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Introduction 
 
This paper considers pharmaceutical and biomedical analysis in a global context – how it is both 
being shaped by and helping to shape some of the major forces of globalization. We experience 
globalization as the increasingly unhindered and rapid flows of goods, capital, services, labour and 
information around the world; and the increasing integration of national industries into global ones. 
One of the strongest driving forces of this globalization is the revolution in information and 
communication technologies, which is now reaching some of the poorest and most remote locations 
in the world. 
 
But with the rapid pace of change that we are experiencing, we need to ask whether the world is 
ready for the new global forces that are re-shaping it. And, in particular, I would like to focus on an 
aspect of globalization that is proving particularly challenging - namely “liquidity “. 
 
Zygmunt Bauman is one of the world’s foremost thinkers and writers on modernity. In his book on 
‘Liquid Times’, Bauman observes that modernity has passed from the ‘solid’ to the ‘liquid’ phase.
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That is, structures, institutions and patterns of acceptable behaviour can no longer keep their shape 
for long – they decompose faster than the time it takes for them to be cast and set. One example of 
this is that regulatory systems of all kinds – whether dealing with flows of finances, goods or 
information - find it difficult to keep up with the pace of change. 
 
Bauman comments

1
 that this difficulty is compounded by the increasing separation of power and 

politics. Power that once rested with the nation state is now moving to the politically uncontrolled 
global space; while politics is unable to operate effectively at the planetary level since it remains local 
and rooted in national interests. 
 

The changing world of pharmaceuticals 
 
The world is changing rapidly in ways that are affecting: 

 where PBA is practiced 

 what kinds of materials are the subject of investigation 

 what sorts of analytes are addressed 

 the sorts of people to whom the results are communicated  
 
In particular, the world’s health is changing – and this includes aspects of health related to economics, 
age and disease burden. The world is changing with regard to the pharmaceutical industry - 
especially concerning the locations of R&D, production and consumption and the types of products; 
and there are a number of critical concerns about “health security”, especially regarding the fact that 
we are increasingly living in a dirty world and a fake world. 

                                                           
i
  This paper was presented as a keynote lecture at the 23

rd
 International Symposium on Pharmaceutical and 

Biomedical Analysis (23PBA), João Pessoa, Brazil, 9-12 October 2011. 
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In the whole of human history, global average life expectancy at birth remained at no more than about 
30 years until around 1900 – but in the last century global average life expectancy has more than 
doubled. However, this massive improvement in life expectancy is not evenly distributed around the 
world – and as the chart shows (Box 1), the biggest gains have been in the high-income countries, so 
that a girl born today in Japan can expect to live to more than eighty, whilst one born in some parts of 
Africa will only expect to live to about half that age.

2
 

 

Box 1 Life Expectancy at Birth by Country: 2011 Estimates 
 

 

 
 

 
There is a relationship between life expectancy and the wealth of populations, as illustrated by the 
Preston curve

3
 (Box 2), which plots the average life expectancy for a country against the country’s 

average gross domestic product (GDP) per capita.
4
 The relationship is clearly not a straightforward 

linear one – beyond a certain wealth, more money does not buy greater life expectancy in high-
income countries (HICs), but below this point it does seem that having more money makes a big 
difference. And in this regard, it is notable that some of the low- and middle-income countries (LMICs) 
have been demonstrating dramatic rates of growth in their economies in recent years. So much so, 
that it is clear that we should really stop talking about “developing” and “developed” countries: It is 
predicted that the sum of the GDPs of all the developing and emerging economies will overtake the 
sum of all the advanced economies within the next couple of years.

5
 

 
But economics is clearly not the only factor involved in the dramatic increases we have seen in 
average life expectancies during the last hundred years. If a set of Preston curves is plotted for the 
last century covering different time periods (Box 3), it is seen that in any one time period there is a 
similar trend for the relationship between life expectancy and GDP per capita, but between each 
succeeding time period there is an overall increase in life expectancy.

6
 So in constant dollars, the 

same amount of wealth seems to buy more life in a later period. However, economists like Easterlin
7
 

have concluded that the steep decline in mortality during the 20th century had its origin not directly in 
wealth but in technical progress – where ‘technical progress’ is defined broadly as the sum of 
scientific advances, the diffusion of these technologies to different countries and the capacities of 
countries to undertake, apply or adapt the technologies for local use. And it is clear now that much of 
the variation between countries in their average life expectancies results from very substantial 
variation in their rates of technical progress- for example, this explains much of the differences in 
improvements seen in infant mortality rates.

8,9
 So the diffusion of technical knowledge that comes 

from research turns out to be a key factor in determining human lifespan and reducing early mortality 
– truly, we can say that “ignorance is fatal”.

10
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Box 2 Preston curve: Life expectancy vs GDP per capita 2009  
 
 

 

 
 

 

Box 3 Preston curves 1900-1990  
 

 

 

 
Advances in medicine and public health have been a very major part of this technical progress. But 
this was not always the case. It took a combination of the better science and better regulation that 
began during the second half of the 19

th
 century to ensure that sick people are offered medicines that 

20th century mortality decline 

had its origin in technical 

progress.
7
 

Much of the variation in country 

outcomes results from very 

substantial cross-country 

variation in the rate of technical 

progress.
8,9

 

Life expectancy, years 

GDP per capita, US$ 
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are safe and effective.
11,12

 The evident impact on health during the last 100 years has been 
enormous. And during that time pharmacy has grown from being a cottage industry practiced in local 
communities to being a global industry which not only contributes massively to health but also to 
national and global economies and will soon have sales exceeding US$ 1 trillion per year.

