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* Population 2016 (millions): 637.7 (EU: 511.5) m" NORISY ST R MR o sibpila
* Population Growth (annual): 1% (EU: 0.4%) ) :
* Life expectancy at birth 2015: 75yr (EU: 81yr) - - - - E
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* GDP 2016: U$5.201 trillion (¥ $6,276 in 2014) sl btre-crky- e e—

* GDP per capita 2016: U$8,252 (»l« $10,070 in 2013) I

* Unemployment rate: 8.1%
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¢ Macroeconomic trends: £

* Political instability
* FX volatility and growth cycles
* Fiscal austerity

Source: World Bank Database 2017, AMI 2017 . it mxt &
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= Universal Healthcare Coverage: ~70%

= Approximately 30% of the population of Latin America
and the Caribbean do not have access to health care
for economic reasons and 21% do not seek care
because of geographical barriers.

= Limited Private Health Insurance (PHI) coverage: <5%
(Colombia, Mexico) up to only 20% (Brasil, Chile)

¢ Insufficient healthcare expenditure as % of GDP:

avg. 8% (OECD: 12%)

* High private share (OOP/PHI) 40-60%
* Low public expenditure 3.5% (OECD: 8.2%)
* Low per capita expenditure (PPP) avg. U$1,100
* Mixed healthcare market growth trends
o 1 , Brasil and Chile

o d, , Mexico and Peru

Source: WEF 2016, AMI 2017, IDB 2016
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KEY MARMET GROWTH TRENDS * Brazlian market turnaround

* Volume growth of 3% in 2018 —
up from 196 in 2017 — driven by
Brazil + Southern Cone.

* Mexico rebound expectedin as
government spend increases at
end of sexenio.

EEEEE

{ * Smaller markets gain appeal
amongst large players.

1. Afragmented health system where parallel
sub-systems co-exist, with different risk
pools, sources of funding and benefit plans

2. A pharmaceutical expenditure growing 5-10
times faster than healthcare expenditure
due to aging populations, UHC and new
technologies

3. A market access environment: regulatory
(avg. 15 up to 26m), pricing (up to 3m) and
reimbursement process (up to 30m) that is
delaying patient access

Pigere 1.2 Populaticn Covernge by Type of Scheme, 200010 (or Nearest Yeur]
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Source: IDB 2016, IMS 2011, Beishon et al. 2014, Liberty et al. 2015, FIFARMA 2017
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“AdvoCatingfora-Patient Centered 2d Systerr= =

WHO guided Regional
Offices in the
D necessity for all the
key Stakeholders,
. incl. Patients to
come together

WHO:
(PAHO/ EPF|EAL|:J>I(;AT| /.
SEARO) <;Zropean Patients
Academy and
Patient Access

Partnership (PACT)

HTA Public
consultation:

CONITEC (Brasil),
ISPOR / HTAI

IETS (Colombia)

IAPQ’s Declaration
on patient-centered
healthcare

ISPOR Patient
Centered Special
Interest Group

SUMAR, (Argentina)
Orphan Disease

Registry (Colom@
Patient
HTAI Patient and

engagement
Citizen Involvement
Working Group

Source: CONITEC, IETS, WHO, ISPOR, HTAI, EUPATI, IAPO
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