Emerging Markets Today and Tomorrow:
Insights on Healthcare, Pharmaceuticals and
Future Trends in the BRIC Landscape
April 2012

Introduction

MROFREP

Keeping a finger on the pulse of the ever-changing emerging
markets has never been more critical. While Western companies
are investing massive amounts of financial capital and human
resources in the emerging markets of Brazil, Russia, India,
and China (BRIC), the healthcare situation and pharmaceutical
market of each is shifting. As regulations tighten, formerly
effective strategies must be rethought. Likewise, the depletion
of once-lucrative segments will lead companies to pursue
other untapped segments whose potential is just coming
into view. By grasping both the present challenges and future
opportunities, newcomers can devise the strategies needed
for success and existing stakeholders can adjust their tactics
and continue to advance.
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Brazil
in Brazil, in 2011; Pfizer purchasing 40% of Teuto in October

State of the Healthcare System

2010, Valeant buying two of Brazil’s private branded generic

In Brazil, most patients have free access to specialists, even
at the public health services, increasing their importance
in disease management. Public pharmacies provide free or
reduced-cost medicines for patients with mostly chronic

and over-the-counter (OTC) companies in 2010, and Sanofi
acquiring the leading local producer, Medley, in 2009.
Even with MNCs moving in, local drugmakers such as

conditions such as hypertension, diabetes and asthma.

Eurofarma, Aché, and EMS are staying ahead of large

Additionally, the Brazilian government has teamed up with

strategies such as massive detailing. In turn, Eurofarma, Aché,

healthcare providers and pharmaceutical companies to create
two education programs to equip consumers with education

pharmaceutical industries by using different marketing
and Hypermarcas have been making acquisitions of their own,
reinforcing their local capacity. Even local companies without

and preventive medical care.

recent acquisitions, such as Biolab and Cristália, have single-

Most medicines can be purchased at the drugstore without

plants.

handedly expanded their reach by opening new R&D units or

any prescription control, creating a gap between sales and
prescription information. However, recent local regulations
require all drugs to be kept behind the counter, even nonprescription drugs like aspirin, giving pharmacists the power
to inform and guide consumer’s choices. A large portion of
consumers can not afford, or are generally not accustomed
to seeing a doctor for mild to medium-seriousness illnesses.
Therefore, they trust pharmacists, or even clerks, to provide
them with good recommendations for their indications.

Generics are an increasing market in Brazil, with more and
more physicians prescribing molecules instead of brand names.
In fact, Brazil holds Latin America’s largest generic medicine
sector, valued at US $2.54 billion in 2009, with 24% growth
expected to last until 2016. In 2010, Brazil’s generics sales
made up 17.2% of the pharmaceutical sector in terms of value
and 21.3% in terms of volume. Generics sales are expected to
grow at a higher rate than the pharmaceutical sector overall.
All medicine prices are regulated by ANVISA, the Brazilian

The Pharmaceutical Market

health vigilance agency. To change a price, pharmaceutical
Brazil has the third largest pharmaceutical market in the
Americas, after the US and Canada. Brazil leads Latin America in
drug spending, making it a magnet for all major pharmaceutical
companies, which are responding by strengthening the size of
their sales forces there. Brazil’s market is expected to reach US

representatives must negotiate and apply to local authorities.
Another key role ANVISA plays is determining product
positioning. Staying on good negotiating terms with large
drug distributors is critical to success in Brazil, as well as
forging strong relationships with physicians. The industry has

$27 billion by 2015, up from US$15 billion in 2008.

developed and improved alternative channels to communicate

Major foreign multinational corporations (MNCs) have

attention dedicated to physicians’ websites.

with physicians, including remote detailing and special

acquired local generic companies and changed the generic
sector, increasing their market share. Examples include Amgen
acquiring Bergamo, a supplier of drugs to the hospital sector
Reproduction and distribution of this report is allowed only
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White Paper

3

Figure 2:				
BRAZIL - Promotional Activity
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large MNCs are using customer service cards in Latin America
to boost the number of prescribers.

Sales representatives are not required to hold particular

As populations in emerging markets generally have less income

credentials, but many are physicians, pharmacists or nurses,

than those in the US and Europe, proper pricing is a factor that

as in other emerging markets. They can make unlimited visits

should never be overlooked. The lower the incomes, the more

to doctors’ offices, and the samples they provide are welcomed.

critical pricing becomes. When dealing with low pricing, profit

Material gifts and trips from reps are prohibited. Doctors are

is achieved through volume growth. For profit to continue to

well-respected there but still not sufficiently paid. Only those

increase, volume must grow at rates significantly faster than

who are already wealthy can run private practices, and many

the price discounts.

doctors need to work in multiple facilities to earn a suitable
wage.

