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Introduction

In our two-part report, IQVIA Asia-Pacific presents an overview of the rare disease

landscape in the Asia-Pacific (APAC) region. In Part 1 - Rare Diseases in APAC: The

Unmet Potential, we examine the burden of rare disease in the APAC region, the level

of maturity regarding rare disease care delivery in various APAC markets, and the

potential size of these markets. In Part 2: Unlocking Solutions for Rare Diseases in APAC,

we look at current challenges in rare disease management, potential solutions, and

innovations in the rare disease space.

We consider a broad set of countries in the APAC region
for our analysis (Figure 1) that can be clustered into
groups based on macroeconomic indicators such as

Gross Domestic Product per capita and healthcare

spend per capita.

Globally, the focus on rare diseases has grown

considerably over the last few years. Even in the APAC
region, this market is gaining momentum owing to the

pronounced disease burden and unique challenges

that patients face. Countries in the region have varying

degrees of maturity regarding rare disease management,

with developed markets having more comprehensive

ecosystems for care delivery and middle-income countries

(e.g. India) still in the midst of establishing comprehensive

policies, strengthening their regulatory frameworks to

improve access to rare disease medications, and, thus, on

the cusp of unlocking significant potential.

Figure 1: set of APAC countries considered in our analysis
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Rare disease overview

What is the burden of rare diseases?

“Rare diseases”, by definition, are conditions affecting a
smaller percentage of people compared with the general
population, making it challenging for national healthcare
systems to appropriately address care delivery needs
and adequately allocate resources to tackle them.
Although approximately ~7,000-8,000 rare diseases
have been identified, only an estimated ~5% currently
have treatments.

Although rare by definition, as a group, rare diseases affect
~6%-8% of the population globally, with World Economic
Forum estimates indicating that approximately 350 Mn

to 475 Mn people were affected by rare diseases in 2020.
Furthermore, over ~80% are genetic in origin and mostly
affect children or young adults, with the potential to affect
multiple siblings in a family. Unfortunately, with treatments
only identified for ~5% of rare diseases, most turn out to be
fatal, and reports suggest that almost one-third of children
born with rare diseases die before the age of five.

Figure 2: Rare disease at a glance

Though ~8,000 rare diseases have been identified,
merely an estimated 5% currently have treatments...
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It is estimated that
rare diseases mostly
affect children
(~50-70%) and almost
one-third of those
born with a rare
disease die before the
age of five

>80% of rare diseases
are caused by genetic
or congenital
aberrations, and 75%
present with a wide
range of neurological
symptoms and
physical and
intellectual disabilities

~8000 rare
diseases identified
but only ~5% have

treatments

According to the World Economic Forum

A (2020), it is estimated that between 350 and
%Q{q 475 million people are affected by rare
diseases globally making up 6 to 8% of the
global population
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The Asia-Pacific (APAC) region, which is home to

more than half (~60%) of the global population,

is characterised by extreme diversity in terms of
languages, cultures, and socioeconomic backgrounds.
Itis in this region that the highest number of persons
living with rare disease (PLWRD) reside, with estimates
indicating more than 258 million individuals are
impacted. The region’s heterogeneity, coupled with
complex healthcare and policy environments, presents
unique challenges in the management of rare diseases.

How are rare diseases defined?

Currently, there is no universally accepted and employed
definition of rare diseases; thus, multiple definitions exist
globally, varying by country. A systematic global study
found that there are about ~300 definitions from over

a thousand organisations that are largely derived from
prevalence thresholds. These definitions are expressed
as a fraction, percentage, or rate, i.e. the number of
cases per 100,000 population.

...and the APAC region, home to 60% of the global population,
has the highest number of Persons Living with a Rare Disease

Rare Disease Burden (1 of 2)
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Figure 3: the many definitions of rare disease

As the name suggests, rare diseases affect very few people compared to common disorders, although, no universal definition exists

Rare Disease Definition

+ The definition of rare disease varies across the world, wherein as per a systematic global review, there are about 296 definitions from 1109 organizations,

most of which are explicitly or implicitly derived from prevalence thresholds

+ National definitions are critical since this helps design policy measures and determine extent of government support to manage rare diseases

@ Prevalence

Patient number

@ Additional dimensions

+ Disease is considered rare if the
prevalence is below a pre-defined
threshold (largely expressed as a rate)

Europe
Affects <1 in 2,000 people

Singapore
Affects <1in 2,000 people

. Japan: Affects <1 in 2,000 people
Source: IQVIA analysis, Secondary Market Research *710.11.12

A few countries also consider additional criteria that

are relevant from a healthcare system and policy
perspective, capturing elements of socioeconomic
impact. This is applicable to Thailand, where the
Universal Coverage Scheme (UCS) employs a rare disease
definition encompassing a combination of the number
of cases per population and a broader set of parameters
such as severity, diagnosis, treatment, and economic
burden (see Figure 3).

