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Ensuring the right medicines are delivered to the right patients at 
the right time has been a long-time priority for health systems

Source: Advancing the responsible use of medicine, IMS Institute, 2012

Reduce medicine abuse

Manage polypharmacy

Use expensive therapies through 

predictive diagnostics

Optimize antibiotic use

Increase adherence

Use low-cost generics where 

available 

Levers to ensure the right medicines are delivered to the right patients at the right time

This set of 6 levers were the focus of research published back in 2012
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Since 2012, ~550 New Active Substances (NAS) have launched 
and annual medicine spending has reached $1.4Tn 
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A total of 329 novel active substances have launched 

globally in the past 5 years, bringing the 20-year total to 883
Global medicine market has been growing and is estimated 

to be ~$1.4Tn in 2021
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Source: Global use of medicines, IQVIA Institute, 2022; IQVIA Institute Analysis, 2022
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Out of the New Active Substances launched, there has been an 
increasing share of specialty and orphan drugs

Source: Global Trends in R&D, IQVIA Institute, 2022
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However, patient access to these medicines can see delays as the 
time from global launch to reimbursement can be 6 to 44 months
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Time from global launch to country reimbursement (months)
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Source: FDA; Optimizing Oncology Care Through Biosimilar Adoption, IQVIA Institute, 2020

>400 drugs have launched in the US with biomarkers; however, 
several barriers limit the optimal use of these biomarkers

>400
Drug with 

Pharmacogenomic 

Biomarkers in Drug 

Labeling (FDA)
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Diagnostic delays exist in several conditions and can impact the 
delivery of appropriate care

Source: Analysis of diagnostic delay and its influencing factors in patients with chronic obstructive pulmonary disease: a cross-sectional study, Nature, Dai et al, 2021

Source: Diagnostic Delay in Pediatric Inflammatory Bowel Disease: A Systematic Review, Ajbar et al, 2022
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Diagnostic delays have been linked to increase in need 

for surgeries
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Patient adherence remains a challenge with <50% of patients 
persisting on treatment after 1 year for several conditions

Source: 12-month persistence, IQVIA LAAD Claims Data

Percentage of patients remaining on therapy
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47 million unnecessary antibiotic prescriptions are written in the 
U.S. each year, contributing to antibiotic resistance

Source: IQVIA National Prescription Audit, Regional SMART, July 2019 

According to the CDC, 47 million unnecessary antibiotic prescriptions are written in the United States 

each year

Mapping of Antibiotic prescriptions per 1000 people shows variability by state

Antibiotic prescriptions per 1,000 people by state, 2018
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Savings from biosimilar and generic use are increasing, however, 
biosimilar use remains variable and further savings are possible

Source: IQVIA MIDAS, IQVIA Institute Analysis
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U.S. Biosimilar share of accessible market (Q4 2021) – 37% 
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Home care and associated technologies are growing in 
importance & will play a crucial role in management of medicines

Source: Digital Health Trends, IQVIA Institute, 2021
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Achieving equity in medicine use is critical as per capita use in 
developed countries is nearly double of pharmerging use

Source: Global use of medicines, IQVIA Institute, 2022
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Equity of medicine use is also impacted by socioeconomic and 
race/ethnicity resulting in varying healthcare outcomes

Source: Kaiser Family Foundation, CDC

Lower use of monoclonal antibody treatment among Black, 

Asian, and Other race and Hispanic patients with positive SARS-

CoV-2 test results, relative to White and non-Hispanic patients

Black, Hispanic, and AIAN people fare worse than White 

people across the majority of examined measures