However, each country offers a varied landscape for potential
investors, and the biggest cities don’t always provide the best

Future Trends

return. For example, in Brazil, although São Paulo boasts a
larger economy, competition is fierce and retail prices are

During the next 10 years, Brazil plans to take 16 million people

lower than in other parts of the country. But in the lower-

out of poverty and ensure they are covered by the healthcare

income, populous northeastern part of Brazil, the economy is

system.

growing more quickly, there is less competition, and prices are
higher.

While biologic products are driving up promotional investments,
the pipeline of new to-launch drugs will remain small for the

Furthermore, when conducting consumer research, remember

next 3–5 years.

that São Paulo is much more cosmopolitan than the rest of
Brazil. To get a true picture of the target market, a company

Facing increasing pressure on profitability, drugmakers are

must canvass the country as a whole.

segmenting their detailing targets more often, using many
criteria to make sure high potential prescribers are covered.
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Russia
The remaining 30% of the market comes from the state

State of the Healthcare System

budget. The most sought-after segment for big pharmaceutical

The Russian healthcare system is fully subsidized. The state
provides more than 95% of all hospital financing: salaries
for doctors and staff, equipment, technologies, production
assets, etc. Financing comes from federal, regional, municipal,
and corporate budgets (from large corporations, e.g., Gazprom,
Russian Railways, Lukoil). As they are all state budgets, this has

companies, it includes high-cost innovative drugs to treat
severe diseases such as tuberculosis, HIV and cancers.
However, it is not easy to sell new, innovative products in many
therapeutic categories, so patients primarily pay for them outof-pocket.

lessened the sense of the healthcare system as an investment.

The market is very volatile and lacks a highly developed

Russia spends 4.5% GDP on healthcare, with strong

annual growth rate (CAGR) of +15%. The market volume is

dependence on prices for oil and gas, whose sales contribute
to the budget. The limited state budgets leave hospitals
furnished with outdated equipment and doctors with low
qualifications, with no way to optimize the situation.
Patients receive free medical care, but medical staffs are
considered to be largely ineffective and there is a shortage of
specialists. Doctors are among the lowest paid professionals
in Russia. As a result of all of this, the population is used to

infrastructure. However, it is growing quickly, with a compound
roughly $US17 billion in consumer prices, including taxes and
the OTC segment. Foreign manufacturers dominate, but the
state has taken steps to change this with the government
initiative, Pharma 2020, whose goal is to have at least 50% of
drugs made in Russia and 25% made by a Russian company.
Local manufacturers currently produce outdated, low-cost
drugs, and many do not meet Good Manufacturing Practices
(GMP) standards. Innovative products make up at least 20% of

self-treatment and avoids hospitals.

the market, with generics accounting for 60% and traditional

A federal program to modernize healthcare was recently

dropping to 50% in the commercial segment.

drugs 20%. Prescription drugs have a 60% market share,

launched to align basic medical services throughout Russia
with a single standard. Nonetheless, some regions with good
local financing for healthcare undoubtedly take the lead over
other regions with less available financing.

With the help of a state program to localize foreign companies,
most large pharmaceutical companies are localized in Russia.
Nearly all MNCs are represented in Russia and consider this
market to have good prospects. However, their current sales
in Russia make up less than 1% of worldwide turnover. In

The Pharmaceutical Market

terms of strategy, pharmaceutical companies have started to
Unlike the healthcare system, up to 70% of the pharmaceutical
market is paid for out-of-pocket by consumers. Although the
state runs several high-cost drug procurement programs, they
fall short of providing real reimbursement because insurance
companies do not participate in them.

pay much more attention to market access technologies, but
classic marketing and promotion remain predominant.
Regulation includes protectionism of local manufacturers, as
well as an Essential Drug List (EDL). Most essential drugs are
foreign, and the prices of everything on the EDL are regulated by
the state. In addition to the EDL, Russia has created more than

Reproduction and distribution of this report is allowed only
with the written authorization of Cegedim.
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15 other lists, all limiting pharmaceutical companies’ activity.

Under the new law, no criteria are defined to determine the

These include lists of obligatory assortment in pharmacies,

difference between “medical equipment,” which is not taxed,

hospital drug purchasing and drugs for purchasing under state

and “healthcare products,” which have a value-added tax

programs, among others. The washing-out of low-cost drugs

of 10%, a discounted rate. Medical products can only be

from pharmacy product ranges is irreversible; regulating the

registered after extensive testing involving technical exams,

Essential and Vital Drug segment will accelerate the process.

toxicology tests, clinical tests, and expert analysis of their
quality, efficiency and safety. In the case of a device, the type

Concerning compensation, medical and pharmaceutical

of device is determined through testing and finalized with a

companies cannot accept gifts, and this includes meals,

federal agency certificate. Sale of medical products is subject

entertainment, and transportation. The only money they can

to compliance checks by the government, and all side effects

accept is payment for clinical trials, educational activities,

not listed in the instructions for use must be reported.

and scientific activities. Free samples are allowed, but with
restrictions, as they cannot be handed over by physicians to

Licensing regulations have also changed. Activities involving

patients.

narcotic drugs, psychotropics or plants containing narcotics
must be licensed with local Russian Federation authorities.

