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2. ¢Que es IQVIA?




imshealth

Empresa lider en informacion de
salud y “big data” con grandes
capacidades analiticas

~

(O QUINTILES

Experiencia mundial en ensayos
clinicos y datos en uso real en las
principales areas terapéuticas
avaladas por expertos clinicos

J/
~

~
IMS Health & Quintiles are now

QVIA

/
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IQVIA - Mas que la suma...

=I|0VIA

The Human Data Science Company™
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IQVIA CORE ™ — How we do it...

Domain @

Expertise =

% Unparalleled
Data

+530m non-identified patient records

+1,100 Medical Doctors

+1,400 PhDs

+2,500 Statisticians —
+850 Epidemiologists / RWI experts

+800,000 data sources
.. *75b healthcare records

+85% of global drug sales covered

Advanced

Transformative -
Analytics

Technology —

+100,000 users on our software platforms +200 Patents and patents pending

+6,000 client engagements / year
360 @ gag ¥
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IQVIA - Lider global en consultoria, investigacion, tecnologia y
analisis de datos para la industria de la salud

IQVIA - Global

= 100+ paises en 6 continentes | 67,000+ empleados |
$12bn+ en ingresos

= 1200+ expertos en salud | 4500+ expertos en clientes y
la industria | 5000+ clientes

= 35,000+ proyectos. Proveedor, Pagador, Farmaceéutico
& Salud Publico en los ultimos 5 afnos

IQVIA - Spain

« 2 Oficinas: Barcelona y Madrid

* 1.600+ Empleados

More Effective Health Pay for Improved

« 120M€+ de facturacion Delivery Value & Outcomes Health
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3. ¢Que hace IQVIA?




Product Lifecycle

Los distintos departamentos trabajan interconectados generando una vision global a nivel I+D y practica clinica

Concept Patient

Approval &

Commercial
Market Access

Research Product . Manufacturing
& Discovery : Development : & Distribution

|§ Clinical Solutions ]
| Commercial Solutions

Technology Solutions

Real World Evidence Solutions @%D\\

=|QVIA
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Product Lifecycle

Soluciones desde la evaluacion de los productos candidato hasta su comercializacion

Spanning strategic consulting, clinical development, product launch and commercialization

IQVIA's 5
Solution Areas

-ﬂ% Asset Valuation

& Due Diligence

a

Q Drug Development
Strategy & Analytics

S

------
—_—

ARA Clinical Development
SN

[ ﬁ Launch Strateqy
i & Planning

|

I I][I Commercialization &
gl | ifecycle Management

Pre-clinical
validation

IND
Submission

Phase |
Implementation
+  Clinical
development

planning
*  FEarly proof of
cancept

Phase Il

Key Milestones

Phase lll

Implementation [Implementation

L]

L]

Refine TPP * 1% patients
Froof of enrofled
concept *  Inferim

End of Phase analysis and
It agency data resuifs
meeting

Regulatory &
HTA Filing

Reqgulatory
Approval

Product
Launch

Lifecycle
Management

* Managed care

agreements

*  Guideline

adoption

*  Patent

expiration

=IQVIA
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IQVIA participa en todas las areas del sector salud

Los distintos departamentos trabajan interconectados generando una vision global a nivel I+D y practica clinica

' Contract Research Organisation

« EECC Fase |, II, llI
« EECC Fase IV
» Otros estudios postautorizacion

’
\ 1

RWE - Health Economics & Outcomes Research |
« BBDD vy registros para realizacion de estudios
» Consultoria especializada en ambito de salud

» Predictive Analytics

Otros estudios en el ambito de la salud

Tecnologia

* Big Data

» Seguridad de la informacién

* Anonimizacion/
Confidencialidad

[ )
\ \ v
\ \ \
N A
o, L o

/ Domain Expertise ‘ ¢Con quién trabajamos?

Therapies Commercialization \ L eT T T TTTT TS TTTSo  CCCoooo oo oooooo——---o---- =

/» Servicios de Salud, Hospitales, Centros de Salud, Farmacias...
>5,000+ 1,400+ | . _
cpers sening clensin ; C,;nical t galtuean 4 PhDs Lo Industria farmacéutica
u I - . ., ’ . -
svepmen \ e '+ Administracion Publica y Agencias Reguladoras
1,500+ ) ‘ 1,100+ |
ec:\nologyexpens / & Meéical doctors : o" FVEAR METHLINES AGENC Y m “_:_,_.' MHR,_A HAS [&==—m
| :
/ ! . . . , .

2,500+ Market , Data 6,000+ .+ Organizaciones y Sociedades del &mbito de la salud
dvanced analytics / Access v g b g Science Service experts :
ata scientists / statisticians \ _ / i wuy B {._@g;ﬂ"r::ﬁ!: EUC‘QWMD"(:ES@I:O"M“WM CC
> (el '
350+ 15,000- ! o -
pidemiologists / RWI experts < T— R S Offshare delivery .+ Investigacion academica

Analytics Compliance o \\\ M et HARYARD k..-j?gw\, /

\ / \\-
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4. Ensayos clinicos




Ensayos Clinicos

¢,Que es un ensayo clinico?

