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Introduction 

Good morning. 

I’d like to start by acknowledging the traditional owners of the land we are meeting 
on today, the Gadigal people of the Eora nation. 

I acknowledge their history and their culture as custodians of this land. 

While people of modern Australia have living in this place for a little over 200 years, 
Indigenous Australians have been living for over 40,000 years here on the shores of 
Sydney Harbour. 

I pay my respects to their elders past and present. 

I’d also like to acknowledge Mark Masterson, the Chair of Medicines Australia. 

Mark has really hit the ground running and I have watched first hand just what a 
great advocate for the industry he is, so it’s a pleasure to have him as the Chair of 
Medicines Australia. 
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Medicines Australia

Princet   

I acknowledge our member companies, managing directors, members of the 
Medicines Australia Board and other colleagues from MA member companies, 
distinguished guests, ladies and gentlemen. 

 

Living longer 

Today’s conference is entitled Living Longer, Living Well and I’ve been asked to talk 
about the state of the medicines industry. 

This talk will look at the past, the present, and the future of the industry and the 
medicines it makes. 

And to do this I want to start with a little experiment that requires some audience 
participation. 

Have a look around the room and look at how many people here today are males 
over the age of 47 or females over the age of 51. 

And also think about yourself. Are you a male over the age of 47 or a female over 
the age of 51? 

It’s okay, you can relax 

It’s actually a good news story. 

Have a look around and think about how many people here today are men older than 
47 or women older than 51. 
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Well, the point is that if we were having this conference at this very place 130 years 
ago, statistically speaking all of you men older than 47 and women older than 51 
would be dead. 

On average those people in the room who fit into this category would not be alive 
today. 

That’s nothing personal and I’m sure, in fact, that these particular people here today 
would, of course, be as healthy and happily alive in the late 19th century as they are 
today! 

But generally speaking people in Australia who are aged over 50 years old today 
are, on average, unlikely to have lived to such an age in the early years of modern 
Australia’s history. 

Australian life expectancy

Source: Australian Institute of Health and Welfare, “Is Australia a healthy nation?”, 
http://www.aihw.gov.au/australias-health/2012/healthy-nation/, accessed 21/10/2012

  

The average life expectancy of an Australian boy born in the mid- to late-19th century 
was – wait for it – 47 years and an Australian girl born at the same time could expect 
to live for 51 years. 

By contrast, by the end of the first decade of the 21st century an Australian boy born 
could expect to live 79 years and an Australian girl born at the same time could 
expect to live 84 years. 
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While I’ve used Australian data here, this trend – of increasing life expectancy – is 
repeated all over the world, in most developed and developing countries. 

And Australia does pretty well in the international stakes when it comes to life 
expectancy. 

Life expectancy in the OECD

Source: OECD

  

 

On average, human beings are each living 30 years longer today than they were a 
little over 100 years ago. 

That, ladies and gentlemen, is an outstanding achievement as a species. 

I think that is one of humanity’s greatest achievements in history. 

It’s something we don’t acknowledge much, but I believe that extending our life 
expectancy on average by 30 years has to be one of humanity’s greatest 
achievements. 

When you look at the spread of human history over the last 200,000 years and 
realise that it is only really in the last 100 years or so that we have achieved this 30 
year improvement in life expectancy, you start to appreciate what we have achieved. 

 



5 
 

Technological benefit and cost in medicines and vaccines 

Importantly, the developments in medicines and vaccines over the last 50 years 
have made an important contribution to this achievement. 

Now, obviously, this has come at a cost. 

The discovery, development, manufacture and distribution of these medicines and 
vaccines over the last half a century has had not come for free. 

Public health spending and wealth

Source: OECD Health data 2011

% of 
GDP

  

For example, pretty much every industrialised country has spent an increasing share 
of its income on health over the last 50 years as they have become richer. 

And we also know for a fact that, particularly over the last 20 or 30 years, 
industrialised countries have been spending an increasing share of the their health 
budget on medicines. 