Such discrepancies in defining rare diseases make it
challenging to draw meaningful comparisons across
countries in the APAC region and estimate the true
disease burden.

Rare Disease
Management in APAC

How mature is the APAC rare disease market?
An earlier IQVIA white paper (“Catalyzing Sustainable
Funding for Rare Diseases”) offered a current snapshot

of the rare disease landscape in low- and middle-income
countries to analyse public-sector maturity in selected

+ Disease is considered rare if the
number of people it affects at a given
time is below a pre-defined threshold

E United States

Affects <200k people
at any given time

+ Disease is considered rare if it meets
pre-defined thresholds of prevalence or
patient numbers AND additional criteria
(socioeconomic impact, scarcity of
treatment options, etc.)

A
@ Thailand

" Affects < 10,000 people per year

AND is severe, associated with
difficulties in accessing adequate
diagnosis, screening, treatment;
and has high economic burden
on the family and society

markets for improving access to rare disease treatment.
We expand on this research to target countries in the
APAC region to understand advancements in rare disease
management based on specific criteria: the presence of a
rare disease definition and policy, the presence of a ring-
fenced fund, an accelerated drug registration pathway
for orphan drugs, the presence of centres of excellence,
and the implementation of national newborn screening

programmes (summarised in Figure 4).

Based on our evaluation, we then divided APAC countries
based on their level of maturity, i.e. mature markets,
developing markets, and lagging markets, using the
following logic:

Mature markets: Countries that meet 5 or
more criteria (e.g. Japan, Taiwan)

@? Maturing markets: Countries that meet 3-4
criteria (e.g. Malaysia, Philippines)

Lagging markets: Countries that meet less
than 3 criteria (e.g. India, Indonesia)
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Figure 4: Maturity of APAC markets in terms of access to rare disease treatment

Mature

h o &

(meets at least 5
criteria)

&

Maturing

(meets 3-4
criteria)

Lagging

(meets
less than 3
criteria)

COO PDOVIPOD® G =

MARKETS

% HEALTHCARE POLICY

RD DEFINITION

Australia

Japan

Singapore

Korea

Taiwan

China

Hong Kong

Malaysia

Thailand

Philippines

Vietham

Indonesia

India

Pakistan

Myanmar

Present

Source: IQVIA analysis, IQVIA expertise, Secondary Market Research 257

Among all the countries analysed, more developed

markets such as Australia, Japan, Korea, Singapore,

and Taiwan met almost all the criteria. Of these,

Taiwan had one of the best models of governance for

comprehensive rare disease management. Taiwan'’s

Rare Disease and Orphan Act, enacted in 2000, included

~10-year exclusive marketing rights for orphan drugs

and financial subsidies. Moreover, all Taiwanese

patients affected by rare diseases are eligible for ~70%

reimbursement on orphan drugs, with low-income
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patients eligible for 100% reimbursement. Lastly, patient
advocacy groups in Taiwan provide strong support for
patients with rare diseases.

Most countries in Southeast Asia (SEA) are still in the
‘maturing’ stage. Despite having made considerable
progress towards achieving universal health coverage,
the focus has largely been on preventative and primary
health. Thus, funding for research and treatment of rare
diseases is not prioritised and remains a challenge.



* Thailand represents a government-driven market
with recent developments made to the rare disease
landscape, with its Rare Disease Policy established in
2020 and the National Health Security Office agreeing
to establish ring-fenced funding to cover ~24 rare
diseases under its UCS.

* The Philippines enacted their Rare Disease Act in 2015
with strong support from patient advocacy groups,
who played an important role in mapping out the
national strategy. It is one of the first SEA countries to
establish a national strategy dedicated to rare disease
management.