The low compensation of physicians leads many to become

The government will keep a registry of all the licenses.

medical representatives of pharmaceutical companies, with
the result that 98% of all sales reps in Russia are former

Future Trends

practicing physicians. Physicians prefer to speak to medical
reps because they were likely former colleagues.
Figure 3:				
Index - pg.17
RUSSIA - Promotional Activity
Top Corporations, Brands, Therapy Areas & Channels

At the moment, several programs are being implemented in an
attempt to modernize the healthcare system. US $10 billion
was pledged for a large-scale healthcare reform that began in
2011, to improve health care during the next few years.

YEAR 2011
Total Spending: $205.4m (% Change 2011/2010: -7.7%)
Corporations
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Spending ($K)
%

% Change
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Before the new law, medical representatives conducted 10–

doctors, with the doctors being reimbursed afterward.
The state will tighten the rules of the market, focusing
particularly on drug pricing and promotion. During the past
few years, the state cut prices by 5%. Furthermore, the new
law has greatly limited pharmaceutical sales reps’ access to
doctors.

12 visits per day, traveling over a large territory and dividing
their time efficiently between physicians and pharmacies.

In 2013, mandatory standards of treatments will be developed

Now, pharmaceutical professionals are required to have

for regional purchase. Experts estimate that the state will have

pharmaceutical education to support this title. Visits from

to develop roughly 8,000 standards of treatment. These will

pharmaceutical representatives are now restricted to visits

be set as minimum requirements, and regions can add drugs,

related to clinical trials, professional improvement, or to

diseases, and the like.

deliver pharmacovigilance information.
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2013 will also be the year of defining patient registers, and

a government that is less accessible and less transparent

it is hoped that patients will have greater access to care.

than some. Nonetheless, registering drugs in Russia is very

Currently, even if a patient with a severe disease has the

time-consuming, requiring the dedication of a lot of time and

official right to receive drugs free of charge at the regional

personnel.

level, sometimes they will not receive the treatment because
of lack of resources.

Using several distributors is key. There are 128 distributors
on the FRL/RRL market, and the top 10 control 86% of the

In September 2011 Vladimir Putin, Russian Prime Minister

market.

at the time, declared that the expenses for development of
pharmaceutical and medical industries will double in 2012.

Operating in cities with a population of more than 100,000 is

All Russian manufacturers must comply with GMP standards

generally best. These areas contain one drugstore per 3,000

by 2014. Market growth is expected to be within 15% per

people, which is triple the number of drugstores found in less

year until 2015. Most new drugs on the market will come

populated areas. Typically, pharmaceutical companies start

from local manufacturers, and local innovative products

with the 13 most populated cities with total inhabitants of

are less costly than foreign products. In many drug classes,

more than 1 million.

substitution of imported drugs will gradually strengthen.
Pharmaceutical companies will improve market access and
adapt their strategies depending on the region, situation and
key stakeholders.

Strategies
Now is the time to act, as many changes are already underway.
Russia holds great potential for OTC sales, with 50% of retail
sales captured by OTCs. Currently, only a few television and
radio programs educate the public about healthcare. For
example, warnings about the health effects of smoking were
not seen in television programming and advertising until
2009. In addition to programs and ads seen on television,
patients can be kept informed through web sites, magazines,
brochures, and educational stands for patients in out-patient
clinics.
As primary prescriptions are made by hospital specialists with
retail continuation, drug makers must make calls to hospital
physicians. General practitioners also prescribe drugs, and
are thus an important audience. Although conferences are
not well-attended, interactive educational programs are very
popular. When access to physicians is limited, direct mail can
be a worthwhile alternative.
Working with district managers and having qualified key
account managers can smooth the difficulty of working with
Reproduction and distribution of this report is allowed only
with the written authorization of Cegedim.
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India
years ago, on average. Not only do the pay hikes not result

State of the Healthcare System

in increased productivity, they also do not promote loyalty, as

The Indian healthcare sector is expected to become a US $280
billion industry by 2020, with spending on health estimated to
grow 14% annually, according to a report by an industry body.
Healthcare has emerged as one of the most progressive and
largest service sectors in India, with an expected GDP spend
of 8% in 2012, up from 5.5% in 2009.

one in four reps changes companies within a year.
The Indian health insurance market has emerged as a new
and lucrative growth avenue for both existing players and
newcomers. Health insurance premiums are expected to grow
at a CAGR of more than 25% for the period spanning from
2009 to 2014.

