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Majority of countries in recession nansenulazdsnanatilasludnluszazend
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https://www.hitap.net/documents/180070

Estimated GDP reduction for border closure and social distancing, in percentage
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Border closure Social distancing
Country Best fit | Average Range Best fit | Average Range
Kenya -0.05 -0.21 -0.05t0-0.78 | -0.03 -0.05 -0.03to -0.15
Singapore | -0.02 -0.07 -0.02t0-0.22 | -0.81 [C-0.94D| -0.81t0-1.35
Thailand -0.25 <—O.30 > -0.23t0-0.56 | -0.15 -0.21 -0.15t0 -0.44
Q) IUPH |
A Data-Driven Analysis of the
Economic Cost of
Non-Pharmaceutical Interventions: A
Cross-Country Comparison of Kenya,
Singapore, and Thailand
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Some pharma revenues skyrocketed in 2021

Among the 20 top grossing pharmas, five had revenues increase by
mare than 25% over 2020. BioNTech saw more than an 380-fold increase.

lphnson & Johnson +14% revenue increase in 2021

5908

/ Plizer +95%
aag
70 Roche +8%
&0
sbbvie +£3%
Movartis +4%
50 Mearck +17%
—- Bristol Myers Squibb +9%
7 *GlaxoSmithKline +5%  Sanofi +7%
40
a0 74
: .

Actraleneca +41%%

Takeda +5%

Efi Lilly +15%  Bayer +10%
Gilead +11% Amgen +2%
Baehringer Ingeiheim +2% Movo Nordlsk +11%
20 ‘BioNTech +3,836%
Moderna +2,200%
JViatris +66%
Teva -5%
10 i Biogen -18% - Dropped from top 20
Astelias -4% | grassing firms in 2021
Q
source:; Company earmings reports
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The Drugs That Bring in the
Most Pharma Revenue

Worldwide sales of prescripion and over-the-counter drugs
(in billion U.S. dollars)

W 2021 W 2026*

I 176.
Oncology 176.0

320.6

I 8.1
I /7.0

- . I 55.7
Anti-diabetics r——

 — 886 Total
VacCines ey o5 1

Anti-rheumatics __42_53;3 @

Immunosuppressants

Anti-virals =‘LO§:26 2021 2026"
L /e~y |
: M 16.6 @
Dermatologicals g™ ¢ QQGGG
QQQ

* projected
Source: Statista Health Market Outlook
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Ref. 1. McQueen H. The 10 Most Expensive Drugs in the US, Period [Intemet]. Goodn.com. 09/072021 [dted 2022 tMay 25]. Available from: https://Awww.goodn.com/healthcare-access/drug-cost-and-savings/most-expensive-drugs-period
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2. USD to THB - US Dollars to Thai Baht exchange rate [Internet]. Www.xe.com. [dted 2022 May 24]. Available from: https:/Awww.xe.com/currencyconverter/convert/2Amount=1&From=USD&To=THB



Further rises in health spending would be unfair on young!

The answer to all the challenges that we face in healthcare can’t always be more money.”
“The answer also has to include—and in fact | think it's essential—that we improve productivity.”

By 2024, healthcare would make up 44% of all day-to-day public service spending. “Growing health spending at
double the rate of economic growth over the next decade, as I've heard some propose, is neither sustainable,

desirable, or necessary,”

“l don’'t want my children—anyone’s children—to grow up in a country where
more than half of our public spending is taken up by healthcare, at the expense
of everything else, from education to housing,”

“That’s not a fair deal for the British people, particularly young people.”

Sajid Javid, Secretary of State

Moberty T. Further rises in health spending would be unfair on young, says Javid BMJ 2022; 377 :01499 doi:10.1136/bm;.01499 for Health and Social Care
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“20-40% of all health spending is currently
wasted through inefficiency use of
resources.”

Waste costs lives

(World Health Report 2010)
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Sukmanee J, Butchon R, Sarajan MH, Saeraneesophon T, Boonma C, Teerawattananon T, Isaranuwatchai W. Estimating the potential overdiagnosis and overtreatment of acute appendicitis in Thailand using a secondary data analysis of service

utilization before, during and after the COVID-19 lockdown policy. 2022 submitted manuscript.
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New drugs: where did we go wrong and what can we
do better?

More than half of new drugs entering the German healthcare system have not been shown to add
benefit. Beate Wieseler and colleagues argue that international drug development processes and
policies are responsible and must be reformed
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Beate Wieseler head of department of drug assessment, Natalie McGauran researcher, Thomas
Kaiser head of department of drug assessment

Institute for Quality and Efficiency in Health Care, Cologne, Germany

Key messages

More than half of new drugs in Germany lack proof of added benefit over
existing treatments

Imszer Evens, Harel Phorntom, labs Chaloan and Had Gaszion

To increase innovation manufacturers should be required to submit

]
comparative data at the point of drug approval ‘-‘L."“""'“ U"ﬂ = REB
Payers could then set reimbursement and pricing at levels that reward : X > Al
relevant outcomes for patients A el S S WO IST
Combined action at EU and national levels is required to revise the legal DER
and regulatory framework, introduce new drug development models, and
focus on the needs of patients BEWEIS?

S day S

TESTING

TREATMENTS

Pi3doyer fiir eine
evidenzbasierte Medizin

INOQGEN EVANS, HAZEL TRORNTON

IAIN CHALNERS, PAUL GLASTIOU

Beate Wieseler, Natalie McGauran, Thomas Kaiser. New drugs: where did we go wrong
and what can we do better? BMJ, 2019; 14340 DOI: 10.1136/bmj.14340

| 13 | "‘?IAP Health Intervention and Technology Assessment Program . :‘rﬁ"

ey — L


http://dx.doi.org/10.1136/bmj.l4340

PREVENTING

Winding back the harms of too much medicine
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Non-Communicable
Disease Prevention

Diagnostic tests
before low-risk
surgery

Branded drugs
when identical
generics are
available

Vitamin D PSA screening ) LOW.- back_ pa_i n Edited by Wanrudee Isaranuwatchai,
: for men 70 imaging within 6 Rachel A. Archer,
screening tests
and older weeks of onset Yot Teerawattananon and Anthony J. Culyer
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The scientific method?

Policymakers have taken scientific advice into account during covid-19, % responding
Survey of each country’s scientists*, May-june 2020

M Agree or strongly agree Neither agree nor disagree M Disagree or strongly disagree
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New Zealand
China
Argentina
Denmark
Germany
Netherlands
South Korea
Norway
Australia
Canada
Sweden
South Africa
Belgium
Turkey

India

Italy

Japan
France
Mexico
Spain
Russia
Britain
Brazil
United States

Source: Frontiers in Public Health *25,307 researchers affilated with Frontiers, a Swiss publisher of scientific joumals
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gov;:,ur::,ia I;l:rtulzg Figure 22. The relationship between trust in government and COVID-19 fatalities
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https://www.oecd.org/coronavirus/policy-responses/the-territorial-impact-of-covid-19-managing-

the-crisis-across-levels-of-government-d3e314el/
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https://www.oecd.org/coronavirus/policy-responses/providing-science-advice-to-policy-makers-during-covid-19-4eec08c5/
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