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IQVIA Institute for Human Data Science

The IQVIA Institute for Human Data Science contributes to the advancement of 

human health globally through timely research, insightful analysis and scientific 

expertise applied to granular non-identified patient-level data.
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10 key turnings points in 2018
Harbingers of change for the outlook to 2022

I ti t dInnovation trends

Human

Medicine Spending Growth Drivers

Data Science

New Approaches to Value
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10 key turnings points in 2018
Harbingers of change for the outlook to 2022

I ti t d
• Real-World Data Use in Clinical Practice 

Innovation trends Guided by FDA
• Next Generation Biotherapeutics move 

toward mainstream
Medicine Spending Growth Drivers

toward mainstream
• Apps Make Their Way into Treatment 

guidelines
• Telehealth Usage Surges

New Approaches to Value

• Telehealth Usage Surges
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10 key turnings points in 2018
Harbingers of change for the outlook to 2022

I ti t dInnovation trends

• Branded Medicine Spending in Developed 
Markets Falls

Medicine Spending Growth Drivers • Specialty Medicines Drive All Spending 
Growth in Developed Markets

• Slower Growth in China and Other

New Approaches to Value

• Slower Growth in China and Other 
Pharmerging Markets
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10 key turnings points in 2018
Harbingers of change for the outlook to 2022

I ti t dInnovation trends

• U.S. Real Net Per Capita Spending on 
Medicines Steadies

Medicine Spending Growth Drivers • Outcomes-Based Contracts Find Limited 
Role

• New Wave of Biosimilar Market

New Approaches to Value

• New Wave of Biosimilar Market 
Opportunities Emerges
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Medicine Growth in the United States Slowed to 0.6% in 2017 on a 
Net Basis
Total Spending on Medicines and Growth US$Bn
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Source: IQVIA, National Sales Perspectives, IQVIA Institute, Dec 2017
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U.S. Real Net Per Capita Drug Spending and Growth
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Chart note: Real medicine spending reflected in 2009 US$
Source: IQVIA, Market Prognosis Sep 2017; IQVIA Institute; US Census Bureau; US Bureau of Economic Analysis (BEA), Dec 2017
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Growth Fell to $0.7 Billion as New and Protected Brands Grew $4.9 
Billion Less than in 2016, and Generics Declined by $5.5 Billion

$Net Spending Growth by Product Type US$Bn
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Source: IQVIA National Sales Perspectives, IQVIA Institute, Dec 2017
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Protected Brand Net Prices Increased by 1.9% on Average in 2017, 
Continuing Below Invoice Price Growth and Now Lower Than Inflation
Protected Brand Invoice and Net Price Growth % 
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Source: IQVIA National Sales Perspectives, IQVIA Institute, Dec 2017
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More of Recent U.S. Brand Launches Costs Above $100,000 per 
Year

A l t f US b d l h b
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High Costs Correlate with Lower Volumes with Very Few 
Exceptions

A l t d ti t ti t
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Biologics Growth Continues, and Biosimilars Now Compete for 
Market Share Among Medicines with $11.5 Billion in Spending
Impact of Biosimilars

0.9

Biologics Net Spending US$Bn Original, Volume Share of                     
Standard Units Since Biosimilar Introduction
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Source: IQVIA National Sales Perspectives, IQVIA Institute, Dec 2017
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There are important variations by the type of reimbursement

Buy & Bill: Filgrastim

Granix launch: Q4 2013 Zarxio launch: Q3 2015

Biosimilars in the U.S. have been either buy & bill or traditional pharmacy, specialty still to come

100

Traditional Pharmacy: Lantus Specialty Pharmacy

200

150

+9%

+9%
-2% 74k 

(38
%)

)

Q Zarxio launch: Q3 2015

CA
GR

50

60

70

80

90

d 
Vo

lu
m

e

• Humira not until 2019
• OOP not a major factor
• Payer economics be critical
• Payer (in)ability to direct patient 

flows without “substitutability” will

100

50 60k
(30

63k
(32
%)

Vo
lu

m
e 

(0
00

s 
SU

)

10

20

30

40

%
 P

ai
d flows without substitutability  will 
be a key trigger

• Originator defense to be 
expected

• Therapeutic substitution to 
biosimilar from other originator

0

2016201520142013

(30
%)

GranixZarxioNeupogen

Calendar Quarter

BASAGLAR KWIKPEN LANTUS

LANTUS SOLOSTAR LEVEMIR

biosimilar from other originator 
biologics in the class is unlikely

14

LEVEMIR FLEXPEN LEVEMIR FLEXTOUCH

TOUJEO SOLOSTAR
HGH, infliximab, Herceptin (2019), etc…

Restricted - External



Significant Advances in Technology and Use of Information Will
Impact Treatment Over the Next Decade
Key Elements of Expected Technological Advances Impacting Treatment
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New Active Substance Launches in Oncology 2013–2017 by 
Indication

