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2026年全球藥品支出將達到1.8兆美元
根據IQVIA Institute for Human Data Science發布新的研究報告『The Global Use of Medicines 2022』，到2026年，全球藥品支出（使用發票價格）預計將以3~6%的年均複合成長率（Compound Annual Growth Rate，簡稱CAGR）成長，到2026年達到約1.8兆美元，其中包括COVID-19疫苗和新療法的支出。
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自COVID-19疫苗推出以來至2026年，其累計總支出預計為2510 億美元，主要來自大多數國家將於2022年完成的第一波疫苗接種。在隨後的幾年裏，預計每年或更頻繁地需要追加注射，因為免疫力有限的持久性和病毒變異的持續出現推動追加接種的建議。
IQVIA資深副總裁兼IQVIA Institute for Human Data Science執行董事Murray Aitken 說：「雖然疫情對病患和健康照護體系造成極大的破壞，但疫情前藥物使用和支出的潛在趨勢仍然是前景的重要驅動因素，包括新藥上市創紀錄水準以及小分子和生物藥品專利到期的影響，世界各國開展全球疫苗接種計畫的能力 — 克服病患的猶豫和持續的物流挑戰 — 將是向地方性病毒過渡的關鍵，並對到2026年及以後的所有藥物使用前景產生廣泛影響。」
該報告的幾個重點包括：
· COVID-19疫苗和治療方法帶來的全球市場大幅增長：從首次推出疫苗到2026年的6年內，全球疫苗支出預計將達到2510億美元。在同一期間，該病毒的新療法總額將達到580億美元，用於COVID-19疫苗和治療支出的總額將達到3090億美元。疫情將使同期的非COVID支出減少1750億美元，全球支出的淨增長預計將達到1330億美元。
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· 新興藥品市場：在新興藥品市場，絕對增長將由中國帶動，預計中國將以2.5~5.5%的速度增長，到2026年，在新的原廠藥採用和使用增加的推動下，每年的支出將超過300億美元。
· 美國市場：按淨價計算，預計未來5年美國市場的CAGR為0～3%，低於過去5年3.5%的CAGR。歷史上數量最多的新產品將在5年內貢獻1140億美元的支出，高於過去5年的930億美元，但市占率低。增長速度放緩的最大驅動力是品牌藥價格增長減緩，以及品牌藥專有權喪失的衝擊增加，包括生物相似藥。5年內，生物相似藥的銷售額從前5年的570億美元增加一倍多，達到1410億美元。
· 日本：全球第三大市場的藥品支出將從持平轉向下降，包括可能從2年一次的價格調整轉變為每年一次的價格調整，這始於2021年的非週期降價。這是10大先進國加上中國、巴西、印度和俄羅斯，14個國家中唯一負成長。在2026年將被德國超越，退居世界第四。目前獎勵創新專利保護品牌的定價政策預計將繼續，與長期收載品 (市場有學名藥的原廠藥)正在持續轉移為學名藥一致。（譯註：學名藥被全民健康保險收載5~10年的長期收載品[排除罕病藥品]，若學名藥替代率低於80%者，按低於40%、60%或80%，依藥價調查結果計算值分別下調2.00%、1.75%、1.50%。學名藥上市10年後的長期收載品藥價則以學名藥為基準逐步調降。）
· 歐洲：到2026年的5年內，歐洲的支出預計CAGR為3~6%，或總計510億美元，不包括COVID疫苗和治療。
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· 新藥：到2026年，成熟市場的新品牌的絕對支出預計將增加到1,960億美元，在過去5年中增長超過20%，繼續保持新藥支出的歷史高位，並在很大程度上從疫情的影響中恢復。預計新活性物質的上市也將繼續保持在比過去10年更高的水準，平均每年54~63種，到2026年的5年內總計290~315種。
· 品牌專有權的喪失和生物相似藥的增加：專有權喪失的影響將在未來5年內增加到1880億美元，主要是由於生物相似藥的可得性，在某些國家，這將比小分子產生更大的影響。2022~2026年，新的生物相似藥的累計增量節省估計將達到2150億美元。
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· 治療領域的增長：到2026年，兩個全球領先的治療領域 — 腫瘤和免疫 — 預計 CAGR分別為9~12%和6~9%，這得益於新療法和藥物使用的顯著增加，並被生物相似藥的影響抵消。腫瘤領域預計將在5年內新增100種新療法，從而使支出增加1190億美元，到2026年總支出將超過3000億美元。免疫領域由於生物相似藥提供更低成本的治療並抵消量和藥物上市的增長，增長預計將從過去5年16.9%的CAGR放緩至6~9%。此外，神經領域有望出現許多新療法，包括新型偏頭痛療法、罕見神經疾病的潛在療法以及阿茲海默氏症和帕金森氏病的潛在療法。糖尿病領域CAGR 6~9%，抗凝血劑和皮膚疾病領域也有望以8~11%的速度增長。（譯註：阿茲海默氏症的潛在療法方面，Biogen和Eisai共同開發的Aduhelm面臨嚴峻挑戰。美國FDA核准，但 The Centers for Medicare & Medicaid Services於2022年1月14日宣布僅給付參加其核准的臨床試驗的病人。該藥在歐洲被拒絕核准。日本厚生省在2021年12月22日拒絕核准，稱需要更多數據判斷其有效性。）
(資料來源：Business Wire; IQVIA, The Global Use of Medicines 2022 : Outlook to 2026, January 2022)
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• The use of medicines varies considerably within both 
developed and pharmerging countries but includes 
some correlation to gross domestic product per capita, 
with higher medicine use in developed countries.