13,14
 The 

biopharmaceutical research industry is one of the most research-intensive and in a number of 
countries invests tens of billions of dollars every year.

15
 

 
The pharmaceutical industry is moving sideways, East and South. Paradoxically, we have seen in 
recent years a combination of two countervailing trends - mergers and acquisitions, which from the 
early 1990s began to take place on a scale unprecedented in the entire history of the pharmaceutical 
industry;

16
 but simultaneously there has a shift from ‘vertical’ to ‘horizontal’ structures, including the 

separation of research from development. 
 
The various functions of the pharmaceutical industry were traditionally all located within the same 
company, but these vertically integrated supply chains are breaking apart into component activities 
that can be outsourced.

17,18
 There are now numerous stages at which outside agents are taking over 

specific functions and we are increasingly seeing alliances, licensing agreements and joint ventures 
along the whole value chain (Box 4).

19,20,21
 

  

Box 4 Pharmaceutical industry value chain: Shifting from vertical to horizontal industries 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
The separation of research, development and manufacturing is reshaping the character of R&D 
around the world – and it is not at all clear that this is for the better in the long term. As one recent, 
detailed study put it: mergers may have achieved cost reductions and addressed short-run pipeline 
problems, but so far there is little evidence they have increased long-term R&D performance or 
outcomes.  And there is a persistent problem with R&D productivity. Indeed, some in the 
pharmaceutical industry itself have characterised this as a ‘crisis’ (Box 5). 
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Box 5 Pharmaceutical R&D productivity: what the industry says 
 
Although mergers and acquisitions in the pharmaceutical industry might have had a reasonable 
short-term business rationale, their impact on the R&D of the organizations involved has been 
devastating.  

LaMattina (former President of Pfizer Global R&D)
22

   
 
Without a substantial increase in R&D productivity, the pharmaceutical industry’s survival (let alone 
its continued growth prospects), at least in its current form, is in great jeopardy.  

Paul et al (Lilly Research Laboratories, Eli Lilly and Co)
23

 
 

 
There has been much written in the last few years about whether innovation in the pharmaceutical 
industry is declining. The number of new molecular entities registered as drugs has certainly fallen 
back from the peak seen in the 1990s. At the same time, R&D costs have been rising steeply for 
many years and the overall productivity of investments in pharmaceutical R&D has therefore been 
diminishing very substantially in countries like the USA.

24,25,26,27,28,29
  

 
Meanwhile, in tandem with all this internal restructuring, pharmaceutical R&D is globalizing – 
especially moving East and South, expanding substantially in what have become known

30
 as 

“innovative developing counties” like India, China and Brazil.
31,32,33,34

 

 Brazil has enacted new patent and technology laws to encourage innovation and, together with 
large increases in investments in R&D and new strategic developments such as the fostering of 
drugs and biopharmaceutical development at FIOCRUZ, this is giving a big boost to Brazil’s 
position as a global player.

35,36
 

 India has long been known as the “pharmacy of the developing world”, producing cheap versions 
of known drugs for markets in low- and middle-income countries.

37
 More recently, Indian 

pharmaceutical companies have begun an intensive innovation drive to create new molecules.
38,39

  

 China has invested heavily in R&D infrastructure and many multinational companies have been 
establishing operations there. They are now shifting their focus from late-stage drug development 
and R&D outsourcing to setting up a second wave of more fully integrated R&D capabilities.

40,41
 

 
As a region, Africa has the weakest capacities for drug production – but efforts to change this are now 
under way, with a commitment by the African Union to strengthen both pharmaceutical innovation and 
production

42,43
 and new initiatives such as the African Network for Drugs and Diagnostics Innovation 

established in the last few years by the World Health Organization.
44

 
 
At the end of the 20

th
 century, 90% of the world’s pharmaceutical production was concentrated in 

high-income countries and there was little or no production capacity in several regions, including 
Africa and parts of Asia and Latin America.

45
 But that picture has begun to change rapidly in the last 

decade and more and more production is moving to cheaper locations in LMICs.
46,47

 
 
A recent UN report

48
 shows that more than half of African countries have some pharmaceutical 

manufacturing capacity. But except in South Africa, local production is currently limited to final 
formulations manufacturing and few local producers have so far managed to meet WHO pre-
qualification requirements. The UN report also notes that other regions are also developing their 
capacities – e.g. Bangladesh has a growing local pharmaceutical industry. 
 
The report makes a number of policy recommendations that will help to make affordable essential 
medicines more accessible. What I want to highlight in the present context is the emphasis put on 
quality assurance and regulation, both of which need to be underpinned by strengthening analysis 
capacities. 
 
At the same time that R&D and production are moving, pharmaceutical markets are also growing very 
rapidly in these countries.

49
 So for example, in the current five year period to 2015, the Compound 

Annual Growth Rate or ‘CAGR’ for pharmaceuticals is predicted
50

 to be less than 3% in North 
America and Western Europe, but the Asia-Pacific and Latin American regions are seeing CAGRs of 
11-16%. In fact, there is now a whole group of countries that are becoming known as the 
“pharmerging markets”. They are already being classified into three tiers – China in a tier of its own 
with a huge growth rate of its pharmaceutical sector –for example it grew by 26% in 2008. In Tier 2 
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are Brazil, Russia, and India – Brazil, for example, has had a consistently high pharmaceutical growth 
over the last few years and was at 20% in 2008 – and then there are another 17 countries in Tier 3 
which have recently begun showing very high growth rates of their pharmaceutical markets. Taken 
together, these pharmerging markets are going to be accounting for around half of the total world 
growth in pharmaceutical sales in the next few years.