But we already know that this spending on health and medicines has been a 
contributor to improvements in human health, extending both the length and quality 
of life. 

And the reason these countries have been spending more on medicines over the last 
50 years or so is pretty simple. 

There are more technologies around today than there were 50 years ago. 
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The story of how various medical and scientific discoveries have been successfully 
turned into medicines and vaccines that improve peoples’ lives is fascinating. 

Technological development in medicines and vaccines has seen major development 
over the last half century, and this shows up in the spending levels and growth rates 
for medicines and health spending in that time. 

The problem for the medicines industry – in trying to demonstrate its value to society 
– is that there is no visibility of this. 

People will queue down the street to get the latest iPhone 5, gasp in awe at the 
Airbus A380 as it takes off at the local airport, or chat incessantly about the 
development of social media platforms like Facebook or Twitter, but the 
technological revolution that has occurred in medicines and vaccines, and the 
resulting shift in human health and life expectancy over the last half century, has 
occurred with barely any public acknowledgement. 

Consumers haven’t noticed it, governments don’t want to admit it, and the industry 
hasn’t managed to credibly demonstrate it. 

 

The Pharmaceutical Benefits Scheme in Australia 

We can see an example of all of this in Australia with the Pharmaceutical Benefits 
Scheme. 

PBS as share GDP, IGRs
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Much of the public debate about the PBS has focussed on its cost and the impact of 
an ageing population on that. 

Most graphically, over the years governments of all political persuasions have 
released their Intergenerational Reports which try to look ahead 40 years and predict 
spending levels for government resulting from the impact of the ageing population. 

And, or course, when you look ahead 40 years the PBS spending chart looks like a 
horror story for the poor people in the Department of Finance. 

But the problem, of course, is that it is relatively easy to project the costs of the PBS 
forward 40 years. 

It’s much harder to conceptualise what the benefits of the PBS might be 40 years 
from now. 

We just don’t know what new treatments might be available in 2052, what diseases 
we might have cured, or what new preventative vaccines might be commonplace in 
2052 that today just sound like science fiction. 

To illustrate the point that over 40 years the growth of medicines has had both 
benefits as well as costs, it’s actually more instructive to look back 40 years, rather 
than look forward and see how the PBS has changed. 

So for a few minutes I want to take you back 40 years, back to 1972. 

Just think about it. 

It was the era of tight pants, big hair and flares. 

In Australia, Gough Whitlam had just been elected Prime Minister of Australia in the 
famous ‘It’s Time’ federal election. 

And the top selling single on the charts was ‘Puppy Love’ by Donny Osmond. 

And there was the PBS. 

Compared to the $9 billion it costs today, back in 1972 the PBS cost – wait for it - 
$173 million. 

If you look around the room you can see the government officials sighing wistfully 
about the good old days when the PBS cost only $173 million! 
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More importantly, in those days the PBS only cost the Government 0.39 per cent of 
our national income compared with 0.62 per cent today. 

That’s 0.23 percentage points more of our national income the government spends 
today on prescription medicines than it did 40 years ago. 

Patient contributions to the PBS have remained mostly around 0.1 per cent of GDP 
for the last 40 years. 

Now, obviously, you could look at this chart and see this increased cost for 
government as a bad thing. 

The PBS certainly costs society more today than it did 40 years ago. 

What a disaster. 

We’re ruined. 

This is something that needs to be fixed. 

But, the reality is that we are spending more on medicines today than we were 40 
years ago for a number of very good reasons. 

For one, the population today is much larger than it was 40 years ago. 
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In 1972, Australia’s population was just over 13 million people. 

Today it is almost 23 million. 

So for that extra 0.23 percentage points of GDP, we are subsidising the medicines of 
an extra 10 million people. 

There’s also the ageing of the population that is contributing. 

The 23 million Australians living today are, on average, older than the 13 million 
Australians living back in 1972. 

But there is still another reason why the PBS costs more today than it did 40 years 
ago. 

And it’s a reason so obvious that we have not realised it. 

There are more medicines available today to treat more diseases than there were 40 
years ago. 