Part of this upsurge is occurring in the rural healthcare sector.
According to the McKinsey report India Pharma 2015—
Unlocking the Potential of the Indian Pharmaceuticals Market,
rural India contains more than 100 million untreated people.
However, the government is successfully pursuing its goal of
providing 80% of the population with healthcare access in
the next 15–20 years. During the last five years, the rural
healthcare sector has seen the addition of 15,000 health subcenters and 28,000 nurses. Likewise, the number of primary
health centers has increased by 84%, taking the total number
to 20,107.

In India’s 2011 census, the population was reported to be
1.21 billion, and millions of citizens are expected to become
middle-class during the next few years, increasing demand for
better healthcare. Already, one in six people in the world is an
Indian citizen. As the population continues to swell, India will
replace China as the world’s most populous country within the
decade.
Mental illness is being tracked for the first time, with one
estimate showing that two out of every five Indians suffer
from depression, totaling more than 200 million people.

Alongside this progress, challenges remain. Doctors in 23 of
India’s 28 states do not have to enroll in continuing education
to stay certified. Sales reps’ pitches can sometimes be their
only source of new information. But this may change soon, as
the Medical Council of India in New Delhi is now recommending
that the health ministry require doctors to attend lectures
and conferences and read medical journals to be able to keep

The government is now conducting its first national health
survey to identify predisposing disease factors. The results
will help determine healthcare policies and budget priorities.
Other improvements were a literacy rate of 74.04% and access
to clean drinking water, which is now 94% in rural areas and

practicing.

91% in urban areas. However, waterborne diseases still affect

Concerning corporate sponsorship, the Medical Council of India

$600 million in costs.

37.7 million Indian citizens per year, racking up more than

is also restricting corporate sponsorship of medical events.
Sales rep salaries are up, even while productivity is down. Due
to increased competition, sales personnel in India benefit from
higher salaries that have surpassed productivity rates. Sales
personnel are generating less revenue than they were two
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The Pharmaceutical Market
India’s pharmaceutical industry has the third largest volume in
the world and ranks 14th in terms of value. It is expected to
reach US$55 billion in 2020, from US$12.6 billion in 2009.
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New developments in the local market include:

Figure 4:				
Index - pg.18
INDIA - Promotional Activity
Top Corporations, Brands, Therapy Areas & Channels

•

The arrival of new MNCs

•

Launch of patented products by existing MNCs

•

Growing number of in-licensing activities, both among
Indian companies and MNCs

YEAR 2011
Total Spending: $63.6m (% Change 2011/2010: +13.3%)
Spending by Corporation
Spending ($K)
%

Corporations

% Change

Spending by Product
Spending ($K)
%

Corporations

% Change

•

Increased R&D investment by local companies

LUPIN

MICROLABS

2 396

3.8%

+18.7%

•

Fundraising conducted by local companies through Global

DAIICHI SANKYO

2 247

3.5%

+4.6%

STATIX

300

0.5%

+160.6%

CIPLA

2 123

3.3%

+7.2%

AZTOR

284

0.4%

+24.1%

USV

1 962

3.1%

+21.2%

SELOKEN

269

0.4%

+1.5%

ZYDUS CADILA GROUP

1 928

3.0%

+17.5%

TELMA

205

0.3%

+10.5%

SANOFI

1 832

2.9%

+27.6%

LANTUS

195

0.3%

+89.1%

TORRENT

1 817

2.9%

-2.5%

ECOSPRIN

192

0.3%

+26.4%

PIRMAL HEALTHCARE

1 734

2.7%

-6.3%

VICTOZA

191

0.3%

+3.7%

Depository Receipts or Foreign Currency Convertible
Bonds to finance investments
•

3 770

5.9%

+22.5%

GALVUS

403

0.6%

SUN PHARMA

2 937

4.6%

+7.1%

TONACT

397

0.6%

STORVAS

343

0.5%

+7.9%

Emergence of the hospital sector (according to industry
estimates, India needs an additional 100,000 hospital

Spending by Therapy Area
6.6%

4.9%

5%

6%

1%

3.7%

beds every year for 10 years to meet demand)
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Pharmaceutical companies in India face a range of challenges.

