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Key Healthcare Issues in Emerging
 

Markets

• Aging Populations and Increased Demand for Healthcare 
Products

• Access and Affordability for Healthcare Products/Services

• Developing/Fragmented Healthcare Infrastructure 

• Developing Regulatory and Reimbursement Landscape

• Evolving Intellectual Property Laws/Enforcement



Fastest Growing 60+ Populations

RankRank CountryCountry 2000 (%)2000 (%) 2025 (%)2025 (%) CAGR (%)CAGR (%)
11 South KoreaSouth Korea 11.011.0 25.025.0 3.33.3
22 MalaysiaMalaysia 6.56.5 13.213.2 2.92.9
33 ThailandThailand 8.48.4 17.217.2 2.92.9
44 VenezuelaVenezuela 6.6.

66
13.313.3 2.82.8

55 BrazilBrazil 7.87.8 15.615.6 2.82.8
66 ColombiaColombia 6.96.9 13.813.8 2.82.8
77 MexicoMexico 6.96.9 13.613.6 2.72.7
88 ChinaChina 10.110.1 19.819.8 2.72.7
99 Sri LankaSri Lanka 9.89.8 18.918.9 2.62.6
1010 Saudi ArabiaSaudi Arabia 4.14.1 7.97.9 2.62.6

Forecasted Percentage of Country Residents 60 Forecasted Percentage of Country Residents 60 
Years+ (Japan has the highest percentage above 65, Years+ (Japan has the highest percentage above 65, 
now and in the future)now and in the future)



Chronic Diseases

• Cardiovascular disease

• Diabetes

• Arthritis

• End-stage renal disease 
(ESRD)

• Chronic obstructive 
pulmonary disease (COPD)

• Osteoporosis

• Hypertension

• Some types of cancers

• Asthma

• Neurodegenerative disorders 
(Alzheimer’s, Parkinson’s, 
etc.)

• Chronic pain

• Stroke and other brain 
injuries



Burden of Chronic Disease

RegionRegion 2002 (%)2002 (%)

Western EuropeWestern Europe 77.177.1
Central and Eastern EuropeCentral and Eastern Europe 76.376.3
North AmericaNorth America 74.974.9
Japan/Pacific RimJapan/Pacific Rim 68.568.5
AsiaAsia 62.762.7
Central and South AmericaCentral and South America 51.651.6
Indian SubcontinentIndian Subcontinent 41.341.3
North Africa and Middle EastNorth Africa and Middle East 36.936.9
AfricaAfrica 15.615.6
WorldWorld 49.649.6

Percentage of Total Deaths in 2002 Caused by All Listed Percentage of Total Deaths in 2002 Caused by All Listed 
Chronic ConditionsChronic Conditions



Fastest Growing Cardio Populations (2001-2004)

RankRank CountryCountry 2001 2001 
(Millions)(Millions)

2004 2004 
(Millions)(Millions)

CAGR (%)CAGR (%)

11 Saudi ArabiaSaudi Arabia 1.31.3 1.51.5 3.93.9
22 SingaporeSingapore 0.40.4 0.40.4 3.73.7
33 LuxembourgLuxembourg 0.10.1 0.10.1 3.63.6
44 PhilippinesPhilippines 6.46.4 7.17.1 3.43.4
55 MalaysiaMalaysia 1.81.8 2.02.0 3.13.1
66 IsraelIsrael 1.01.0 1.11.1 2.92.9
77 EgyptEgypt 8.68.6 9.29.2 2.52.5
88 CanadaCanada 6.76.7 7.27.2 2.42.4
99 ChinaChina 91.591.5 98.198.1 2.42.4
1010 IndiaIndia 74.974.9 80.180.1 2.32.3

Major Countries with Highest Cardiovascular Disease Population Major Countries with Highest Cardiovascular Disease Population 
CAGRCAGR



Fastest Growing Diabetic Populations (2001-2004)

RankRank CountryCountry 2001 2001 
(Millions)(Millions)

2004 2004 
(Millions)(Millions)

CAGR (%)CAGR (%)

11 TurkeyTurkey 3.03.0 3.73.7 7.37.3
22 United StatesUnited States 16.316.3 19.419.4 6.06.0
33 PhilippinesPhilippines 2.42.4 2.82.8 5.85.8
44 MalaysiaMalaysia 0.90.9 1.11.1 5.85.8
55 IcelandIceland 0.00.0 0.00.0 5.75.7
66 ChinaChina 22.922.9 26.926.9 5.55.5
77 IndiaIndia 25.825.8 29.829.8 4.94.9
88 PeruPeru 0.60.6 0.70.7 4.84.8
99 United KingdomUnited Kingdom 2.22.2 2.52.5 4.84.8
1010 Saudi ArabiaSaudi Arabia 1.21.2 1.41.4 4.84.8