• The correlation with the economy is weaker in 
developed markets because of the predominance of 
socialized medicine systems, whereas in pharmerging 
countries it is more common for patients to carry a 
larger share of the cost burden.



• As countries vary in the cost burden patients directly 
bear, there is some correlation in the way patients 
use medicine.



• The U.S. has the lowest per capita DDD volumes of 
developed markets, which may be the result of high 
patient out-of-pocket cost exposure.



• Other factors include the disease burden patients face 
and the aspects of the health system they can readily 
DFFHVV�WR�EHJLQ�XVLQJ�PHGLFLQHV�IRU�D�VSHFLࢉF�GLVHDVH�



• National environmental factors may also impact 
medicine use, for example higher-than-average use 
of vitamin supplements in Egypt and high use of 
respiratory products in Korea.



1RWHV��&KDUW�UHSUHVHQWV�,49,$�,QVWLWXWH�HVWLPDWHV�RI�$8',7('�&28175,(6�21/<�GHࢉQHG�GDLO\�GRVHV��'''���7KHVH�HVWLPDWHV�DUH�EDVHG�RQ�,49,$�DXGLWHG�GDWD�
and application of WHO-DDD factors in IQVIA MIDAS as well as additional DDD calculation assumptions developed by the IQVIA Institute (see Methodology). 
Pharmerging includes countries with per capita GDP <$30,000 in 2020 and forecasted 5-year aggregate pharma sales growth >$1bn (absolute or rounded) in 
at least two forecasts. The 10 developed countries includes developed countries with largest pharmaceutical spending.



HISTORIC DRIVERS AND OUTLOOK FOR THE USE OF MEDICINES



Per capita use of medicines varies by GDP with use in developed 
countries typically higher than in pharmerging countries



Exhibit 12: 'HࢉQHG�'DLO\�'RVHV��'''��3HU�&DSLWD�FRPSDUHG�WR�3HU�&DSLWD�*URVV�'RPHVWLF�3URGXFW�333�



Source: IQVIA MIDAS, Sep 2021; IQVIA Institute, Nov 2021; The World Bank, Sep 2021; International Monetary Fund, Oct 2021
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• 7KH�RQJRLQJࢊ�RZ�RI�LQQRYDWLRQ�DQG�WKH�VDYLQJV�DV�
those medicines face competition and become cheaper 
a decade or more after their launch has continued to 
reward innovators and generate savings.



• ,Q�WKH�ODVWࢉ�YH�\HDUV��ORVVHV�RI�H[FOXVLYLW\�UHVXOWHG�LQ�
$111 billion in lower brand spending as relatively few 
of the largest-selling products faced LOE, in contrast 
WR�WKH�QH[Wࢉ�YH�\HDUV��ZKLFK�DUH�H[SHFWHG�WR�JHQHUDWH�
$188 billion in lower brand spending including 
biosimilars.