+ Countries such as Malaysia, on the other hand,
are still developing their national policies on rare
disease management. Malaysia is constructing a
national framework rooted in coordinated activity,
promoting timely diagnosis and treatment through
multidisciplinary care of patients. Progress has been
made since 2012, after orphan drugs were included as
a part of the National Medicine Policy.

Most countries in Southeast Asia
(SEA) are still in the ‘maturing’ stage.
Despite having made considerable
progress towards achieving universal
health coverage, the focus has largely
been on preventative and primary
health. Thus, funding for research
and treatment of rare diseases is not
prioritised and remains a challenge.

Healthcare policy

Overall, there has been an increased focus on rare
diseases in the APAC region, with policy developments
reflecting emphasis on the rare disease agenda. A few
prominent developments include:

* Australia: The government launched the country’s
first National Strategic Action Plan for Rare Diseases in
February 2020.

+ Japan: One of the first countries in the region to
implement a dedicated policy since the 1970s;
the country passed new legislation in 2014 and in
2015 founded the Agency for Medical Research
and Development (AMED), which made rare and
intractable diseases one of its priority areas.

+ South Korea: In 2015, South Korea's Parliament passed
the Rare Disease Management Act, requiring the Ministry
of Health and Welfare to develop plans for the prevention,
diagnosis, treatment, and research into rare diseases.

» Taiwan: The country’s efforts towards rare diseases
began in 2000 with the passing of the world'’s fifth
Rare Disease and Orphan Drug Act. Since then, Taiwan
has continuously improved care provision and, more
recently, in 2017, published the Rare Diseases and
Rare Genetic Disorders Care and Services Plan.

+ India: The government of India formulated the
National Policy for Treatment of Rare Diseases
(NPTRD) in 2017, which initially faced implementation
challenges and was eventually implemented in 2021.
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Government funding and access support
Ring-fenced funds are dedicated, protected funding pools
allocated for specific purposes and used by patients with
rare diseases. These funds are not to be used or diverted
for other causes and are exclusively reserved to support
patients with rare diseases. Among APAC countries,

the most mature markets have established ring-fenced
funds, apart from countries such as Japan, where the

Rare disease market definition

&
f—v N\ (

Neuromuscular disorders

* Huntington's Disease

» Achondraplasia
* hATTR Amyloidosis
+ Neuronal ceroid lipofuscinosis type 2 (CLN2)

. A

Blood / hematologic disorders

+ Generalized Myasthenia Gravis + Hemophilia + Gaucher disease
+ Spinal Muscular Atrophy (SMA) + Paroxysmal nocturnal hemoglobinuria (PNH) + Fabry disease
+ Duchenne muscular dystrophy (DMD) + Hemoglobinopathies + Pompe disease

Factor Deficiencies
Hypophosphatemic Rickets * Hunter's disease
Hereditary Angioedema

Idiopathic Cardiomyopathy + Phenylketonuria (PKU)

government has a Drug Fund for Side-Effect Relief and
Research Promotion that provides financial support for
covering a part of expenses dedicated towards orphan
drug research and development. Maturing markets such
as Thailand and Malaysia are in the process of slowly
expanding their funding for rare diseases, with limitations
in therapy area coverage and disease scope.

Metabolic disorders

* Mucopolysarcharidosis (MPS)
» Nephropathic Cystinosis

+ Alagille Syndrome

Source: IQVIA expertise
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Figure 3: Rare disease market size, segmented by disorders
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Most countries in the APAC region have also established
priority regulatory approval pathways for orphan drug
accelerated registration meant to treat rare diseases,
which are critical in bringing therapies to patients faster
by considerably shortening the time to approval. The only
outlier among the more developed markets is Australia,
where benefits for orphan drug designation are limited.
For example, only a waiver of registration fees for orphan
drugs is offered. Recommendations to the Therapeutic
Goods Administration (Australia’s main regulatory
authority for medications and medical devices) to provide
orphan drugs with automatic access to the Priority Review
Pathway were rejected by the Australian government

in 2023. As of today, the Priority Review Pathway is
granted only to medications for new prescriptions or
indications used to treat, prevent, or diagnose life-
threatening conditions and that have substantial evidence
demonstrating major therapeutic benefit.
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Initiatives to improve diagnosis

and treatment

Almost all countries have established designated centres
of excellence (or expertise) that house rare disease
experts and serve as key centres for the diagnosis