51,52,53
 

 

The need for pharmaceutical and biomedical analysis  
 
We live in a dirty world – and not necessarily a world that is becoming any cleaner. In particular, 
strong vigilance is needed in three areas, to do with pharmaceutical contaminants in the environment, 
in food and in pharmaceuticals themselves. 
 
Just to take a few brief examples: 
 
Environment and food 
 
A recent report illustrates some of the key features of environmental contamination by 
pharmaceuticals: despite a 2006 ban by India on the use of diclofenac in cattle, and some progress 
seen since then, the latest evidence shows that the ban is being circumvented by illegally using, for 
veterinary purposes, diclofenac manufactured for human use. Several species of vultures that feed on 
the carcases of dead cattle are endangered as a result.

54
  

 
Problems of contamination of food and the environment with pharmaceuticals are widespread 
throughout the world. A recent report in Nature

55
 concerns high levels of pharmaceutical ingredients in 

treated effluent from wastewater-treatment plants and in effluent downstream from pharmaceutical 
factories with examples coming from India, the USA, and the European Union. It is important to 
recognise that there has been a systematic failure, at both national and global levels, to deal with 
these problems. As the Nature report observes: 

 It has been assumed that water-quality standards and companies' desire to avoid wasting valuable 
pharmaceuticals would minimize the extent of bioactive compounds released by factories into 
wastewater, and ultimately into rivers. The report says: “A string of studies suggest otherwise.” 

 “The discovery has prompted calls for more effective oversight of the industry. The USA and 
Europe do not have regulations limiting the concentrations of pharmaceuticals released into the 
aquatic environment in either municipal wastewater or in effluent from manufacturing facilities.” 
The report concludes: “People think drug release is regulated, but it is not."  

 
Pharmaceuticals  
 
Another area of very serious concern is the contamination of pharmaceutical products themselves 
with harmful ingredients (Box 6). For example: 
 

Box 6 Examples of contamination of pharmaceutical products 
 
Nigeria: In 2008 dethylene glycol (DEG) was found to have been used in a baby teething mixture 
called ‘My Pikin’. There were 84 deaths reported. The source of DEG was traced to batch of what 
was supposed to be glycerine, sold by by a local unlicensed chemist. This is not an isolated case – 
in the last 20 years, contamination of medicines with DEG has caused hundreds of deaths of 
children and adults in several countries around the world.

56
 

 
China: In 2008 melamine, a trimer of cyanamide, was found in infant formula. 300,000 infants and 
young children were affected. There were only 6 deaths reported but many believe this was a gross 
under-estimate. Investigations showed that the practice of using melamine to boost the nitrogen 
content on analysis was in fact very widespread. There was a huge scandal when the story finally 
reached public attention; a number of people were jailed and 2 were executed.

57
 

 
UK: In 2011 all stocks of the non-prescription painkiller Nurofen Plus had to be recalled after the 
contents of some packets that had been sold were found to have been substituted with 
antipsychotic and anti-epilepsy drugs.

58
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There are a number of important lessons to be drawn about drug and food safety in a globalized 
world:

 59
 

 The problem is often only identified when large numbers of people or animals are affected and 
there are numerous deaths.  

 Deliberate contamination may be widespread but escape detection in poorly regulated markets.  

 The contaminated raw material may cross national boundaries and be used in more well-regulated 
markets.  

 It is not clear that regulatory organizations currently have the capacity to deal with the problem.  

 There is a need to develop cooperative programs to detect and limit these global outbreaks.  

 The veterinary and medical communities need to develop proactive global approaches to this 
global problem. 

 
In the world of fake drugs, profit is a very powerful driving force. It is estimated that counterfeit drug 
sales are worth US$75 billion globally this year. A 1,000 dollar investment in fake drugs can return 
$30,000, which is 10 times the typical profit from the same investment in heroin. So we find that 
counterfeit medicines are estimated to constitute  more than 10% of the global medicines market, 
ranging from an average of 1% in high-income countries to 10- 50% in low- and middle income 
countries. It remains a big challenge even in well-regulated pharmaceutical markets like that in the 
USA, because c. 40 % of drugs  in USA  imported and c. 80 % of active ingredients in US drugs come 
from overseas sources.

60,61,62,63,64,65
 

 
These types of fraud have been made very much easier by the use of the internet as a source of 
pharmaceutical products. A recent case illustrates some of the typical global characteristics of these 
crimes – with production, supply and payment chains operating across several countries and making 
it very difficult for national enforcement agencies to catch and successfully prosecute the 
perpetrators.

66
 

 
The true extent of the problem is very difficult to measure, but the evidence suggests that a very large 
fraction of drugs available over the internet do not comply with national drug regulatory 
requirements.

67
  

 
WHO assessments

68
 have shown that a very wide range of drug types are involved, and a whole 

range of faults from little or no active ingredients to substitution with potentially harmful substances. It 
is clear that there is no simple solution and that 

 the problem has reached а global dimension and needs а global approach. 

 but in many places there is absence of, or weak, drug regulation 
 
If the movement of pharmaceuticals is globalizing and if R&D, production and consumption are all 
expanding East and South, there is also going to be a need to localise the analysis of pharmaceutical 
preparations in these countries – not only as an aspect of the R&D and production processes, but 
also at the national levels in terms of ensuring the quality of drugs at the registration, procurement 
and distribution stages. 
 