71.1%

M10A

88%

All Others

Approximately

Clinical Trials
Mailing/Others
Note: Less than 1%
Advertising, Mailing/Others

India contains:
•

+39.8%

Spending by Channel

4.8%

9%

+81.5%

60,000

unionized

distributors

Source: Cegedim Strategic Data Global Promotion Database, Year 2011

and

wholesalers

A top 10 pharmaceutical company in India might leverage

•

Between 400,000 and 500,000 chemists

3,000–4,000 reps and managers. Each day, sales reps visit

•

Between 18,000 and 20,000 hospitals, which account for

12–15 private practice physicians, as well as distributors,

just 12% of the total market

wholesalers, pharmacists or in-hospital physicians. As

600,000 to 700,000 doctors who must serve the entire

physicians cut back on time given to sales calls, the attrition

population

rate has risen to up to 30% per year. In fact, a Bloomberg

•

article featured an Indian doctor who restricted reps’ pitches
The country’s market is also tempered by government-enforced

to 20–60 seconds each—a privilege granted only after waiting

price controls and a jump in labor costs, which now equal up to

up to 90 minutes to see him.

14–17% of sales for several major drugmakers.
Other challenges include manual administrative systems, lack
India is home to more than 30 times as many medicine brands

of analysis of time invested in customers, and the failure

as Europe and the US. About 90% of prescriptions are branded

to develop a customer base for future markets. As a whole,

generics, and prices between the brands can differ by as much

the industry is struggling to uphold ethical marketing and

as 75%. Indian doctors usually prescribe brand names rather

promotional practices.

than chemical names, making brand loyalty a key goal for

Future Trends

drugmakers.
However, the local market is serving an increasingly wealthier,

As more of the population enters a higher income bracket,

more Westernized population looking to modern medicine

India will open a potential US $8 billion market for MNCs

to cure illnesses that used to go untreated. Realizing that

selling costly drugs by 2015, making it a lucrative destination

brands sold for maladies such as the common cold are being

for clinical trials for global giants.

purchased over the counter, pharmaceutical companies are
developing the brands into household names.

India leads all of Asia’s key markets in revenue, technology,
and trial costs, and it is expected to continue its dominance
in this area. Its pull lies in how many well-developed clinical
facilities it has, and how many providers are in step with FDA
standards.

Reproduction and distribution of this report is allowed only
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However, according to the McKinsey report Strategies for

and the regulations for intellectual property rights are not

Emerging Markets: Seven Keys to the Kingdom, the fact that

always enforced.

India is not advancing to a subsidized reimbursement system
means that growth there will likely be less than the population

In India, focusing on a handful of states can prove more

size and income expansion would indicate.

effective than attempting to cover the whole nation. For
example, a company that zeroes in on 12 clusters around

While Phase III trials are now strongest, Phase II and IV trials

India’s 14 largest cities could reach up to 60% of India’s GDP

are expected to grow, as more companies start offering end-

by 2030. Such an approach could optimize supply chains, as

to-end services. The competitiveness of the Indian market

well as sales and marketing.

suggests the current increase in small-scale local Contract
Research Organizations (CROs) will likely yield to larger
operations.
An imminent deluge of patent expiries in the next three to
four years will boost generics. Also, the aging of the world
population, among other factors, is creating a global consensus
in favor of generics and low-cost medical facilities. This has
forced global pharma players to reorient their business models
toward generics and developing markets like India in a bid to
protect their margins and market shares.
Presently in its early stages, the Indian medical tourism
industry shows enormous potential for future growth and
development due to the range of low-cost treatments offered.
The growth in India’s medical tourism market will be a boon
for several associated industries, including the hospital and
pharmaceutical industry. The number of medical tourists is
expected to reach 1.3 million by 2013.
From a sales standpoint, India will join the ranks of the top 10
global pharmaceutical markets by 2020.

Strategies
Weak intellectual property laws are one of the main drawbacks
to consider when dealing with India. While the Indian patent
code addresses this, it has also introduced another drawback:
a clause that disallows patents for treatments that are not
more efficacious than those already on the market.
Partnering with local companies grants access to intellectual
talent and a more affordable workforce. It also harnesses the
experience of those already established in the distribution and
manufacturing networks. Worthwhile in all emerging markets,
this is key in India, where generics have such a strong foothold
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China
The reforms are focused on five aspects of the healthcare

State of the Healthcare System

system:

In healthcare spending, in terms of GDP, China ranks significantly
below the other BRIC countries. While most countries spend
8–11% of GDP on healthcare, China’s spending is below 5%.
This amount must be increased, in light of China’s aging
population and the one-child policy. Despite rapidly increasing
incomes and strong economic growth, government spending
on healthcare has stayed constant during the past decade.
Current disparity between urban and rural areas in China
means that urban areas receive the same services as Western
countries, while rural areas lack access to most care. The
Chinese Ministry of Health is working to bridge this gap
by opening up more avenues for domestic production and
competition, as well as educating those in rural areas about