Think about it. 

One major reason consumers and governments are spending more on medicines 
today is because there are a lot more medicines to treat a lot more diseases than 
there were 40 years ago. 

PBS 1971 vs 2011
1971 2011

Source: Commonwealth Dept of Health, Annual report 1970-71, Pharmaceutical benefits, Drugs dispensed by chemist, table 46; 
Medicare Australia 2010-11 - by ATC groups. Note: Figures for 1971 are financial year 1970-71 and for 2011 twelve months to 
March 2011. ATC categories shown above account for  over 80% of  all the pharmaceutical benefits paid in respective years. 
Therapeutic categories and their contributions to total Pharmaceutical benefits in 1970-71 were converted to ATC classification to 
enable comparison. Figures do not include public S100 medicines.

Expenditure on the PBS : $160 million Expenditure on the PBS : $7.65 billion
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And I’ll prove it, again by looking at the PBS 40 years ago. 

Here’s a 40 year analysis of the PBS we did earlier this year, comparing the PBS 
between 1971 and 2011. 

First, here is the PBS in 1971. 

In the early 1970s, the biggest therapeutic groups on the PBS by value were nervous 
system medicines (24%) - which were predominately old analgesics, sedatives and 
hypnotics - and antibiotics like penicillin (23%). 

Almost half of all the expenditure on the PBS in the early 1970s was for pain killers 
and antibiotics. 

Notice what is not there. 

For a start, there is no mention of cancer medicines or immune-suppressants like 
arthritis medicines. 

They don’t even get their own category – because they were few and far between 40 
years ago. 

Even cardiovascular medicines rank low down the list after pain killers and antibiotics 
for goodness sake. 

Compare this with the PBS 40 years later. 

Today, cardiovascular medicines account for over a quarter of all PBS expenditure – 
reflecting the fact that there are many more such medicines to treat things like 
stroke, high cholesterol and high blood pressure than there were 40 years ago. 

Another thing to note is that suddenly anti-neoplastics – or cancer medicines – and 
immune-modulating agents like arthritis medicines account for almost one-fifth of all 
PBS expenditure today. 

Forty years ago they didn’t even rate a mention on the PBS because, by and large, 
such medicines didn’t exist. 

Today the range of treatment options for patients and their doctors to use to treat 
cancer, cardiovascular disease, arthritis, HIV, asthma, psoriasis, mental illness, 
multiple sclerosis, diabetes and so on is so much wider than it was 40 years ago. 

And this sort of analysis still doesn’t take into account the clinical and technological 
improvements over that period in these classes of medicines. 

Today’s medicines for these diseases are much more effective, much better 
tolerated, have less side effects and are more convenient than those of 40 years 
ago. 



11 
 

The point being that if we were putting together an Intergenerational Report back in 
the early 1970s and looking at the PBS, we probably wouldn’t have thought about 
the improvements in life expectancy, productivity and quality of life that additional 
0.23 per cent increase in forgone national income would bring 40 years in the future. 

And so it is today. 

 

The medicines industry now and in the future 

So where did these new medicines and vaccines come from? 

Well, of course, the medicines and vaccines that people benefit from today came 
from the medicines industry. 

Those medicines and vaccines would simply not exist if it were not for the existence 
of the medicines industry. 

Whether it’s the emerging biotech companies that are growing into medicines 
companies, major innovator medicines companies that have been developing such 
medicines for years, or the generics companies that drive competition and 
affordability once the technologies become established, all of these companies help 
drive the development of medicines in the market. 

Global medicines market

 



12 
 

So where is the industry at, this industry that is so critical to the development of new 
medicines and vaccines for the community? 

It’s becoming a well worn cliché, but the industry is dealing with a lot of radical 
change at the moment. 

In terms of the total global market, forecasting firm IMS Health expects global 
spending on medicines to hit $1 trillion dollars next year in 2013. 

This means that next year the world collectively will be spending $1 trillion on 
medicines. 