WHO has stated

69
 that: “every country, regardless of its stage of development, should consider 

investment in an independent national drug quality control laboratory”.
 
 But at present, of 191 WHO 

member states only about a fifth have well developed drug regulation; and in many places where 
some drug regulation activities do exist they often suffer from inadequate resources, absence of 
training, inefficiency and incompetence.

68
 

 
Another aspect of the changing world of pharmaceuticals that is presenting a major challenge to the 
analysts is the nature of the analytes themselves. 
 
A significant proportion of the new molecular entities registered as drugs in the last 20 years has been 
large biological molecules rather than small drug molecules and it is predicted that this proportion will 
increase significantly in the next few years. The new biologic drugs include a range of proteins, 
nucleic acids and carbohydrates with a variety of biological activities.

 
Registration of the new types of 

products is not straightforward: we are dealing here with molecules that are usually produced by 
biological processes rather than synthesis. They are often high molecular weight, fragile, and have 
complex structures that can vary in subtle ways in exact sequence, 3-D structure and conformation – 
all of which can affect biological activity. And, very importantly, the structure may be strongly 
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influenced by the conditions of production. Over 300 new biologic products have been approved by 
the FDA in the last dozen years. In 2009 the biologic drug market generated worldwide sales of over 
US$ 125bn; and because of the high expense of these drugs there is great demand for lower-cost 
biologics, driving interest in “generic” versions known as “biosimilars or “follow-on biologics”.

 70,71,72,
 

 
The product approval pathway for biologics runs in parallel to that for small molecule drugs. Small 
molecule drugs progress via a ‘new drug application or NDA, and when patents expire and generics 
are produced they seek an Abbreviated New Drug Application or ANDA. The equivalent to the NDA 
for biologics is a Biologic License Application or BLA. A number of early biologics are now off-patent 
and here the process is still being worked out.

73
 But when is a generic biologic equivalent to the 

originalpaptended version? 

 The European Union has a specially adapted approval procedure for “similar biological medicinal 
products.” – demonstrates "comparability" of the "similar" product to an existing approved 
product.

74
 

 Recently the USA introduced an abbreviated approval pathway for biological products shown to be 
“biosimilar to, or interchangeable with”, an FDA licensed reference biological product.

 75
 

 
The underlying problem is at least in part an analytical one.

76,77
 In the case of a complex biological 

molecule, there is a large range of analytical techniques available and the choice of which 
combination to use is going to be very context-specific. How can analysis be used to ensure the 
functional identity of different batches or of successor biosimilars? The present view

78
 is that there is 

no silver bullet: 

 No one analytical technique is sufficient to properly characterize all the ways the structure of a 
follow‐on can vary from that of the innovator product.  

 There is consensus that multiple, orthogonal approaches to characterizing a follow‐on biologic will 

be necessary. 

 And it is highly likely that some form of clinical trial data will be required to establish that the 
follow‐on product is safe.  

 

The need for a better system for global regulation 
 
In this changing world, it is becoming clear that a much more effective and productive communication 
interface is needed between the different kinds of actors concerned with analysis and with how the 
results are used. In particular, there is need for: 

 better cooperation and harmonization among analysts working in the different the fields of 
pharmaceuticals, food and the environment; and 

 better cooperation and harmonization between analysts in all fields and policy makers 
 
There is a need to communicate with policy makers in order to create more effective regulation, 
including analytical methods to support 

 Licencing  

 Quality of products procured and in circulation 

 Counterfeits 

 Contamination of the environment and foodstuffs 
 
Effective regulation is not a simple business. It requires a combination of laws, policing and a criminal 
justice system. Analytical science feeds into all three. It has a crucial role to play, as it 

 Sets the position for what is possible 

 Sets the practical framework for the timescale and cost of what is detectable 

 Sets the limits of what is ‘provable’ and therefore enforceable by courts 
 
Communication between scientists and policy makers is not always easy and it is vital to use non-
technical language and to understand that the two groups need to reconcile very different 
understandings of issues like ‘certainty’ and ‘risk’. What is needed is communication that creates 
productive dialogue, leading to decision-making and effective regulation and enforcement. This 
process needs to involve people working in the diverse but interconnected fields of pharmaceuticals, 
food and the environment as well as policy-makers and people from an array of national, regional and 
global organizations. 
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But there are quite a lot of these. There are diverse organizations that represent groups of 
professional analysts and different analytical techniques; and there are national and occasionally 
regional bodies involved in the regulation of registration, quality and enforcement. So, with such a 
complex array of actors, how is the world going to be able to create a coherent dialogue, reconcile 
different views and make sense of the field? 
 
Perhaps it’s time to consider whether we need a World Organization for Regulation of Food, 
the Environment and Drugs? 
 
 

Acknowledgements 
 
I thank the organizers of 23PBA for the invitation to give this keynote lecture and for local support; 
and IOCD for sponsoring my participation in the event.  
 
 

References 
 
 

                                                           
1
  Z. Bauman. Liquid Times: Living in an Age of Uncertainty. Polity Press, Cambridge, 2007. 

2
  CIA World Factbook 2011. http://en.wikipedia.org/wiki/Life_expectancy 

3
  Deaton A (2004). Health in an age of globalization. Brookings Trade Forum, Washington D.C. 

83-130. 
www.princeton.edu/~deaton/downloads/health_in_an_age_of_globalization_brookings_trade_for
um_2004.pdf,  accessed 08.02.12. 