and treatment of rare diseases. These centres aim

to specifically provide quality care to rare disease
patients through cooperation and collaboration across
specialised experts and clinical departments while also
contributing to research. However, the number and
scale of these centres differ greatly across the region,
with countries such as Taiwan and Korea having a more
widespread distribution across the country. Progress is
being made in countries such as India, which is looking
to expand its current network of 12 treatment centres
and five diagnostic centres. Indonesia, too, opened

its very first centre of excellence for rare diseases in
Cipto Mangunkusumo Hospital in collaboration with
the Human Genetic Research Center and the Indonesia
Medical Education and Research Institute, Universitas
Indonesia (IMERI UI).
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Additionally, most countries, except for lagging markets such

as Indonesia, have established national newborn screening
programmes with varying degrees of funding, participation,
and implementation. In China, newborn screening began

in the 1980s, and screening techniques have evolved in the
past few decades to include genetic testing. For countries

in the SEA region, many tests need to be sent outside the
country for analysis. Below are a few examples of newborn
screening programmes in the SEA region:

+ Thailand and Singapore screen close to ~100% of their
newborns, while Vietnam and the Philippines screen only
~28%-30%. Newborn screening in the Philippines has
been covered under national insurance since 2019.

* Newborn screening began in the 1980s in Malaysia, and
the country has since expanded newborn screening
efforts to include inborn errors of metabolism. However,
these expanded tests are only available at two centres
(Centre for Advanced Analytical Toxicology Services and
Institute for Medical Research).

+ In Singapore, more than 25 metabolic-related screening
tests for newborns (including inborn errors of
metabolism) are offered under the National Expanded

New-born Screening Programme. Yet, more complex

9 | Rare Disease Landscape in APAC

tests, such as those for lysosomal storage diseases, still
need to be sent to more advanced countries (e.g. Taiwan)
that have the required screening facilities in Asia.

APAC Rare Disease
Market Sizing

In addition to understanding market maturity in the APAC
region, knowledge about the relative rare disease market
size of countries can help in prioritising the implementation
of market access initiatives from a pharmaceutical

industry perspective. Market sizing will also help indicate
the level of penetration into the rare disease space by

the pharmaceutical industry in each country and provide
insights into therapy areas of focus.

In this section, we present an estimate of the rare disease
market size in the APAC region and conduct a cross-country
comparison of market size versus regulatory complexity

to assess the potential for implementing market access
initiatives and guiding market entry decisions to introduce
new therapies in the region. By evaluating the regulatory
complexity dimension, we can help indicate how well
individual governments can support market access
initiatives (e.g. the introduction of new therapies).



What is the size of the rare disease
market in the APAC region?
We leverage IQVIA's proprietary market data and

supplement them with other data sources (trade data,
named patient programmes, etc.) to estimate the size
of the rare disease market in the APAC region using the
following market definition:

Rare diseases in the oncology space
were excluded from our market
definition, given that these may or

may not be considered rare across all
countries due to varying definitions. In
addition, these are better tracked and
more well-defined as compared to other
paediatric and adult rare diseases.

Figure 3 illustrates the rare disease market size
and indicates relative contributions from blood,
neuromuscular, and metabolic disorders.

Japan leads the charts with a ~990 Mn United States
dollar (USD) market, contributed mostly by the blood/
haematologic disorder therapy area (~55%). Taiwan and
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South Korea are the next two most mature markets

in order of market size, where treatments for rare
metabolic disorders are the top contributors. This is also
true for other maturing markets such as China, Malaysia,
Thailand, and Vietnam, where therapies for rare
metabolic disorders form the biggest chunk of sales,
particularly those belonging to the lysosomal storage
disorder group of diseases such as Gaucher disease,
Fabry disease, and Pompe disease. Among the maturing
markets, China is the clear leader, and India drives the
lagging market segment with the maximum number of
treatment options, compared with other countries. The
latest audited data for Myanmar are not available due

to the ongoing political unrest in the country; however,
experts in the region indicate that the rare disease
market can be valued at less than 500K USD, almost
entirely driven by therapies for rare blood disorders.