And a lot of the growth in this industry over the next five years or so will be driven by 
growth in emerging markets. 

IMS expects the US share of global spending to fall from 41% in 2006 to 31% by 
2016, the top five EU markets’ share to fall to 31% over the same period and Japan’s 
share of 10% to remain unchanged. 

But emerging markets will double their share over that period from 14% to 30% by 
2016. 

What we’re essentially seeing is that the re-weighting of the global economy away 
from ‘developed’ to ‘emerging’ markets is having a discernable impact on the global 
medicines industry. 

Because of things like fast growing economies, rising incomes, a growing middle 
class and globalisation, emerging markets like China, India, Brazil, Russia, Thailand, 
South Africa and Mexico are all going to account for an increasing share of company 
sales. 

As people in these countries get wealthier, they are more able to purchase goods to 
look after their health, including medicines, a trend we’ve already seen over the last 
50 years in OECD countries. 

This means that companies are directing an increasing share of their attention, time, 
resources and investment to these emerging markets. 

Of course, we are witnessing the radical shifts in technology that are sweeping 
through the industry. 
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New technologies, what is on the horizon?

1928 antibiotics, aspirin
1930 pig insulin

1960 NSAIDs (arthritis)

1977 H2-antagonists
(ulcers)

1987 Lipid lowering
(cholesterol)

Recombinant proteins
1986 Insulin (diabetes)
1989 EPO (haemotology)

Monoclonal Antibodies
1998 (cancer)
2003 (inflammation)
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Genomics / proteomicsCombinatorial chemistry
X Ray crystallography High throughput screening

Personalised medicine
(pharmacogenomics)

Cell therapies - (eg diabetes, 
Alzheimers)

Protein sequencing

1968 beta blockers
(hypertension)

1980 ACE-inhibitors
(hypertension)

1963 benzodiazepine
(anxiety)

Rational drug design

1957 Metformin
(diabetes)

1994 Enzyme replacement
(Gaucher’s)

Gene therapies - (eg Parkinson’s,                       
Alzheimer’s)

1953 Watson & Crick 
propose double helix

1975 Kohler & Milstein 
create monoclonal antibodies

1986 Human Genome Project starts

2000 Human Genome Project complete

1997 Dolly the Sheep cloned

TECHNOLOGIES:

MILESTONES:

1976 Genentech founded

Rationale drug design
2005 Nexavar (cancer)
2001 Gleevec (cancer)

Cancer 
Vaccines

Oral delivery of proteins-
(eg oral insulin)

Source: Credit Suisse

 

At one end of the scale we have the range of blockbuster technologies that were 
introduced 20 years ago going off patent. 

Things like statins to reduce cholesterol, ACE inhibitors and AIIRAs for high blood 
pressure, SSRIs to treat depression and some of the early cancer medicines for 
things like breast cancer and prostate cancer are coming off patent. 

These once new-fangled technologies developed after decades of research and 
billions of dollars of careful clinical trials are now fast becoming the norm that 
everyone takes for granted. 

This is having a huge impact on established innovator companies’ revenue streams, 
and we’ve seen the resulting restructuring and job losses as a result. 

For generics companies, this creates enormous opportunities to get into the market 
and supply the world with the once exclusive-blockbuster technologies at cheap 
prices, but they’ll have to adjust to a much more competitive generics market than 
there was 10 years ago. 

At the other end of the scale, advances in things like gene sequencing and 
pharmacogenomics has opened up a whole new technology paradigm in 
biotechnology and the development of biologic medicines. 
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Just as the development of the internet swept through the IT industry over the last 30 
or 40 years, creating swathes of new technologies and business opportunities, so 
too the development of biologics is having a similar effect on the medicines industry. 

But equally, just as the internet led to the growth of new IT firms out of nowhere and 
also led to changes or declines in other IT firms, so too the biologics revolution will 
likely lead to similar changes in the medicines industry. 

Who will be the medicines industry equivalents of IT success stories like Google, 
Microsoft or Apple? 

And who will the medicines industry equivalents of IBM, Commodore or Netscape? 