4
  S.A. Matlin. Research for health: The backbone of health equity and sustainable, robust health 

systems. In: K. Behbehani, M. Carballo (Eds.), Health G20: A briefing on Health Issues for G20 
Leaders, Probrook Publishing Ltd, Woodbridge, 2011, 116-128.  

 http://healthg20.com/health-g20-publication, accessed 08.02.12. 
5
  M. Eghbal.  Special Report: Developing world to overtake advanced economies in 2013. 

Euromonitor,   19 February 2009. 
 http://blog.euromonitor.com/2009/02/special-report-developing-world-to-overtake-advanced-

economies-in-2013-.html, accessed 08.02.12. 
6
  C Dye. Is wealth good for your health? Gresham College Lecture, 27 September 2007.  

 www.gresham.ac.uk/lectures-and-events/is-wealth-good-for-your-health, accessed 08.02.12.  
7
  R Easterlin. How benevolent is the market? A look at the modern history of mortality. European 

Review of Economic History, 1999, 3:257–94. 
8
  D.T. Jamison, et al. Disease control priorities in developing countries. Oxford University Press, 

Oxford and New York, 2
nd

 Edition, 2006. 1401 pages.  
 www.dcp2.org/pubs/DCP, accessed 10.02.12. 
9
  D.T. Jamison, M.E. Sandbu, J. Wang. Why has infant mortality decreased at such different rates 

in different countries? Disease Control Priorities Project, Working Paper No. 21, 6 February 
2004. 

 http://www.dcp2.org/file/36/wp21.pdf 
10

  SA Matlin. Ignorance is fatal. In: E Landriault, SA Matlin (Eds), Monitoring Financial Flows for 
Health Research 2009: Behind the Global Numbers, Global Forum for Health Research, Geneva, 
2009, Chapter 1, 1-14. 

11
  D. Porter (Ed.). The History of Public Health and the Modern State. Radopi, Amsterdam - Atlanta, 

1994, 448pp. 
 http://books.google.co.uk/books/about/The_History_of_Public_Health_and_the_Mod.html?id=1Z

60hlDIWvUC&redir_esc=y 
12

  L. Rägo, B. Santoso. Drug Regulation: History, Present and Future. In: C.J. van Boxtel, B. 
Santoso, I.R. Edwards. Drug Benefits and Risks: International Textbook of Clinical 
Pharmacology, IOS Press and Uppsala Monitoring Centre, revised 2nd edition, 2008. Chapter 
11, 65-77. 

 www.who.int/medicines/technical_briefing/tbs/Drug_Regulation_History_Present_Future.pdf 
13

  G. Gatyas. IMS Institute Forecasts Global Spending on Medicines to Reach Nearly $1.1 Trillion 
by 2015. Press Release, IMS Institute for Healthcare Informatics, 18 May 2011. 



10 

 

                                                                                                                                                                                     
 www.imshealth.com/portal/site/ims/menuitem.d248e29c86589c9c30e81c033208c22a/?vgnextoid

=01146b46f9aff210VgnVCM100000ed152ca2RCRD&vgnextchannel=5687ce9e0a99f210VgnVC
M10000071812ca2RCRD&vgnextfmt=default 

14
  Pharmaceuticals & Biotech Industry Global Report - 2011. IMAP Healthcare Report, 2011, 44pp. 

 www.imap.com/imap/media/resources/IMAP_PharmaReport_8_272B8752E0FB3.pdf 
15

  Pharmaceutical Industry Profile, Pharmaceutical Research and Manufacturers of America, 
Washington, DC, 2011, 60pp. 

 www.phrma.org/sites/default/files/159/phrma_profile_2011_final.pdf 
16

  C.B. Kummer, Mergers and Acquisitions in the Pharmaceutical Industry in South America: 
Activity and Strategic Intentions. Paper presented at the 2006 Global Conference on Business 
and Finance, San Jose, Costa Rica, 31 May – 3 June 2006. 

 www.imaa-
institute.org/docs/kummer_mergers%20acquisitions%20m&a%20pharmaceutical%20industry%2
0south%20america%20activity%20strategic%20intentions%20strategy.pdf 

17
  C. Downey, D. Greenberg, V Kapur. Reorienting R&D for a Horizontal Future. Research-

Technology Management, 2003, 46(5): 22-28. 
 www.ingentaconnect.com/content/iri/rtm/2003/00000046/00000005/art00005 
18

  I.M. Cockburn. The Changing Structure of the Pharmaceutical Industry. Health Affairs, 2004, 
23(1):10-22. 

 http://content.healthaffairs.org/content/23/1/10.full.html, accessed 09.02.2012. 
19

  M. Castner, J. Hayes, D. Shankle. Global Value Chains: Shifts in the Configuration of the 
Industry from 1995 Until Present. In: The Global Pharmaceutical Industry - International Trade 
and Contemporary Trends. Duke University, 15 April 2007.  

 www.duke.edu/web/soc142/team2/shifts.html 
20

  R. Dorn. Power Shift. World Pharmaceutical Frontiers, 15 March 2009, 42-3. 
 www.worldpharmaceuticals.net/editorials/015_march09/WPF015_powershift.pdf 
21

  IMS Health.  The evolution of pharmaceutical sales: New models for a changing environment. 
Reprinted from Pharmaceutical Executive Europe, Feb 2008, 12pp. 

 www.imshealth.com/deployedfiles/imshealth/Global/Content/Document/Sales%20and%20Market
ing%20Effectiveness%20TL/Evolution_PharmaSales_new_models_changing_environment_PEE
.pdf 