While the relative market sizes provide a good picture

of the market potential, it is also essential to note the
market size per capita to better understand how well the
industry currently caters to the needs of the population.
Thus, we next attempt to use the market size per capita
metric, along with other metrics, to define regulatory
complexity and identify markets that are better
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equipped to support rare disease initiatives. Figure 4
depicts a cross-country comparison, indicating that
markets such as South Korea, Taiwan, and Japan are the

most advanced markets, with rationales as follows:

+ Ease of regulations through well-defined orphan drug
pathways

* Multiple incentives defined for orphan drugs to enable
quick market access (accelerated timelines, conditional
approval, risk-sharing agreements)

* Well-connected network of support centres (~12)
dedicated to rare disease diagnosis, treatment, and
patient support

* Mature regulatory landscape with fast-track
registration, trial waivers, and extensive
comprehensive genetic disease prevention and control

programmes

+ Strong patient advocacy group influence on rare
disease legislation and reimbursement

* One of the first countries to establish dedicated rare
disease policies to clearly define a priority pathway for
orphan drugs (preferential review) and also outline
medical subsidies for rare disease patients

Figure 4; Prioritization matrix
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Source: IQVIA MIDAS data, World Bank, Secondary Market Research "257
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Conclusion

As home to the largest population of PLWRD (more than
250 million), it is heartening to see dedicated policies
and legislation on rare diseases in place in almost

all countries in the APAC region. However, the focus
and extent differ across key aspects of rare disease
management, ranging from research, awareness,
diagnosis, and patient support to treatment access.
Challenges remain in efforts to provide adequate care
to PLWRD, such as the absence of a unified rare disease
definition, a lack of epidemiological data, and poor
healthcare practitioner awareness (which we explore in
Part 2 of this white paper).

On the bright side, significant developments to improve
access are underway across the APAC region, both
among the higher-income and more technologically
advanced countries/regions such as Japan, Korea,
Taiwan, Hong Kong, China, and Australia, as well

as developing markets such as India, Malaysia, the
Philippines, Indonesia, and Vietnam. With governments
taking initiatives to accelerate regulatory processes and
play a greater role in funding treatment, the pharma
industry can serve as a key stakeholder in bringing more
treatment options to the region. The growing interest in
improving access and reducing regulatory complexity
in the rare disease landscape presents significant
opportunities to fill unmet needs.



References

10.

11.

12.

“Suffering in silence: Assessing rare disease awareness and management in Asia-Pacific”. CSL Behring and The
Economist Intelligence Unit. July 2020.
https://www.cslbehring.com.au/-/media/shared/economist-white-paper/eng_white-paper_a4_digital_final.pdf

Jain R, Wang CM, Foster L, Li EY, Nishimura Y, Tsang KP. Paradox of possibilities: the rare landscape in the Asia
Pacific Region. Rare Disease and Orphan Drugs Journal. 2024; 3(1): 8. http://dx.doi.org/10.20517/rdodj.2023.42

“The Burden of Rare Diseases: An Economic Evaluation”. Chiesi Global Rare Diseases. February 2022.
https://chiesirarediseases.com/assets/pdf/chiesiglobalrarediseases.whitepaper-feb.-2022_production-proof.pdf

Web article. “Rare Disease Care Across Asia Pacific”. Sandpiper Communications Ltd. Published February 2023.
https://sandpipercomms.com/health/rare-disease-care-across-asia-pacific/

Shafie, A.A., Chaiyakunapruk, N., Supian, A. et al. State of rare disease management in Southeast Asia. Orphanet
Rare Dis 11, 107 (2016). https://doi.org/10.1186/s13023-016-0460-9

“Innovative Funding Models for Treatment of Rare Diseases A global study of new financing solutions for rare
diseases”. IQVIA Asia Pacific and Roche. September 2021. https://www.iqvia.com/-/media/iqvia/pdfs/asia-pacific/
white-papers/innovative-funding-models-for-treatment-of-rare-diseases.pdf

“Catalyzing Sustainable Funding for Rare Diseases”. IQVIA Asia Pacific and Roche. August 2023.
https://www.iqvia.com/locations/asia-pacific/library/white-papers/catalyzing-sustainable-funding-for-rare-diseases

Web article. “Rare diseases in Asia and the Pacific must be tackled too”. Asian Development Bank Institute.
Published July 2020. https://www.asiapathways-adbi.org/2020/07/rare-diseases-asia-pacific-must-be-tackled-too/

Web article. “Asian countries prioritise rare disease market access amid stark disparities”. Pharmaceutical
Technology. Published July 2023. https://www.pharmaceutical-technology.com/features/asian-countries-
prioritise-rare-disease-market-access-amid-stark-disparities/?cf-view&cf-closed