•

Community and rural medical service

•

Public sanitation

•

Drugs

•

Health insurance

•

Public hospitals

With this reform, a basic medical system will be put into place
to ensure patients have affordable access to crucial drugs.
Patients are not the only people benefiting from planned
changes—for physicians, positive changes have already
arrived. In the past, physicians in the private sector were
licensed to practice at only one facility and had to give up
their affiliation with their government facility, unable to be

product safety.

promoted or take advantage of academic opportunities. Now,

This has increased medical device regulation, to gain the

physicians may practice at multiple sites. How much private

the Ministry of Health is conducting pilot programs where

confidence of consumers evaluating new devices. Another goal
is to increase the number of suppliers and the competition
between them through subsidies and research at home.
Increased competition for medical technology buyers will lower
prices, thus increasing access to healthcare services.
In 2009, the Chinese government began a three-year
healthcare reform program designed to provide across-theaboard healthcare services, especially in China’s rural areas.
The goal of the changes was to cover 90% of the Chinese
population with health insurance plans by the end of the
three-year period.

facilities can profit from pharmacy sales, and whether products
sold in that setting will be limited by the same price controls as
the public sector, remains to be seen.

The Pharmaceutical Market
Pharmaceutical companies are expanding their presence in
China to capitalize on the country’s growing role in the world.
Many MNCs have extended their current manufacturing
facilities located in China and, during the past few years,
established their R&D centers there as well. Home to R&D for
companies such as Pfizer, Novartis, GlaxoSmithKline, Sanofi,
and Johnson & Johnson, China is quickly becoming one of the
world’s major pharmaceutical R&D centers.

Reproduction and distribution of this report is allowed only
with the written authorization of Cegedim.

White Paper

11

China also offers a large pipeline for new products. For

and are even taking part in online medical training courses.

example, Eli Lilly announced plans to launch 15 new products

One of the greatest challenges for sales reps is the

over the next 5 years. In 2010, Bayer announced its intentions

government’s system of rotating physicians among the various

to launch 20 new products there by the end of 2015.

regions to provide quality care, preventing companies from
easily maintaining an accurate database of physicians.

However, the growth in China is not only from western
medicines. In fact, the domestic companies are growing faster

Future Trends

than MNCs, fueled by local products.
Industry experts predict that China will become the second
Pharmaceutical drugs sold in China must be on the Essential

largest pharmaceutical market by 2015. The fundamental

Drug List (EDL), an achievement which only occurs after key

drivers of this growth are an aging population, increased

account managers build relationships with the government

incidence of chronic diseases, and significant investment from

and hospital officials responsible. The skill involved in this task

corporations.

often takes years to acquire and refine.
Figure 5:				
Index - pg.19
CHINA - Promotional Activity
Top Corporations, Brands, Therapy Areas & Channels
YEAR 2011
Total Spending: $1,406m
Corporations

Spending by Corporation
Spending ($K)
%

% Change

Corporations

% Change

101 452

7.2%

+32.3%

LIPITOR

18 577

1.3%

+50.9%

BAYER

83 447

5.9%

+24.1%

ADALAT

17 506

1.2%

+11.3%

MERCK & CO

73 215

5.2%

+21.9%

NORVASC

16 279

1.2%

+23.6%

SANOFI

57 385

4.1%

+36.0%

GLUCOBAY

15 970

1.1%

+19.2%

ASTRAZENECA

54 577

3.9%

+43.3%

DIOVAN

14 131

1.0%

+7.7%

NOVARTIS

51 923

3.7%

+10.3%

ZOCOR

12 410

0.9%

+12.5%

GLAXOSMITHKLINE

34 182

2.4%

+17.7%

COZAAR

11 610

0.8%

+19.6%

JOHNSON & JOHNSON

27 146

1.9%

+15.5%

PLAVIX

11 017

0.8%

+34.5%

LILLY

24 480

1.7%

+31.7%

SELOKEN

10 687

0.8%

+45.7%

BOEHRINGER INGELHEIM

24 037

1.7%

+41.0%

PLENDIL

10 609

0.8%

+29.0%

Spending by Therapy Area
4.6%

4.4%

1%

16%

Detailing

C08A

Samples

C10A

Meetings

A02B
All Others

of system-wide changes in everything from pricing and
hospital and physician incentives to formularies and central
procurement. The National Development and Reform
Commission might reduce or completely stop the separate
allows them to charge significantly more for branded generics

1%
1%

J01D

than standard generics.