Major Countries with Highest Diabetic Population CAGRMajor Countries with Highest Diabetic Population CAGR



The global healthcare market: Demographics and 
spending

Adapted from: Professor Uwe Reinhardt (using 2002 World Bank Development Indicators)
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ASEAN Healthcare Systems

Most ASEAN countries spend between 2 and 4 percent of GDP Most ASEAN countries spend between 2 and 4 percent of GDP 
(Thailand is around 5 %) on healthcare(Thailand is around 5 %) on healthcare

But, government spending on healthcare is only 0.9% of GDPBut, government spending on healthcare is only 0.9% of GDP
The remaining expenditure is very fragmented and inefficientThe remaining expenditure is very fragmented and inefficient
Private outPrivate out--ofof--pocket spending accounts for about 70% of total pocket spending accounts for about 70% of total 
healthcare expenditures healthcare expenditures 
Only 1.5% of healthcare expenditures is spent on insurance Only 1.5% of healthcare expenditures is spent on insurance 
premiapremia, mostly by a few employers and almost negligible by , mostly by a few employers and almost negligible by 
individuals individuals 

The healthcare systems are performing far below their potential The healthcare systems are performing far below their potential 
due todue to

Very limited coverage of healthcare needs via public or Very limited coverage of healthcare needs via public or 
private insurance systems, which are underprivate insurance systems, which are under--developed developed 
Inefficient purchasing of healthcare Inefficient purchasing of healthcare 
Poor healthcare infrastructure and deliveryPoor healthcare infrastructure and delivery

Isolated pockets of excellence cater primarily to the elite Isolated pockets of excellence cater primarily to the elite 
and  medical tourism and  medical tourism 



Advances in Medical Technology, Healthcare 
Finance and Infrastructure

 Their Impact on Patient Lives, Societal Welfare
 and Likely Future Needs



Medical Technologies: Myths and Realities 

MythMyth
To manage health care costs, technology must be controlled. PracTo manage health care costs, technology must be controlled. Practices that that restrict tices that that restrict 
technology can control health care costs without impacting qualitechnology can control health care costs without impacting quality of care.ty of care.

The FactsThe Facts
Maximizing the value of medical technology is central to helpingMaximizing the value of medical technology is central to helping patients live longer and patients live longer and 
better lives, as well as curing the ills of  health care systemsbetter lives, as well as curing the ills of  health care systems. . 

Medical technologies can improve quality, increase economic prodMedical technologies can improve quality, increase economic productivity, and save uctivity, and save 
lives. lives. 

Employers are examining how investment in health care helps compEmployers are examining how investment in health care helps companies manage anies manage 
health costs, reduce employee absenteeism, and improve productivhealth costs, reduce employee absenteeism, and improve productivity.ity.

Hospitals and physicians are seeing how medical technology can rHospitals and physicians are seeing how medical technology can reduce treatment and educe treatment and 
recovery time, cut the length of hospital stays.recovery time, cut the length of hospital stays.



““Medical Technology Is a Major Driver of Medical Technology Is a Major Driver of 
Healthcare Costs and Should Be Healthcare Costs and Should Be 

Contained”Contained”

Is this true?Is this true?

What percentage of healthcare spending is What percentage of healthcare spending is 
attributable to medical devices? attributable to medical devices? 
5%, 10%, 15%, 20%, 25%5%, 10%, 15%, 20%, 25%

Medical devices are a politically acceptable Medical devices are a politically acceptable 
targettarget



Role of Medical Technologies 

Investments in healthcare have had a significant impact on Investments in healthcare have had a significant impact on 
patients’ lives patients’ lives 

Innovation is essential to the discovery of treatments for unmetInnovation is essential to the discovery of treatments for unmet
needsneeds

Innovative medical technologies  offer improved efficacy and Innovative medical technologies  offer improved efficacy and 
potential economic benefitspotential economic benefits

New medical technologiesNew medical technologies and productivityand productivity

Medical technologies have enhanced overall  economic welfareMedical technologies have enhanced overall  economic welfare

New technologies, healthcare delivery and  disease managementNew technologies, healthcare delivery and  disease management



Investments in healthcare have had a significant 
impact on patients’ lives 

Innovation is essential to the discovery of 
treatments for unmet needs



Investments in Healthcare have Extended and 
Improved Lives 
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Increased Life Expectancy

Over the last twenty years, life expectancy in the US from birth 
increased by 3.2 years or 4%, while disability rates for people over 65 

years declined 25%. Preliminary data suggest similar trends for 
developing countries

Source: Medtap publication, “The Value of Investment in Health Care,” 2003.