• With the loss of exclusivity for some of the major 
products, led by adalimumab (Humira), ustekinumab 



(Stelara), and rivaroxaban (Xarelto), the lower brand 
VSHQGLQJ�RࢆVHW�E\�VSHQGLQJ�RQ�DVVRFLDWHG�JHQHULFV�
DQG�ELRVLPLODUV�ZLOO�JHQHUDWH�VLJQLࢉFDQW�VDYLQJV�WR�
KHDOWKFDUH�V\VWHPV�DQG�SDWLHQWV�LQ�WKH�QH[Wࢉ�YH�\HDUV�



• ,Q�WKH�QH[Wࢉ�YH�\HDUV�WR�������ELRORJLFV�DUH�H[SHFWHG�
to lose exclusivity and result in $70 billion lower brand 
spending, compared to an impact of $25 billion in the 
SDVWࢉ�YH�\HDUV��



• Small molecules by contrast lost $86 billion in the 
SDVWࢉ�YH�\HDUV�DQG�DUH�SURMHFWHG�WR�ORVH������ELOOLRQ�
through 2026.



([KLELW�����'HYHORSHG�PDUNHWV�LPSDFW�RI�EUDQG�ORVVHV�RI�H[FOXVLYLW\�����ȁ������86�%Q



1RWHV��'RHV�QRW�UHࢊHFW�RࢆVHWWLQJ�VSHQGLQJ�LQFUHDVHV�IURP�JHQHULF�RU�ELRVLPLODU�FRPSHWLWRUV��/RVVHV�LQ�IXWXUH�SHULRGV�DUH�PRGHOHG�EDVHG�RQ�H[SHFWHG�SUH�
expiry growth for the brand and subsequent post-expiry loss of sales for the brands. The rates of loss are based on historic averages in each country and 
inclusive of adjustments for products with expiries in progress from historic periods where losses extend into the forecast periods. Historic period analyses 
are based on audited data. Expected loss of exclusivity dates are highly variable and can change due to outcomes of litigation, granting of new patents or 
changes in the expectation of launch of biosimilars. Information is current as of September 2021.



SPENDING AND GROWTH DRIVERS BY PRODUCT TYPE



The impact of exclusivity losses will increase to $188Bn overthe 
next 5 years with a large increase in the impact of biosimilars



Source: IQVIA Market Prognosis, Sep 2021; IQVIA Institute, Nov 2021
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• While the short-term impact from COVID-19 in 2020 
DQG������KDV�EHHQ�VLJQLࢉFDQW��WKH�ORQJ�WHUP�LPSDFW�RQ�
growth trends is more muted.



• Including estimates of higher spending growth from 
COVID-19 vaccines and lower spending from existing 
treatments due to disruptions from the pandemic, 
WKHࢉ�YH�\HDU�&$*5�WR������LV�H[SHFWHG�WR�EH�������
compared to 4.5% if the pandemic had not taken place.



• 3HUKDSV�WKH�ODUJHVW�XQFHUWDLQW\�LQ�WKH�QH[Wࢉ�YH�\HDUV�
will be the potential impact of economic factors on 
countries’ budgeting and whether there will be shifts in 
policies regarding healthcare and medicine spending.



• It is expected that the pricing and value of medicines 
will be under increased scrutiny during this period, but 
this was an event that was already underway in most 
developed markets and an increasingly key issue in the 
U.S. market.



• While the pandemic has dominated much of the 
past year, the wider trends on the use of medicines 
FRQWLQXH�WR�HYROYH�UHODWLYHO\�XQFKDQJHG��ZKLFK�RࢆHUV�
some hope to the millions living in lower income 
markets, with their improved health situation largely a 
result of increased access to medicines.



Exhibit 6: Comparison of current outlook to pre-COVID outlook



Notes: Pre-COVID outlook based on IQVIA Market Prognosis, Sept. 2019 edition. Current outlook based on IQVIA Market Prognosis Sept. 2021 edition. 
Incremental COVID vaccine and therapeutic scenario based on current outlook combined with incremental spending for vaccines and novel COVID-19 
therapeutics.
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Global market growth will return to pre-pandemic projections by 
�����GHVSLWH�\HDU�WR�\HDUࢊ�XFWXDWLRQV



Source: IQVIA Market Prognosis, Sep 2021; IQVIA Institute, Nov 2021



Pre-COVID-19 outlook
Current outlook including incremental spend on COVID-19 vaccines & therapeutics



Current outlook excluding COVID-19 vaccines & therapeutics



1 2020: -2.1% (~$27Bn)
2 2021: +1.1% above pre-COVID-19 growth; 
 +2.9% above 2020 growth excluding vaccine 
 and therapeutics
3 2021: +8% higher growth including vaccines 
 and therapeutics compared to spending 
 without them
4 2022: Significant decline in required spending 
 for COVID-19 vaccines as much of the world is 
 inoculated to some degree
5 Expected budget pressures will emerge from 
 longer-term pressures of sustained pandemic
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