In the biotech space, we’re seeing a whole new range of up and coming biotech 
companies developing medicines in-house and reaching a point of critical mass 
where they are essentially becoming innovative medicines companies. 

50 fastest growing companies
Ranking Company %

1 Rigel 16,566.67
2 Ariad Pharmaceuticals 2,055.87 
3 Incyte 1,733.55 
4 Orexigen 1,298.86 
5 Basilea Pharmaceutica 841.90 
6 NicOx 531.05 
7 InterMune 432.43 
8 Alexza Pharmaceuticals 350.66 
9 Acorda Therapeutics 237.16 

10 Zalicus 170.60 
11 Impax Laboratories 145.39 
12 Dyax 137.49 
13 Nektar Therapeutics 121.10 
14 Array BioPharma 115.68 
15 POZEN 112.97 
16 Warner Chilcott 107.16 
17 Seattle Genetics 106.81 
18 Enzon Pharmaceuticals 90.37 
19 Merck & Co 67.66 
20 United Therapeutics 63.26 
21 Arena Pharmaceuticals 59.94 
22 Swedish Orphan Biovitrum 55.09 
23 Sun Pharmaceutical Industries 50.01 
24 Salix 44.69 
25 Valeant Pharmaceuticals 43.98 

Ranking Company %
26 Kyowa Hakko Kirin 42.60 
27 ISTA Pharmaceuticals 41.46 
28 ViroPharma 41.41 
29 Vertex Pharmaceuticals 40.71 
30 Green Cross 40.10 
31 Alexion Pharmaceuticals 39.85 
32 3SBio 36.61 
33 Dainippon Sumitomo 36.48 
34 Sawai Pharmaceutical 35.87 
35 Aspen Holdings 35.78 
36 Pfizer 35.59 
37 Jazz Pharmaceuticals 35.29 
38 Chong Kun Dang 34.86 
39 Celgene 34.79 
40 Cadila 31.93 
41 Glenmark Pharmaceuticals 30.39 
42 Questcor 30.36 
43 Onyx Pharmaceuticals 29.09 
44 Auxilium Pharmaceuticals 28.89 
45 Pharmstandard 28.68 
46 Paladin Labs 28.61 
47 Cephalon 28.22 
48 Watson Pharmaceuticals 27.71 
49 Beximco Pharmaceuticals 27.20 
50 Lupin 26.11 

Source: Scrip League Tables 2011 – Revenue Growth, http://www.scripintelligence.com/home/marketdata/Scrip-
League-Tables-2011---revenue-growth-323811, accessed 21/10/2012

 

This combination of patent expiry of old technologies and emergence of biotech is 
reflected in the growth patterns of companies. 

If you rank the top 50 fastest growing companies in the global market, you very 
quickly see that generic and biotech companies feature prominently, and that a 
number of emerging Asian companies are on the list. 

It’s these areas of the industry that are generating the fastest growth in sales. 
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R&D productivity

Source: PhRMA,2012 profile, Total R&D includes domestic and R&D abroad, PhRMA members companies, various years; FDA, CDER new 
molecular entity and new biologic approval reports available at http://www.fda.gov.   

 

Another issue the industry is dealing with globally is R&D productivity, or the number 
of new medicines that get developed per R&D dollar spent. 

And the industry has a real business issue here that has fundamental implications for 
patients and the community. 

While the industry has been spending more and more on R&D over the years, the 
number of new medicines developed each year has actually been falling. 

This is not a new trend. It has been happening for the last decade or so. 

We in the industry often talk about the complexity of developing a new medicine: the 
15 years of research it takes to bring a medicine to the patient, the $1.5 billion on 
average to develop a new medicine, or the fact that for every 10,000 medicines in 
development only one will make it to the market. 

But while we sometimes speak of these numbers almost with some sense of pride in 
explaining how difficult it is to develop a new medicine or vaccine, the reality is the 
industry itself is increasingly coming to the view that this model is not sustainable. 