Investments in Health Deliver Health Gains
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Spending Value of health gains per health dollar spent 

Each additional dollar invested in health care over the last 20 years 
has produced health gains valued at between $2.40 and $3.00.  

Source: Medtap publication, “The Value of Investment in Health Care,” 2003.



Investments in Health Deliver Health Gains

Health care costs per person between 1980 and 2000 increased Health care costs per person between 1980 and 2000 increased 
by $2,254, but:by $2,254, but:

Annual death rates declined 16%Annual death rates declined 16%
Life expectancy increased 4%Life expectancy increased 4%
Disability ratesDisability rates for people over 65 for people over 65 declined 25%declined 25%
Hospital Hospital days declined 56%days declined 56%

Without this investment in health, the US would have spent Without this investment in health, the US would have spent 
over $600 billion less on health care in 2000, but:over $600 billion less on health care in 2000, but:

470,000 more deaths470,000 more deaths
2.3 million more people with disabilities2.3 million more people with disabilities
206 million more days spent in the hospital206 million more days spent in the hospital

Source: Medtap publication, “The Value of Investment in Health Care,” 2003.



The Value Of Innovation
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Economic Benefits of Medical Technology

Australian Productivity Commission reported: Australian Productivity Commission reported: 
Average life expectancy has increased about 3 Average life expectancy has increased about 3 
months per year over the past decade months per year over the past decade 
For context, an additional 6 days of life for average For context, an additional 6 days of life for average 
Australians would justify AustraliaAustralians would justify Australia’’s expenditure s expenditure 
on medical technologieson medical technologies

U.S. studies suggest that the economic benefits of U.S. studies suggest that the economic benefits of 
treating cardiovascular disease and low birth weight treating cardiovascular disease and low birth weight 
infants together equal total U.S. medical spending for infants together equal total U.S. medical spending for 
the past 50 years (MEDTAP reports, Cutler et al)the past 50 years (MEDTAP reports, Cutler et al)



The Value Of Innovation

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

80 81 82 83 84 85 86 87 88 89 90 91 92 93 94 95 96 97 98 99 00 01

Source: Trends Affecting Hospitals and Health Systems, Trendwatch Chartbook 2003, prepared by the Lewin Group, Inc. for 
American Hospital Association, July 2003

Percentage Distribution of Inpatient vs. Outpatient 
Surgeries, 1980–2001

Inpatient 
surgeries

Oupatient 
surgeries



239

171

82

128

79

33

Heart diseases,
generally

Ischemic heart
disease

Acute myocardial
infarction

1985 1998

New technologies enable shorter lengths of stay

Source: Health United States, 2000.  National Center for Health Statistics, Table 92

H
os

pi
ta

l d
ay

s 
pe

r 
1

0
,0

0
0

 p
at

ie
n

ts

Average Decrease in Number of Inpatient Hospital Days 
(1985 – 1998, 13 years)

~50% decrease 
in hospital days
in only13 years



Some Beneficial Aspects of Shorter Hospital Stay due 
to Technology

Avoid days off work and lost wages of family Avoid days off work and lost wages of family 
membersmembers

Reduce costs of transportation from Reduce costs of transportation from periperi--
urban or rural areas to hospital and viceurban or rural areas to hospital and vice--
versa for familyversa for family

Reduce cost of lodging near hospital for family Reduce cost of lodging near hospital for family 
membersmembers

Decrease risk of hospitalDecrease risk of hospital--acquired infectionacquired infection



Increased Employer Productivity From 
Reduced Disability

A study by DRI-McGraw Hill 
found that adoption of 
laparoscopic surgical 
techniques for three conditions 
alone generated indirect 
savings of $1.9 billion annually.  
These savings were the result 
of patients leaving the hospital 
and returning to work earlier.
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Health Care Technology Institute, February 1995.
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Access to Technology and Healthcare Delivery

The problem for the medical technology industry is not the The problem for the medical technology industry is not the 
usefulness and relevance of innovation itself, but the usefulness and relevance of innovation itself, but the 
difficulty in bringing the fruits of that innovation to the difficulty in bringing the fruits of that innovation to the 
patient and the economy.patient and the economy.

