ECONOMIC & SOCIO-ECONOMIC BENEFITS OF R&D-BASED MULTINATIONAL PHARMACEUTICALS ON THE SOUTH AFRICAN ECONOMY

Sector fact sheet

Key facts about the R&D-based MNC pharmaceutical sector
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Return on capital employed for the R& D-based MN
pharmaceutical sector
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7] Manufacturing (COS) - 79,44%

(] Operations (Distribution) - 7.07%

0 Marketing - 9.44%

B Human Resources - 0.54%

Audit and Other Professional Fees - 1,34%
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Legal - 0,06% and IT - 0,33%

Finance - 1,39%
Research - 0.39%




Comparison of performance of R&D-based

pharmaceutical sector with national averages and

A selection of examples illustrating CSI initiatives
per category from the participating companies
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Expand the current R&D incentive programme and tailor the regulation for pharmaceuticals and particularly clinical trials.
Clinical trials have been growing much faster in India and China despite South Africa having a lead just 5 years ago.

Incentives should be created to encourage the export of medicines and the investment to build manufacturing facilities for the

niche areas identified. Much has already been done here.

Implement existing recommendations and reduce delays in the approvals process.

Expand the focus on medicines prices (as the key route to increased access) across reimbursement and bringing across members
of the emerging classes into a low cost medical schemes covered by subsidised innovative medicines. This could drive the growth

of the sector without increased medicines pricing.

Continue the concerted effort to develop new life-sciences graduates and retain those in the healthcare system.
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Agree the growth path for the sector and champion this growth path; R&D (clinical trials) and access focused, manufacturing focused
or a hybrid model (the middle ground). Based on the analyses, we believe a middle ground option is feasible and the following
recommendations support this option. All recommendations listings are done to bolster this growth path.

Vehicle provided to Rhodes University to transport students to 10
previously disadvantaged communities for training in the use of
pharmaceutical products and compliance

Opportunity for 20 final year SA chemistry students to spend a

week at a research site in the UK

4 equity individuals received a scholarship to study an
international MBA

Dinner and award to Pharmacy Student of the Year

Medical bursaries for medicine and allied medical professions
for equity students (MESAB & Manto Tshabalala-Msimang
Bursary Fund)

Computer and book donations

Book donations of international standard manuals

TB FREE supports the Department of Health’s National 8
TB Control Programme (NTCP) by training health TB
patient supporters and implementing TB mobilisation and

HIV projects in partnership with NGOs and different clinics
Contribution to facilitate studies into depression related

Annual grant given to Diabetes Association
Trained nurses on diabetes care and management

Providing on-the-job training for equity candidates busy with 8

HIV home based care training

Training to healthcare workers on diabetes, cancer etc

Disclaimer

This report is exclusively for the use of client personnel. No part of the report may be circulated, copied quoted, or
reproduced for distribution outside the client organisation without the prior written consent of Deloitte Consulting
(Pty) Ltd. The material contained in the report was used by Deloitte Consulting (Pty) Ltd for the sole purposes of an
oral presentation; it is therefore not a complete record of the discussion or the final project deliverable.

The analyses in this report was designed and performed by Deloitte Consulting (Pty) Ltd. However, data was
obtained from multiple sources and has been used to conduct the analyses. While Deloitte Consulting (Pty) Ltd has
applied internal processes to ensure data accuracy and consistency, we cannot be held liable for any loss damages,
costs or expenses directly or indirectly incurred due to incorrect or incomplete data.

© 2007 Deloitte Consulting (Pty) Ltd. All rights reserved

FutureWorld

Powered by Deloitte.

ABOUT DELOITTE

Deloitte refers to one or more of Deloitte Touche Tohmatsu, a Swiss Verein, its member firms, and their respective
subsidiaries and affiliates. As a Swiss Verein (association), neither Deloitte Touche Tohmatsu nor any of its member
firms has any liability for each other’s acts or omissions. Each of the member firms is a separate and independent
legal entity operating under the names “Deloitte,” “Deloitte & Touche,” “Deloitte Touche Tohmatsu,” or other
related names. In Southern Africa, services are provided by Deloitte & Touche and it subsidiaries.

© 2007 Deloitte & Touche. All rights reserved.
Designed and produced by the Studio at Deloitte, Johannesburg. (ZA/7655/chr)

Member of
Deloitte Touche Tohmatsu