The increasing cost of developing new medicines is occurring for many reasons, 
including rising development costs, greater regulatory requirements and more 
molecules failing at the clinical trial stage because companies are moving into more 
difficult areas of disease and having to cope with more complex and difficult science. 
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In response, companies are having to get better at developing new medicines, 
abandoning old practices, getting more hard-headed about where they invest their 
research dollars, learn how to recognise earlier if a molecule is not going to be a 
success, look for new sources of medicines, and identify new ways to develop them. 

So we’re seeing things like computer modelling and cell cultures being used more 
and more to identify if a molecule is going to be a successful medicine even before 
it’s tested in humans. 

Companies are streamlining their development portfolios and working on getting 
greater efficiencies in the process of how they develop new medicine. 

It seems these days there are as many stories of potential medicines failing at the 
late Phase III clinical trail stage as there have ever been, with the knock on negative 
commercial impacts on companies. 

And it is happening to big and small companies. 

We’ve seen a number of major companies’ major molecules for things like high 
cholesterol, Alzheimer’s Disease and cancer fail at the expensive end of the 
medicines development pipeline. 

Historically large companies have been able to wear failures like this due to their 
size, whereas their small biotech cousins who might only have a couple of potential 
products see their share price fall. 

The business model is 
under challenge......
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But we’ve seen even for established medicines companies the impact of the 
challenges of the current market and business model impacting on their share 
prices. 

Where once upon a time the medicines industry’s share prices held up pretty well, 
reflecting investors’ confidence in the future returns from these companies, they 
haven’t been holding up as well for some of the established innovative medicine 
companies. 

And this is not just because of the Global Financial Crisis. 

This has been happening for some time. 

The business model for the established innovative medicines companies, at least, is 
under challenge and the market is waiting to see how these companies will respond. 

In the generics space, there are enormous opportunities, but the generics market is 
becoming more globally competitive with increasing volumes, but falling margins and 
the increasing dominance of companies from developing countries. 

For emerging biotech companies, success in a tough world means new therapies for 
patients driving greater revenue and the growing pains that come with turning from a 
small, laboratory-type outfit into a fully commercial bio-pharmaceutical company. 

The other thing that is happening globally is that all of these three segments – 
established innovator, generic and biotech – are all interacting with each other much 
more. 

The traditional boundaries between these three segments are all breaking down as 
the sector in total becomes more ‘organic’. 

Innovator companies with established product divisions competing in the generics 
market and bringing out biosimilars – or generic biologics, generics companies 
expanding into the development of new molecules, small biotech companies bringing 
innovative medicines to market and having to think and act like an established 
innovator pharmaceutical company, or biotech companies being bought by, and 
becoming in-house divisions of,  innovator companies. 

All of these changes reflect an industry in flux due to rapid changes in the 
commercial, scientific and economic environment the industry faces. 

Then, on top of all this, we have changes in the way governments and societies want 
to subsidise medicines. 

In developed countries in places like the US, Europe, Japan and Australia we have 
seen governments cutting back, slashing prices and finding all sorts of ways to 
contain costs. 
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Politicians in these countries lie awake at night fearing the tidal wave of ballooning 
health budgets brought about by wanton technological development and an 
increasingly vocal ageing population that want cheap access to this flood of new 
medicines. 

As an example, we’ve seen cost containment and price reductions in Europe over 
the last few years, triggered by the sovereign debt crisis there, which have basically 
led to a re-calibration of what society wants to spend on medicines. 

In emerging markets like Brazil, India, Korea, Thailand and, increasingly, China, 
we’ve seen those governments want to expand their health systems and introduce 
universal health care as their countries develop, but wanting to constrain that growth 
to manageable levels. 

The industry is also developing new models of engaging with the community. 

With the growth of the internet, an increasingly informed and savvy consumer 
movement, the loss of society’s confidence in business after the GFC, and 
governments spending more of their taxpayer dollars on health, there have been 
ever increasing calls for greater transparency in business. 

And the medicines industry is no exception. 