• cabozantinib
• atezolizumab

• nivolumab
• pembrolizumab

• irinotecan 
liposome*

Pancreatic

Leukemia

Melanoma

Breast

Renal
Bladder

Head & 
Neck

• lenvatinib
• nivolumab

• abemaciclib
• ado-trastuzumab emtansine
• neratinib
• palbociclib
• ribociclib

• cobimetinib
• dabrafenib
• nivolumab
• pembrolizumab

• talimogene 
laherparepvec

• trametinib

• blinatumomab (ALL)
• enasidenib (AML)
• ibrutinib (CLL)
• inotuzumab ozogamicin (ALL)
• midostaurin (AML)
• obinutuzumab (CLL, FL)
• tisagenlecleucel  (ALL)
• venetoclax (CLL)

• atezolizumab
• avelumab
• durvalumab
• nivolumab
• pembrolizumab

• pembrolizumab liposome

Neuro-

Thyroid

Lymphoma

Colorectal 
cancer

Melanoma pembrolizumab

• nivolumab
• ramucirumab
• tipiracil/trifluridine

• acalabrutinib  (MCL)
• axicabtagene ciloleucel (DLBCL)
• belinostat (PTCL)
• copanlisib (FL)
• ibrutinib (MCL, WM)
• idelalisib (CLL, FL, SLL)
• nivolumab (Hodgkin’s)

• lenvatinib mesylate

• dinutuximab

Liver

• nivolumab
• regorafenib

GIST

blastoma

Lung

Ovarian

Castleman’s

• obinutuzumab (FL)
• pembrolizumab (HL)

• bevacizumab
• niraparib
• olaparib
• rucaparib

• afatinib
• alectinib
• atezolizumab
• brigatinib

ceritinib

• necitumumab
• nivolumab
• osimertinib
• pembrolizumab

ram cir mab

• dinutuximab

• siltuximab• regorafenib

Sarcoma

Prostate

Multiple 
myeloma Gastric Polycythemia 

vera

Basal 
cell 

carcinoma

Cervical

• sonidegib

• ra 223 dichloride

• eribulin
• olaratumab
• trabectedin

• ceritinib
• gefitinib

• ramucirumab

• bevacizumab

Merkel 
cell

• avelumab
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Source: QuintilesIMS, ARK R&D Intelligence, Apr 2018; QuintilesIMS Institute, Apr 2018

• daratumumab
• elotuzumab
• ixazomib
• panobinostat
• pomalidomide

• pembrolizumab
• ramucirumab

• ruxolitinib

2017 approvals
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The Growing Complexity and Rapid Evolution of Treatment
Protocols has Prompted the Development of Reference Apps
Oncology New Active Substances, Approved Product/Indications, and Medical Guideline Apps

64

Cumulative Guideline Apps AvailableCumulative Oncology NAS Avaiable Cumulative Approved 
Product/Indications
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Source: IQVIA, IQVIA Institute, ARK R&D Insight, IQVIA AppScript, Apr 2018
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Immuno-Oncology PD-1 and PD-L1 Inhibitor Uptake in the United 
States includes many tumor approvals
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Source: U.S. FDA, IQVIA, National Sales Perspectives, Feb 2018; IQVIA Institute, Apr 2018
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Reimbursement for Doublets in Particular are Triggering New
Approaches by Payers
Reimbursement for Doublets

Clinical Efficacy
• Payer approach to assessing combination regimens is well established, 

primarily focused on clinical efficacy vs. standard of care, and the cost 
of that clinical benefitClinical Efficacy 

vs. Comparator
of that clinical benefit.

• Payers are not generally focused (yet) on efficacy and cost 
comparisons of each single ingredient.

Whil th t f bi ti iCost of 
Combination

• While the cost of some combination regimens are 
beginning to receive attention, negative health technology 
assessment results are still associated with a regimen 
value for money exceeding established thresholds. 

Ownership and 
Ability to 
Negotiate

• Single company ownership of drugs in a 
regimen simplifies negotiations with payers.

• In the absence of a discounted price, some 
regimens will not be deemed cost effective 
and will not be available in those countries.
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Source: IQVIA Real World and Analytics Solutions, Dec 2017
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Outlook to 2022
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Net Total Spending Growth will Average 2-5% Over the Next Five 
Years While Invoice Growth will Average 4-7%

15%700 Forecast

Total Spending on Medicines, Growth and Outlook to 2022, US$Bn
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Source: IQVIA Market Prognosis, IQVIA Institute, Mar 2018
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U.S. Real Net Per Capita Drug Spending and Growth
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Source: IQVIA Market Prognosis Sep 2017; US Census Bureau; US Bureau of Economic Analysis (BEA), Dec 2017; IQVIA Institute; Feb 2018
Notes: Real medicine spending reflected in 2009 US$



Net Price Growth for Protected Brands is Forecast to be 1-4% 
Through 2022

13.5%

11 9%

15%

Protected Brand  Invoice and  Net Price Growth 

11.3%
11.9%

9.0%

6.9%

10%

6-9%
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2.4%
3.2%
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Source: IQVIA, National Sales Perspectives, IQVIA Institute, Mar 2018
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