22
  J.L. LaMattina. The impact of mergers on pharmaceutical R&D. Nature Reviews Drug Discovery, 

2011, 10, 2559-2560.  
 www.nature.com/nrd/journal/v10/n8/pdf/nrd3514.pdf 
23

  S.M. Paul, et al, How to improve R&D productivity: the pharmaceutical industry’s grand 
challenge. Nature Reviews Drug Discovery, 2010, 9, 203-214. 
www.nature.com/nrd/journal/v9/n3/pdf/nrd3078.pdf 

24
  Why Has Innovation Dried Up? Portfolio Management Solutions, 2011. 

 www.portfoliomanagementsolutions.com/compelling-questions/why-has-innovation-dried-up/ 
25  B. Munos. Lessons from 60 years of pharmaceutical innovation. Nature Reviews Drug Discovery  

2009, 8, 959-968. 
 www.nature.com/nrd/journal/v8/n12/full/nrd2961.html 
26

 B. Rasmussen. Innovation and Industry Structure In the Biomedical Industry: Some Preliminary 
Results. Centre for Strategic Economic Studies, Victoria University of Technology, February 
2004, Working Paper No. 17, 22pp. 

 www.cfses.com/documents/pharma/17-Innovation_&_Industry_Structure_Rasmussen.pdf 
27

  C. Ornaghi, Mergers and Innovation: the Case of the Pharmaceutical Industry. Southampton 
University, 2004, 47pp. 

 www.economics.soton.ac.uk/staff/ornaghi/sub-pages/contents/Pharmaceuticals.pdf 
28

  D. H. Austin, Research and Development in the Pharmaceutical Industry. US Congressional 
Budget Office, Washington DC, 2006, 65pp. 

 www.cbo.gov/ftpdocs/76xx/doc7615/10-02-DrugR-D.pdf 
29

  H. Grabowski, M. Kyle. Mergers and alliances in pharmaceuticals: effects on innovation and R&D 
productivity. In: K.P. Gugler, B.B. Yurtoglu, The Economics of Corporate Governance and 
Mergers. Edward Elgar Publishing, Cheltenham, 2008, Chapter 11, 262-287. 

 http://margaretkyle.net/G-K%20Merger%20chapter.pdf 
30

  C. Morel, et al. Health Innovation in Developing Countries to Address Diseases of the Poor. 
Innovation Strategy Today, 2005, 1(1),  1-15. 

 www.biodevelopments.org/innovation/ist1hires.pdf 



11 

 

                                                                                                                                                                                     
31

  H. Frazer, I. Pontille. Pharma’s new worldview: Transforming R&D through emerging markets. 
IBM Institute for Business Value, Sorners NY, 2006, 20pp 

 www-935.ibm.com/services/us/gbs/bus/pdf/g510-6315-pharma-world-view.pdf 
32

  V. Wadhwa, B. Rissing, G. Gere, J. Trumpbour, P. Engardio, The Globalization of Innovation: 
Pharmaceuticals - Can India and China Cure the Global Pharmaceutical Market? Kauffman 
Foundation, Kansas, June 2008, 67pp.  http://sites.kauffman.org/pdf/global_pharma_061108.pdf 

33
  J. Ding, Y. Xue, H. Liang, R. Shao, Y. Chen. From Imitation to Innovation: A Study of China’s 

Drug R&D and Relevant National Policies. Journal of Technology Management & Innovation, 
2011, 6(2), 1-13.  www.scielo.cl/pdf/jotmi/v6n2/art01.pdf 

34
  K. Rabbink. Olá Brazil: Latin America’s Biggest Market Accelerates. IMS Health: PharmaVoice, 

Jan 2011, 50-52. 
 www.imshealth.com/imshealth/Global/Content/IMS%20in%20the%20News/Documents/PharmaV

oice,%20January,%20Pharmerging-Brazil,%20Nilton%20Paletta.pdf 
35

  M.P. Ryan. Patent Incentives, Technology Markets, and Public–Private Bio-Medical Innovation 
Networks in Brazil. World Development, 2010, 38, 1082–1093. 

 www.sciencedirect.com/science/article/pii/S0305750X10000021 
36

  R.C. Bird D.R. Cahoy. The Emerging BRIC Economies: Lessons from Intellectual Property 
Negotiation and Enforcement. Northwestern Journal of Technology & Intellectual Property, 2007, 
5, 399-425. 

 www.law.northwestern.edu/journals/njtip/v5/n3/1/Bird.pdf 
37

  T. Bazzle. Pharmacy of the developing world: Reconciling intellectual property rights in India with 
the right to health: TRIPS, India’s patent system and essential medicines. Georgetown Journal of 
International Law, 2011, 42, 785-815. 

 http://gjil.org/wp-content/uploads/archives/42.3/zsx00311000785.pdf 
38

  Asian tigers raise their game plan. Manufacturing Chemist, 1 April 2011. 
 www.manufacturingchemist.com/technical/article_page/Asian_tigers_raise_their_game_plan/602

02 
39

  M.A. Dutz (Ed.). Unleashing India’s Innovation: Toward Sustainable and Inclusive Growth. World 
Bank, Washington DC, 2007, 224pp. 

 http://siteresources.worldbank.org/SOUTHASIAEXT/Resources/223546-
1181699473021/3876782-1191373775504/indiainnovationfull.pdf 

40
  D. Buck et al. Investing in China’s Pharmaceutical Industry. PricewaterhouseCoopers, Beijing, 

2nd Edition, 2009, 38pp. 
 www.pwc.be/en/pharma/pharma-Investing-in-Chinas-Pharmaceutica.pdf 
41