There is a long term trend of greater transparency in the industry, be it in publishing 
the results of all clinical trials for medicine – positive and negative; calls for greater 
information, standards and transparency in the way companies interact with health 
professionals; calls for transparency about information provided to patients and 
doctors; and calls for more realistic pricing of medicines and arms-length commercial 
relationships between companies and between companies and health professionals. 

While there’s still more to do, the industry here and internationally has done a lot in 
this space over the last decade or two. 

The industry is also working collaboratively with non-commercial organisations to 
address things like neglected tropical diseases and access to medicines in least 
developed countries. 

We’ve seen numerous corporate donations and alliances over the last 10 years in 
particular to make medicines available to people in least developed countries. 

And we’ve seen alliances with groups like the Gates Foundation, the Clinton 
Initiative, the World Intellectual Property Organisation and the World Health 
Organisation to work on neglected tropical diseases. 

Here in Australia, we’ve even got Medicines Australia’s Special Purpose Fund which 
sponsors projects to promote Aboriginal health and help close the gap between 
indigenous and non-indigenous life expectancy. 
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All of these sorts of initiatives are all about the industry finding new alliances and 
models to work collaboratively with other organisations and improve health 
outcomes. 

 

Future technology and new therapies 

Ultimately, at the end of the day, all of this is about developing new medicines and 
vaccines for the population. 

So what does the future look like? 

We’ll hear more later today about the future and what it might look like, but I thought 
I’d finish by giving a bit of an insight into what new medicines and vaccines might 
come out of this maelstrom of ever changing technology, business models and 
commercial reality. 

Medicines in the pipeline

 

The good news is that, through all this development and change, there will more new 
medicines and vaccines that will come to the market in the next few years. 

Globally, there are around 3,000 medicines and vaccines in clinical trial at the 
moment. 
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Almost 900 of these are in cancer, followed by 334 for respiratory disorders and 300 
for rare diseases. 

Now, obviously, not all of these will make it to market and be available to patients. 

As I said previously, many of these will drop out of the pipeline for various reasons. 

But we can expect that a number of new medicines and vaccines in these disease 
areas will become reality in the next five to 10 years. 

Whether it’s new treatments for prostate cancer, a vaccine for Alzheimers disease, 
or maybe a cure for diabetes, there’s likely to be a number of exciting breakthroughs 
in among those. 

The good news is that it may be that the number of new molecules launched per 
year is likely to increase in recent years (although finance ministers in governments 
may not be so wrapped in that idea!). 

New therapies over coming years

  

For example, there are new therapies with new mechanisms of action being 
developed in areas such as Alzheimer’s disease, diabetes, Hepatitis C, skin cancer, 
ovarian cancer and prostate cancer that we may see launched in the next four to five 
years. 

Obviously with an ageing population, these treatments could bring new treatment 
options and improvements in survival and quality of life in future years. 
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Looking out 
to 2040 ....

Source: Envisioning the future of health 
technology, 
http://envisioningtech.com/health/ 

  

And, finally, looking even further forward into the future out to 2040, futurists have 
looked at trends in science and technology and tried to map what technological 
developments in health care there might be in the next 30 years. 

This is a fascinating exercise, because usually when we talk about what health care 
will look like in the middle of the 21st century the debate is often about the costs of 
that health care. 

But, as this diagram shows, and as I tried to demonstrate earlier in my talk, the 
reason we spend more of our money on health care is precisely because there are 
new and better treatments coming out all the time. 

And it’s likely that this will continue in the next 40 or 50 years the same way it has 
over the last 40 or 50 years. 

Will we see continued improvements in the life expectancy of people over the next 
50 to 100 years like we have seen in the previous 50 to 100 years? 

That, I do not know. 

The bottom line is that the ‘business’ of the medicines industry – how it operates, 
adapts and evolves – is absolutely critical to the community’s access to medicines 
and vaccines in the future. 
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These changes will transform the way people live in the future to give them longer 
and healthier lives. 

And the medicines industry, the companies and the people in it, will be a key part of 
that transformation. 

Thank you. 


