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In the 2005 edition of Cancer and Its Management, Robert Souhami, a 
medical oncologist and professor at London’s University College, noted 
that cancer would soon affect an astonishing one out of every three indi-
viduals.  

It was a difficult statistic, one that science has steadily challenged over the 
past many years with medicines ranging from cytotoxics and targeted ther-
apies to hormonal treatments.  Today the oncology market maintains its 
status as an outperformer in a slowing global market.  By 2009 worldwide 
sales of oncology products totaled US $54 billion, according to IMS Health 
MIDAS, with pharmerging markets now accounting for 8% of the sales.  

By 2011, the global oncology market was growing by 6.8%, driven by 
15.2% growth in pharmerging markets. Though targeted therapies such as 
Herceptin, Avastin, or Erbitux are accounting for the majority of the global 
growth, standard cytotoxic therapies are leading the way in pharmerging 
countries.  And while many familiar multinational corporations continue 
to dominate, four of the major players have begun to experience a decline, 
making room for new strategic players.  

Looking forward, the oncology market, driven by targeted therapeutics, 
earlier detection, longer treatment durations, and extended indications, will, 
according to our forecasts, grow to approximately US$75 billion by 2013. 

Of course, health care budget issues and patent expiry of important brands 
could impinge on that growth.  So could increasing drug approval hurdles 
and the growing demand, from many quarters, for proof of substantial, in-
cremental benefits.  

Though various containment measures are emerging throughout Asia-
Pacific —price cuts, international reference pricing, patient co-payment, 
generic substitution, hospital budget capping, selective reimbursement, 
prescription restrictions, and HTA, among them—the oncology market 
is deserving of careful attention.  This is especially true in Japan, China, and 
Australia which together represent more than 85% of the oncology market 
share in the APAC region.  

China
Fortified by healthy economic development and growing disposable in-
come, China is home to an especially strong oncology market, with a three-
year CAGR, according to IMS MIDAS figures, of 34.9%. 

Although only an estimated 200 million can currently afford modern 
medicines in China, growing disposable income in both the rural and ur-
ban regions is enabling higher out-of-pocket expenditures in healthcare 
and pharmaceuticals.  As is true in markets all around the world, however, 
the future of the oncology market in China will depend on the evolving 
reimbursement scenario.  In China, key opinion leaders and government 
stakeholders hold enormous sway over reimbursement decisions; the influ-
ence of physicians, hospitals, patients, and others pales in comparison.

In China, growing income level and healthcare reforms have created grow-
ing opportunities for oncology drugs. For the more expensive targeted 
therapies, the government has initiated a negotiation mechanism with 
companies to allow for reimbursement of 10-12 selected drugs. Details are 
pending due to difference in opinions between the pricing and reimburse-
ment authorities in China. 
 
australia 
Throughout Australia, 70% of oncology sales are derived from just ten 
top molecules—Leuprorelin, Tegafur, Imatinib, Trastuzumab, Paclitaxel, 
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2011 sales and growth

Rank

1 Japan 7.11 63.7% 8.7 9.0
2 China 1.74 15.6% 22.2 27.1
3 Australia 0.73 6.5% 11.6 10.7
4 Korea 0.52 4.6% 11.6 17.1
5 Taiwan 0.40 3.6% 9.1 16.1
6 Thailand 0.17 1.5% 6.6 16.3
7 Hong Kong 0.11 1.0% 14.1 25.4
8 Singapore 0.07 0.6% 9.9 19.6
9 India 0.06 0.6% 22.7 32.1
10 Indonesia 0.06 0.6% 26.0 27.6
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In our work with pharmaceutical companies throughout the APAC 
region, we’ve identified a number of effective approaches for gain-
ing a meaningful foothold in the oncology markets.

One approach involves the intelligent pursuit of extended indica-
tions for existing therapies.  Such an approach demands the crea-
tion of a unique value proposition for the extended indications, the 
careful selection of comparators for clinical trials, the application of 
proven tactics to overcome market access and funding barriers, the 
appropriate delineation of treatment pathways, and collaboration 
with the right investigators and patients for clinical trials.  

For those entering the APAC region with new therapies, the fol-
lowing success factors should be kept in mind:

• Clinical Trial Strategy and Execution 
What is the Key Opinion Leader engagement model?  What is the clinical 
strategy to accelerate approval of the new drug in the APAC region?

• Regulatory Strategy and Execution 
What is the registration strategy? How will additional indications be achieved?

• Pricing & Market Access 
What is the optimal price for the drug? What is the reimbursement strategy? 
What pricing options will broaden access?

• Commercial Readiness 
How should the drug be launched? How will new opportunities be tapped? 
How will tracking and performance management systems be put in place? 
How will the right people be tasked with the right jobs at the right time?