Advertising

C09C

77.4%

pharmaceutical market in the world, behind Japan and the US.

pricing granted to overseas drugmakers, which presently

Spending by Channel

3.6%
2.7%

US$50 billion in 2011, securing China’s place as third largest

Branded generics will be less lucrative for MNCs because

Spending by Product
Spending ($K)
%

PFIZER

7.3%

Drug sales are estimated to increase by 25–27% to more than

81%

Clinical Trials
Mailing/Others
Note: Less than 1%
Mailing/Others

Source: Cegedim Strategic Data Global Promotion Database, Year 2011

Traditional pharmaceutical sales reps detail physicians, but it

Furthermore, the Ministry of Health will decrease “profitseeking” at hospitals, and profits on drugs in particular.
Approaches already being tested include prescription fee
systems and zero-markup policies in smaller clinics.

is estimated that only 3–5% of China’s physicians are detailed,
and turnover is high. Chinese physicians prefer face-to-face

Likewise, Chinese physicians will lose the monthly bonuses

contact at first, but may accept other means of communication

they currently receive in conjunction with their department or

later on. The frequency of visits is regulated, and some

hospital revenue, and will no longer have personal financial

hospitals prohibit sales reps from detailing physicians on

incentive to prescribe more costly treatments.

premises.
Many smaller clinics and hospitals are restricted to generics on
In rural China, sales reps must also act as educators, or

the EDL, which are provided and sold for the lowest possible

Medical Science Liaisons. As many physicians in those areas

prices. Furthermore, due to mandatory centralized online

have benefited from only a few years of formal training, they

procurement, competitive bidding is slashing drug wholesale

rely on sales reps for information on the latest therapies. As

prices. Local drug exchanges, like the Chongqing Medicines

the Internet becomes more widely available to them, they are

Exchange, will likely deplete the value of drug distribution and

taking advantage of electronic communication with sales reps

commoditize generic drugs in China even more quickly.
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For long-term, sustained success, providing doctors with

Strategies

education and resources boosts a company’s image and

China evolves constantly without stability, and companies

appreciation in the local community. For example, 185,000

doing business there must monitor the changing landscape

doctors have registered themselves at Merck’s online healthcare

and adapt accordingly. Flexibility is vital to success in China.

education site, Univadis, since the site became available in
China in July 2010. Merck has also donated more than 5,000

An industry expert at Cegedim Relationship Management

copies of the Merck Manual in Chinese and sponsored training

advises Western companies in China to have a clear vision for

for doctors and nurses in China’s community clinics.

their operations, know the practical steps to achieving it, and
balance their company culture with the local market. Bringing
in expatriates with Western methods could also accelerate the
process.
Diversification will also be key in China. While branded generics
are taken over by Chinese domestic companies, OTC and
consumer health will remain viable areas for activity.
Furthermore, domestic companies that once benefited from
local relationships and protectionism may lose this advantage,
and overseas drug manufacturers may find a growing number
of possible mergers and acquisitions alongside reinforced,
regrouped domestic competition.
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Conclusion
Five years ago, emerging markets were responsible for
just 5% of pharmaceutical companies’ profits; today,
they make up 20–30% of profits. Clearly, the stakes
are rising. But as the BRIC environments tilt, companies
must adjust their footing. Anticipate shifts by watching
trends, and be poised to react.
In Brazil, stay on good terms with large drug distributors
and physicians, but also seek to capture the increasingly
strong out-of-pocket market and reimbursement-based
segment. With these price-sensitive consumers, success
is more likely to come to companies who emphasize the
value behind their brand.
In Russia, be prepared to work with the government
initiative Pharma 2020, whose goal is to have at
least 50% of drugs made in Russia and 25% made by
a Russian company. Be ready to compensate for sales
reps having less access to doctors, and to work within
the boundaries of tightening rules on drug pricing and
promotion, and the fact that most new drugs on the
market will come from local manufacturers.
In India, consider focusing on a handful of states rather
than attempting to cover the whole nation. Partner
with local companies to tap into intellectual talent and
a more affordable workforce, and to benefit from their
already established presence in the distribution and
manufacturing networks. Worthwhile in all emerging
markets, this is key in one such as India, where foreign
companies battle strong generics and weak intellectual
property rights.
In China, clearly outline your goals and the practical
steps to reach them. Align your company culture with
the local market, and stay flexible. To protect and grow
your company’s investments in BRIC markets, know
what brought you there and where you’re headed.
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Chart Index
Figure 1:

BRIC Pharmaceutical Promotional Investments
$m Q3 2011

Total Spending
% Change
Q3 2011/Q3 2010

100%
80%

$4 316
+ 8.9%

.1%

$206
- 7.2%

$62
+ 11.3%
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+ 29.8%

.4%
.3% 1.2% .1% .5% .4%
4.4%
7.3%
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16.8%

2.1%
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81.3%
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Meetings

Advertising
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Mailing/Others
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Source: Cegedim Strategic Data Global Promotion Database, Year 2011
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Chart Index
Figure 2:

