D is high investment with low 

success rate 

• An enabling IP environment is critical to finding 

solutions to the health challenges of the present and 

future