MNCs must also be prepared to answer a number of questions from 
those who foot the bill. Often, “payer” is defined as the governmen-
tal agency.  But patients and families are increasingly paying, too.  All 
will seek answers to the following kinds of questions:

• What is the incremental value over the current therapy, 
 especially as it pertains to survival?
• What are the total costs of treatment?
• Can the governmental agency afford to pay for it, financially?   
 Can it afford not to pay, politically?
• Can the patient afford to pay, even with a co-payment?
• Can a cheaper alternative be had?

Lastly, whether launching a new indication or an entirely new 
therapy, MNCs must commit themselves to launch excellence.  To 
engaging with key decision makers to gain a full understanding of 
market-value drivers and to showcase the right proof points.  To 
adapting locally to market conditions by developing the right pric-
ing models to optimize access and by instituting a comprehensive, 
locally optimized plan to engage with key decision makers.  To 
aligning the organization and bridging silos by conducting an evi-
dence-based reconciliation of local launch resource needs, perform-
ing a local launch readiness audit, and linking contingency plans to 
implementable solutions.  And, finally, to optimizing and adjusting 
throughout the launch, by creating a performance-tracking system 
focused on forward-looking metrics that trigger appropriate con-
tingency plans.

What We Think

Oxaliplatin, Bicalutamide, Docetaxel, Rituximab, and Bevacizumab.  

The new generation of generics is having a considerable impact on 
Australia.  Taxotere, for example, is set to lose its exclusivity within the 
next five years, with a sales value at risk of an estimated US$32 million 
(US$19 million from Sanofi-Aventis as direct sales plus US$13 mil-
lion via their partnership with Baxter Healthcare).  In 2006, likewise, 
the Australian colorectal cancer market was negatively impacted by the 
emergence of generics challenging Eloxatin. One important strategy, in 
this environment, is to heavily invest in existing molecules so as to gain 
approval for follow-on indications and take the lead on niche segments.  

Korea 
The situation in Korea is one of flux, with high-cost oncology therapies 
set against a rapidly changing pricing and reimbursement landscape.  In 
addition to ongoing pressures to apply tougher pricing standards, re-
peated re-pricing efforts have emerged as well as an ongoing overhaul 
of the National Reimbursement Drug List.  

In Korea, pharmacoeconomic evaluation by the Health Insurance Re-
view and Assessment Service (HIRA) is key for reimbursement, and 
pricing is decided by a system of reference pricing, with partial access al-
lowed to private individuals for non-reimbursed products.  (The National 
Health Insurance Corporation (NHIC) sets prices for new drugs, following 

HIRA’s assessment on the cost-effectiveness and the maximum allowable 
reimbursement price of the product).  Distribution is carried out via con-
solidated wholesalers, direct manufacturer distribution to 100-bed hospitals, 
and retail pharmacies.   

taiwan 
In Taiwan, finally, new Bureau of National Health Insurance (BNHI) re-
forms have resulted in a challenging environment for MNCs.  With the 
BNHI threatening to fix the payment price for each disease requiring in-
patient care, for example, hospitals grow ever keener to use more generic 
drugs.  Increasingly, BNHI is utilizing pharmacoeconomic studies when 
setting reimbursement prices, leaving the fate of branded drugs tied to the 
strength of clinical and economic data.  Given the single reimbursement 
price for all off-patent drugs, MNCs face the possibility of rapid and sub-
stantial revenue losses. 

Clearly, new oncology products are launching in an complex market—one 
increasingly defined by generics competition, intensified by growing pres-
sure on costs and pricing, focused on specialty products, inclined toward 
non-retail distribution, and characterized by better informed patients who 
seek compelling demonstrations of a product’s value.  There’s no denying 
that there’s still headroom for growth.  But MNCs will have to be very 
smart in their approach to the APAC oncology market. 
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aBout iMs

Operating in more than 100 countries, IMS Health is the 
world’s leading provider of market intelligence to the phar-
maceutical and healthcare industries. With more than 55 
years of industry experience, IMS Health offers leading-edge 
market intelligence products and services that are integral to 
clients’ day-to-day operations, including product and port-
folio management capabilities; commercial effectiveness in-
novations; managed care and consumer health offerings; and 
consulting and services solutions that improve productivity 
and the delivery of quality healthcare worldwide. Additional 
information is available at http://www.imshealth.com.

part of iMs new models, new metrics

Facing new and complex pharmaceutical market dynamics, 

health stakeholders around the world are adjusting old 

business models and creating new ones. through our 

comprehensive global program - New Models, New 
Metrics - iMs is investing in the next generation 

of market measurement services to help clients 

adjust to today´s challenging environment and 

make evidence-based decisions.