Adachi T, El-Hattab AW, Jain R, Nogales Crespo KA, Quirland Lazo CI, Scarpa M, Summar M, Wattanasirichaigoon
D. Enhancing Equitable Access to Rare Disease Diagnosis and Treatment around the World: A Review of Evidence,
Policies, and Challenges. Int ] Environ Res Public Health. 2023 Mar 8;20(6):4732. doi: 10.3390/ijerph20064732

Kazuaki Enya, Yeongjoo Lim, Shintaro Sengoku, Kota Kodama, “Increasing orphan drug loss in Japan: Trends
and R&D strategy for rare diseases”, Drug Discovery Today, Volume 28, Issue 10, 2023, https://doi.org/10.1016/j.
drudis.2023.103755

Policy brief - Health Financing, Health Intervention and Technology Assessment Program (HITAP). Published May
2023. https://www.hitap.net/wp-content/uploads/2023/05/Heath-Financing_2023_3_final.pdf

iqvia.com | 12



About the authors

PUNEET SINGH,
Consultant

Puneet Singh is Consultant in the
APAC Consulting team based in

Singapore. She has ~5 years of
experience in healthcare consulting and has delivered
projects for global pharma and healthcare organisations
across the Asia-Pacific as well as the US region, covering
operations transformation, portfolio prioritisation,
go-to-market design, and access strategy. Prior to
IQVIA, Puneet worked with Deloitte Consulting. Puneet
holds a Master of Healthcare Administration from the
University of Michigan (Ann Arbor, USA) and an MBA in
Pharmaceutical Technology from the NMIMS University
(Mumbai, India).

RIJUL BHARDWA],
Associate Principal

Rijul Bhardwaj is Associate Principal
at IQVIA Asia Pacific and is based
in Singapore. He is responsible for

leading regional and global strategy consulting projects
at IQVIA, with a focus on financial institution consulting.
In his current role, Rijul specialises in growth strategy,
go-to-market, and operational excellence for pharma
and healthcare clients. Rijul has worked in different
leading strategy consulting firms and brings extensive
experience to support investors across the investment
lifecycle, including target search, commercial due
diligence, and exit value maximisation. Rijul holds a

Master of Business Administration from IIM Ahmedabad,

India, and a Bachelor’s Degree in Mechanical
Engineering and Computer Science from IIT Delhi, India.

DEVARA] SUBRAMANIAM,
Associate Principal

Devaraj is an Associate Principal

in the APAC Consulting team

based in Kuala Lumpur, Malaysia.
He leads engagements across the Asia-Pacific region,
covering operations transformation, growth strategy,
and commercial excellence for clients in the healthcare
and life-sciences sectors. Devaraj has over 14 years of
experience in management consulting and P&L roles,
and has delivered projects across Asia-Pacific, the Middle
East, and the US. Prior to IQVIA, Devaraj worked with
McKinsey & Company and Schlumberger. Devaraj holds a
Bachelor of Mechanical Engineering from the University
of Malaya (Malaysia).

The authors would like to thank Dr James Liew, Tan Wei Khang, Tanmay Patkeshwar, Pearly Yap, and Christopher Tay

for their contributions to this white paper.



About IQVIA Asia Pacific

IQVIA (NYSE:IQV) is a leading global provider of
advanced analytics, technology solutions, and clinical
research services to the life sciences industry. IQVIA
creates intelligent connections across all aspects

of healthcare through its analytics, transformative
technology, big data resources and extensive domain
expertise. IQVIA Connected Intelligence™ delivers
powerful insights with speed and agility — enabling
customers to accelerate the clinical development and
commercialization of innovative medical treatments
that improve healthcare outcomes for patients. With
approximately 70,000 employees, IQVIA conducts
operations in more than 100 countries.

With regional headquarters in Singapore and offices in
15 countries, IQVIA Asia Pacific provides technology-
enabled services and solutions to meet the growing

and rapidly changing needs of clients, both local

and multinational, operating in Asia Pacific. IQVIA is
committed to advancing healthcare by offering evidence-
based insights and deep domain expertise in thought
leadership, with the aim of improving understanding and
accelerating innovation within the healthcare ecosystem.

To learn more, visit www.iqvia.com/locations/asia-pacific.

iqvia.com | 14



CONTACT US
igvia.com

=|QVIA

© 2024. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc.
in the United States, the European Union, and various other countries.
07.2024.AP



