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FIGURE 3:

IN ADDITION TO ESTABLISHED PHARMACEUTICAL MARKETS IN THE NORTHERN AND SOUTH
PARTS OF AFRICA, THERE ARE RISING STARS IN SSA

- Non-exhaustive
Morocco - 5 Established markets in 2011

2011 Sales $1.28 ‘ o

“11 - "16 CAGR: 6% \ Rt

Algeria ” R 3 AN
2011 Sales % Egypt
2011 Sales $3.08
11 - "16 CAGR: 14%

Kenya

2011 Sales $659M
‘11-"16 CAGR: 1%

-
South Africa

2011 Sales $3.78
‘11-"16 CAGR: 8%

Sources: IMS Health Market Prognosis, Sept 2012

In the West, Nigeria is the most populous country on the continent with ~160 million
people and has enjoyed above average GDP growth for Africa since 2006. The
country’s pharmaceutical spending has been rising at a 16% CAGR and this is expected
to continue at a slightly lower rate of 13% through 2016.*° In 2008, the government
launched the growing National Health Insurance Scheme as part of a commitment to
ensure universal health coverage by 2015. Despite this positive step, there is still a
considerable amount of effort needed to cover the intended population. While the goal
is to cover the entire population through government revenues and tax contributions,
current coverage is merely 6% of the population.** Additionally, while HIV and
malaria are the leading causes of death, NCDs are rapidly emerging as major public
health challenges, particularly in the urban slums which include over half of

Nigeria's population.*

In the East, Kenya has committed to spending 15% of its national budget on
healthcare amid plans to transform itself into a middle income nation by 2030.* With
public-private partnerships (PPPs) shaping the healthcare market and membership of
the EAC trading bloc reducing regulatory hurdles to entry, Kenya is forecast to have a
CAGR of 17% through 2016.24 This reflects opportunities in both communicable diseases,
such as malaria and HIV, and NCDs which are a growing challenge in the country. The
rapid increase in diabetes, for example, has seen the launch of a major diabetes
treatment and management pilot project sponsored by Novo Nordisk, as Kenya works to
“strengthen [their health] systems to face this new threat of noncommunicable diseases.”s

IMS HEALTH | AFRICA: A RIPE OPPORTUNITY 9