  L. Lee, L. Kang, S. Gentela. “China Versus India” – Reality Check for pharma R&D. Korn/Ferry 
International, Los Angeles, 2008, 8pp. 

 www.kornferryasia.com/insights/R&D_In_China_And_India.pdf 
42

  M. Berger, et al. Strengthening pharmaceutical innovation in Africa. Final Study Report. Council 
on Health Research for Development (COHRED); New Partnership for Africa’s Development 
(NEPAD), Geneva, 2010, 116pp. 

 www.nepadst.org/doclibrary/pdfs/fr_strength_pharma_innovation_africa.pdf 
43

  Progress Report on the Pharmaceutical Manufacturing Plan for Africa. Special Session of the 
African Union Conference of Ministers of Health Geneva, Switzerland, 17 May 2008. African 
Union Paper MIN/Sp/AU/CAMH3/2, 2008, 16pp. 

 www.google.co.uk/url?sa=t&rct=j&q=african%20union%20%20pharmaceutical%20manufacturing
%20plan%20for%20africa&source=web&cd=3&sqi=2&ved=0CDEQFjAC&url=http%3A%2F%2F
www.africa-
union.org%2Froot%2Fua%2Fconferences%2F2008%2Fmai%2Fsa%2F17mai%2F2%2520PHAS
E%2520II%2520PLAN%2520FOR%2520IMPLEMENTATION.doc&ei=5e80T_SmLaSs0QXM1e2
PAg&usg=AFQjCNFhgVhQFs2HdfI6-o0ahQm4CJfpSA&cad=rja 

44
  African Network for Drugs and Diagnostics Innovation.  

 www.who.int/tdr/partnerships/initiatives/andi/en/index.html 
45

  A. Creese, et al. The World Medicines Situation. World Health Organization, Geneva, 2004, 
151pp.  http://apps.who.int/medicinedocs/pdf/s6160e/s6160e.pdf 

46
  P.M. Rao. The emergence of the pharmaceutical industry in the developing world and its 

implications for multinational enterprise strategies. International Journal of Pharmaceutical and 
Healthcare Marketing, 2008, 2,  103 – 116. 

 www.emeraldinsight.com/journals.htm?articleid=1732790&show=abstract 



12 

 

                                                                                                                                                                                     
47

  UNCTAD. Investment in Pharmaceutical Production in the Least Developed Countries. A Guide 
for Policymakers and Investment Promotion Agencies. United Nations, New York, 2011, 59pp. 

 www.unctad.org/en/docs/diaepcb2011d5_en.pdf 
48

  UN Development Policy Analysis Division. The MDG Gap Task Force Report 2011: The Global 
Partnership for Development: Time to Deliver. United Nations, New York, 2011, 100pp. 

 www.un.org/en/development/desa/policy/mdg_gap/mdg_gap2011/mdg8report2011_engw.pdf 
49

 V. Bhadoria, A. Bhajanka, K. Chakraborty, P. Mitra. India Pharma 2020: Propelling access and 
acceptance, realizing true potential. McKinsey, New Delhi, 2010, 34pp. 

 http://online.wsj.com/public/resources/documents/McKinseyPharma2020ExecutiveSummary.pdf  
50

 D. Cambell, Pharmerging Markets. Partnering for Global Health Forum, 3 June 2011.  
 www.bvgh.org/LinkClick.aspx?fileticket=kMaOKGUbqgI%3D&tabid=168  
51

  R. Hill, M. Chui. The pharmerging future. PharmExec 2009, 29(7), 1-5. 
 www.imshealth.com/imshealth/Global/Content/Pharmerging/Document/Pharmerging_Future.pdf 
52

  W. Looney. Stategies for emerging markets: Seven keys to the kingdom. PharmExec 2010, 
30(8), 54-58. 

 www.imshealth.com/imshealth/Global/Content/emerging_markets_seven_keys_to_kingdom.pdf 
53

  D. Campbell, M. Chui. Pharmerging shake-up: New imperatives in a redefined world. IMS Health, 
Norwalk, 2010, 8pp. 

 www.imshealth.com/deployedfiles/imshealth/Global/Content/StaticFile/Pharma_Shake-
up_Imperatives_3_10.pdf 

54
  R.J. Cuthbert, et al. Assessing the ongoing threat from veterinary non-steroidal anti-inflammatory 

drugs to critically endangered Gyps vultures in India. Oryx, 2011, 45(3), 420–426.  
 http://journals.cambridge.org/action/displayAbstract?fromPage=online&aid=8339702 
55

  N. Gilbert. Drug waste harms fish: Discharges from pharmaceutical factories contaminate rivers 
on three continents. Nature, 2011, 476, 265, doi:10.1038/476265a. 

 www.nature.com/news/2011/110815/full/476265a.html 
56

  L. Gussow. Melamine and DEG food contaminations poison thousands. Emergency Medicine 
News, 2009, 31(5), 14-17, doi: 10.1097/01.EEM.0000351380.99602.f5. 

 http://journals.lww.com/em-
news/Fulltext/2009/05000/Melamine_and_DEG_Food_Contaminations_Poison.9.aspx 

57
 2008 Chinese milk scandal. Wikipedia, 2009.  

 http://en.wikipedia.org/wiki/2008_Chinese_milk_scandal 
58 

 J. Hope, L. Warren. All Nurofen Plus is cleared off shelves after potentially dangerous anti-
psychotic drugs found in boxes. Mail Online, 27 August 2011. 