BRAZIL - Promotional Activity
Spending in $bn
Total Spending
% Change 2011/2010

100%

$3.8

.1%

% of Total Spending

80%

7.6%

$4
+ 6.6%

.2%

.1%

7.9%

$4.4
+ 8.4%

.2%

.1%

.1%
7.4%

16.8%

16.8%

16.8%

75.3%

75.1%

75.3%

2009
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2011

.3%

60%
40%
20%
0%

% Change
2011/2010

+ 8.6%

+ 8.6%

+ 2.3%

+5.9%

+122.4%

+ 109.2%
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Clinical Trials

Meetings
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Source: Cegedim Strategic Data Global Promotion Database, Year 2011
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Chart Index
Figure 3:

RUSSIA - Promotional Activity
Top Corporations, Brands, Therapy Areas & Channels

YEAR 2011
Total Spending: $205.4m (% Change 2011/2010: -7.7%)
Corporations

Spending by Corporation
Spending ($K)
%

% Change

Corporations

Spending by Product
Spending ($K)
%

% Change

SERVIER

14 366

7.0%

-16.9%

CRESTOR

1 904

0.9%

+35.3%

NOVARTIS

13 386

6.5%

+4.1%

VALDOXAN

1 326

0.6%

-27.2%

SANOFI

11 292

5.5%

+0.7%

PRETERAX

1 316

0.6%

+8.9%

MENARINI

10 133

4.9%

+9.5%

LOZAP

1 297

0.6%

-6.2%

KRKA

8 845

4.3%

-0.4%

COVERAM

1 245

0.6%

+189.3%

ABBOTT

8 209

4.0%

-34.2%

TENOTEN

1 242

0.6%

-5.4%

GIDEON RICHTER

7 779

3.8%

-9.8%

TORVACARD

1 173

0.6%

-3.7%

ASTRAZENECA

6 581

3.2%

+19.0%

ACTOVEGIN

1 153

0.6%

-7.3%

TAKEDA

6 301

3.1%

+7.6%

ANAFERON

1 136

0.6%

-5.6%

BAYER

5 453

2.7%

+17.9%

SEROQUEL

1 127

0.5%

+44.4%
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Spending by Channel
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Source: Cegedim Strategic Data Global Promotion Database, Year 2011
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Chart Index
Figure 4:

INDIA - Promotional Activity
Top Corporations, Brands, Therapy Areas & Channels

YEAR 2011
Total Spending: $63.6m (% Change 2011/2010: +13.3%)
Spending by Corporation
Spending ($K)
%

Corporations

% Change

Spending by Product
Spending ($K)
%

Corporations

% Change

LUPIN

3 770

5.9%

+22.5%

GALVUS

403

0.6%

+81.5%

SUN PHARMA

2 937

4.6%

+7.1%

TONACT

397

0.6%

+39.8%

MICROLABS

2 396

3.8%

+18.7%

STORVAS

343

0.5%

+7.9%

DAIICHI SANKYO

2 247

3.5%

+4.6%

STATIX

300

0.5%

+160.6%

CIPLA

2 123

3.3%

+7.2%

AZTOR

284

0.4%

+24.1%

USV

1 962

3.1%

+21.2%

SELOKEN

269

0.4%

+1.5%

ZYDUS CADILA GROUP

1 928

3.0%

+17.5%

TELMA

205

0.3%

+10.5%

SANOFI

1 832

2.9%

+27.6%

LANTUS

195

0.3%

+89.1%

TORRENT

1 817

2.9%

-2.5%

ECOSPRIN

192

0.3%

+26.4%

PIRMAL HEALTHCARE

1 734

2.7%

-6.3%

VICTOZA

191

0.3%

+3.7%
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Chart Index
Figure 5:

CHINA - Promotional Activity
Top Corporations, Brands, Therapy Areas & Channels

YEAR 2011
Total Spending: $1,406m
Corporations

Spending by Corporation
Spending ($K)
%

% Change

Corporations

Spending by Product
Spending ($K)
%

% Change

PFIZER

101 452

7.2%

+32.3%

LIPITOR

18 577

1.3%

+50.9%

BAYER

83 447

5.9%

+24.1%

ADALAT

17 506

1.2%

+11.3%

MERCK & CO

73 215

5.2%

+21.9%

NORVASC

16 279

1.2%

+23.6%

SANOFI

57 385

4.1%

+36.0%

GLUCOBAY

15 970

1.1%

+19.2%

ASTRAZENECA

54 577

3.9%

+43.3%

DIOVAN

14 131

1.0%

+7.7%

NOVARTIS

51 923

3.7%

+10.3%

ZOCOR

12 410

0.9%

+12.5%

GLAXOSMITHKLINE

34 182

2.4%

+17.7%

COZAAR

11 610

0.8%
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JOHNSON & JOHNSON
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+15.5%
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11 017

0.8%
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