This may be due to This may be due to 
regulatory or other decisionregulatory or other decision--making barriers that delay making barriers that delay 
or prevent the launch of innovative medical technology,or prevent the launch of innovative medical technology,
the lack of satisfactory or inappropriate reimbursement the lack of satisfactory or inappropriate reimbursement 
systems for new medical technology products, systems for new medical technology products, 
or insufficient training and knowledge of medical or insufficient training and knowledge of medical 
professionals in the use of new medical technologies. professionals in the use of new medical technologies. 

These are important barriers to the effective and timely These are important barriers to the effective and timely 
exploitation of innovation.exploitation of innovation.



Medical Technologies and Economic Welfare

Noted Yale economistNoted Yale economist NordhausNordhaus observes that, “the observes that, “the 
medical revolution over the last century appears to qualify, medical revolution over the last century appears to qualify, 
at least from an economic point of view…as ‘the greatest at least from an economic point of view…as ‘the greatest 
benefit to mankind.’”benefit to mankind.’”

SaysSays NordhausNordhaus: “It will come as a surprise to most non: “It will come as a surprise to most non--
economists that improvements that come from new economists that improvements that come from new 
[medical] products…are completely omitted incurrent [medical] products…are completely omitted incurrent 
measures of real output.”measures of real output.”

““Every nation chooses its own death rate by its evaluation Every nation chooses its own death rate by its evaluation 
of health compared to other goals”of health compared to other goals”
Victor R Fuchs, “ Who Shall Live : Health, Economics and Social Victor R Fuchs, “ Who Shall Live : Health, Economics and Social 
Choice”Choice”



Trends in Medical Needs, Innovations and Value
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Trends in Medical Needs, Innovations and Value
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Conclusions and Recommendations

Expect similar trends in ASEAN Expect similar trends in ASEAN 
Recognize pressure on systemRecognize pressure on system
But recognize value (total healthcare benefits But recognize value (total healthcare benefits 
etc)etc)



Conclusions and Recommendations

DevelopDevelop Healthcare Infrastructure, Increased Private Investment and Healthcare Infrastructure, Increased Private Investment and 
Provision. Provision. 

The more open and competitive the healthcare infrastructure, theThe more open and competitive the healthcare infrastructure, the
more opportunity there is for firms to sell their products and tmore opportunity there is for firms to sell their products and therefore herefore 
the more incentive there is for development of new products.the more incentive there is for development of new products.

Private Medical Insurance.  Private Medical Insurance.  A robust private medical insurance system A robust private medical insurance system 
can help cover the costs of medical technologies and services focan help cover the costs of medical technologies and services for patients r patients 
and make the wider penetration of innovative products for researand make the wider penetration of innovative products for researchch--based based 
companies. companies. 

Promote Access:Promote Access: BroadBroad--based private and community insurance is based private and community insurance is 
essential to promoting access and affordability for large segmenessential to promoting access and affordability for large segments of ts of 
population. population. 

New massNew mass--based and chronic disease oriented private insurance based and chronic disease oriented private insurance 
schemes are emerging and need encouragementschemes are emerging and need encouragement



Conclusions and Recommendations

Finally, a marketFinally, a market--based pricing system would lead tobased pricing system would lead to

More competitive markets characterized by greater diversity of More competitive markets characterized by greater diversity of 
treatment options and patient choices.treatment options and patient choices.

Speedier and more widespread consumer access to innovative Speedier and more widespread consumer access to innovative 
products leading to improved patient outcomes and potential products leading to improved patient outcomes and potential 
costcost--savings in other sectors of the economy.savings in other sectors of the economy.

MarketMarket--based revenues that would provide appropriate based revenues that would provide appropriate 
incentives to producers and generate investment resources for incentives to producers and generate investment resources for 
future innovationsfuture innovations

Competitively priced followCompetitively priced follow--on products leading to more on products leading to more 
efficient utilization of resources allocated by reimbursement efficient utilization of resources allocated by reimbursement 
authorities. authorities. 

Expanded R&D investments generating increased highExpanded R&D investments generating increased high--paying paying 
employment opportunities, incomes, and tax revenues for local employment opportunities, incomes, and tax revenues for local 
economies.economies.
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