 www.dailymail.co.uk/health/article-2030126/Nurofen-Plus-recall-Boots-packs-sabotaged-anti-
psychotic-drugs.html 

59
  C. A. Brown, S. A. Brown. Food and pharmaceuticals: Lessons learned from global 

contaminations with melamine/cyanuric acid and diethylene glycol. Veterinary Patholology, 2010, 
47, 45-52. DOI: 10.1177/0300985809354352.  

 http://vet.sagepub.com/content/47/1/45.full.pdf+html 
60

  T. Ayodele. Africa endangered by counterfeit medications. Spero News, 24 February 2011. 
 www.speroforum.com/a/49172/Africa-endangered-by-counterfeit-medications 
61

 Pathway to global product safety and quality. US Food and Drug Administration, Washington DC, 
2011. 

 www.fda.gov/downloads/AboutFDA/CentersOffices/OC/GlobalProductPathway/UCM259845.pdf 
62  

M.A. Hamburg, M.D. Remarks by US Commissioner of Food and Drugs. Partnership for Safe 
Medicines Interchange. 8 October 2010.

 

 www.fda.gov/NewsEvents/Speeches/FDASpeeches2010/ucm229191.htm 
63

 UK Parliamentary Office of Science and Technology. Counterfeit Medicines. POST Note, 
January 2010 Number 352,  4pp. 

 www.parliament.uk/documents/post/postpn352.pdf 
64 

 P. Taylor. Wellcome Trust report highlights counterfeit concerns. Securing Pharma, 18 
November 2009. 

 www.securingpharma.com/40/articles/291.php 
65

  Drug counterfeiting. sanofi-aventis, Press Pack. 
 http://ec.europa.eu/internal_market/indprop/docs/conf2008/wilfried_roge_en.pdf  
66

  Belgian citizen sentenced for selling counterfeit, misbranded drugs. US Food and Drug 
Administration, Washington DC: Press Release, 3 June 2011. 

 www.fda.gov/ICECI/CriminalInvestigations/ucm257945.htm 

http://www.parliament.uk/documents/post/postpn352.pdf


13 

 

                                                                                                                                                                                     
67

  New report shows 85% of fake online drug outlets don’t require valid prescription, fuel 
prescription drug abuse. National Association of Boards of Pharmacy, 28 July 2011. 

 www.nabp.net/news/nabp-issues-rogue-online-pharmacy-public-health-alert/ 
68

  General information on counterfeit medicines. World Health Organization, Geneva, 2011.  
 www.who.int/medicines/services/counterfeit/overview/en/ 
69

  29th Report, WHO Expert Committee on Specifications for Pharmaceutical Preparations. WHO, 
Geneva, 1984,  54pp. http://whqlibdoc.who.int/trs/WHO_TRS_704.pdf 

70
  H. Grabowski, I. Cockburn, G. Long. The Market For Follow-On Biologics: How Will It Evolve? 

Health Affairs, 2006, 25, 1291-1301. doi: 10.1377/hlthaff.25.5.1291. 
 http://content.healthaffairs.org/content/25/5/1291.full 
71

  Reportlinker adds biosimilars and follow-on biologics: global market outlook 2010-2025 - 
opportunities and challenges in this emerging market with high potential. PRNewswire, 29 June 
201. 

 www.prnewswire.com/news-releases/reportlinker-adds-biosimilars-and-follow-on-biologics-
global-market-outlook-2010-2025---opportunities-and-challenges-in-this-emerging-market-with-
high-potential-97376314.html 

72
  M.R. Trusheim, M.L. Aitken, E.R. Berndt. Characterizing markets for biopharmaceutical 

innovations: Do biologics differ from small molecules? Forum for Health Economics & Policy, 
2010, 13(1), Article 4, 45pp. 

 www.imshealth.com/ims/Global/Content/Insights/Featured%20Topics/Portfolio%20Strategy/Foru
m_for_Health_Eco.pdf 

73
  Small molecule drugs versus biomolecular drugs (biologics). Portfolio Management Solutions, 

2011. 
 www.portfoliomanagementsolutions.com/the-organization-of-pharmaceutical-rd/small-molecule-

drugs-versus-biomolecular-drugs-biologics/ 
74

 Biosimilar medicines. European Medicines Agency. 
 www.ema.europa.eu/ema/index.jsp?curl=pages/regulation/general/general_content_000408.jsp&

mid=WC0b01ac058002958c&jsenabled=true 
75

 Biosimilars. US Food and Drug Administration. 
 www.fda.gov/Drugs/DevelopmentApprovalProcess/HowDrugsareDevelopedandApproved/Approv

alApplications/TherapeuticBiologicApplications/Biosimilars/default.htm 
76

   P. Timmerman. Regulatory Challenges and acceptance criteria: First EBF reflections on method 
validation criteria for peptide/protein analysis with LC-MS based techniques. European 
Bioanalysis Forum, 21-22 June 2011, Brussels.  

 http://bru2011.europeanbioanalysisforum.eu/slides 
77

  P. Van Amsterdam, et al. Building the Global Bioanalysis Consortium – working towards a 
functional globally acceptable and harmonized guideline on bioanalytical method validation. 
Bioanalysis, 2010, 2(11), 1801–1803. 

 www.future-science.com/doi/pdf/10.4155/bio.10.146 
78

  J.S. MacNeil, F. Douglas. Challenges to establishing a regulatory framework for approving 

follow‐on biologics: A background paper.  MIT Center for Biological Innovation, 2007, 41pp. 
 http://cbi.mit.edu/wp-content/uploads/2011/04/FOB_macneil.pdf 
 