Un ensayo clinico es un estudio de investigacion gue se
realiza en personas para saber como funciona un nuevo
medicamento ante una enfermedad.

Sirve para saber si el nuevo medicamento es eficaz y
seguro y que dosis proporciona el maximo beneficio para
el paciente.

Cuando se compara un medicamento experimental con uno ya
aprobado y utilizado en la practica habitual permite conocer si el
farmaco bajo investigacion ofrece menos, igual o mas beneficios
respecto al medicamento ya existente.

* Un ensayo clinico no es un tratamiento..

=|QVIA



El desarrollo de un producto farmacéutico

Un proceso largo

MEDICINES' DEVELOPMENT CLINICAL TRIALS
TAKES AN AVERAGE OF REPRESENT ON AVERAGE
12 YEARS U 98%

UNTIL APPROVAL OF A PRODUCT TOTAL
FOR USE IN PATIENTS DEVELOPMENT COST

@Efpia 20May2019
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Las etapas del desarrollo de un producto farmacéutico

Un proceso largo y costoso

. : Scale-Up
Drug Discovery Preclinical = it | to Mfg.

~5,000 - 10,000 2
COMPOUNDS | W ONE

APPROVED
DRUG

>.
o
i
>
O
Q
L)
Q
L
o
Q.

3-6 YEARS 6-7 YEARS 0.5-2 YEARS

NDA SUBMITTED

Source: UCSD Drug Development MOOC

INDEFINITE

=|QVIA
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Ensayos Clinicos

Las fases de un ensayo clinico

NUMBER OF

~10-50 participants
PEOPLE ENROLLED

~30-100 participants

~10-50 healthy I

(non FOP) participants With FOP

+ A v + ul 4 +

Is the drug What are the WO G006 the Is the drug How effective d}:z;l'n‘hgfrﬂ Is the drug
STUDY PURPOSE Sale? side effects? I,?::g ::(;:- Safe? Is the drug? be taken, Sale?
wEN how often?
% OF DRUGS THAT MOVE
TO THE NEXT PHASE*

*Source: https://www.fda.gov/patients/drug-development-process/step-3-clinical-research

~-70- | -33

With FOP

N )
ul the
Is tbere a
How effective - benefitor risk

is the drug? 10 a specific
papulation?

CLINICAL TRIAL PHASES
P prisi1 g PHASE? g PHISES gap

Data from clinical trials
are documented in a
regulatory filing and
submitted to local
Regulatory Agency (e.g.
FDA, EMA)

N

Marketing Application is
reviewed by the local
Regulatory Agency

N

Drug is approved by
the local Regulatory

Agency if its benefits
outweighs its risks

.

Drug is made available

=|QVIA
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Ensayos Clinicos

Desde el protocolo hasta el analisis de los resultados

Clinical
EC’ S‘I ttl_‘ﬂntfrsgts Data Management Monitoring
ompilation o . .
. aubrrﬁs.sinn Dossier Create a Case Report Perform Source Data Biostatistics
Protocol Writing™ | .4 Clinical Trial Form and build & Verification, Patient Analyze data
Create study design Agreement & Vendor/ ";a'ma:;' a database for Eligibility, study and prepare
and write protocol Lab Contracting the study conduct at site etc. tables for
I . ; : publication
Study Start-up & Planning Recruitment and Follow-up Phase Data Analysis
i | : i
Regulatory Patient On Site Study Safety
Submission Recruitment Coordination* Manage SAE data, create
Compilation of Screen & recruit Collect & transcrible data, narrative, CIOMS report, etc.
Regulatory patients into the Manage documents &
Submission Dossier study samples, efc.
& submission to
authorities

Project Oversight: Oversight of study progress, vendor management, risk analysis and mitigation planning. ..

=IQVIA
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Ensayos Clinicos

La importancia de la investigacion

P00 000@

CANCERS CARDIOVASCULAR DIABETES HIV IMMUNOLOGICAL MENTAL HEALTH NEUROLOGICAL
DISORDERS AIDS DISORDERS DISORDERS DISORDERS

Source: PhnRMA

Of these, 4 2

medicines N 2
recommended ew active
for approval (1)
by EMA. substances.

Source: EMA - Human Medicines Highlights 2018
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Ensayos Clinicos

El impacto de la investigacion

1980
— M

+10 vears

LIFE EXPECTANCY
19805
- N s o

-807%
DEATH RATES
FROM HIV

-20%
DEATH RATES
FROM CANCER

@Efpia 20May2019
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Ensayos Clinicos

Los nimeros en Europa

8000 cLMCAL-TRIAL APPLICATIONS EACH YEAR
4000 cLNICAL TRIALS AUTHORISED EACH YEAR IN THE EEA

v

51% SPONSORED BY THE PHARMACEUTICAL INDUSTRY

@Efpia 20May2019
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Ensayos Clinicos
La Agencia Espaiola de Medicamentos y Productos Sanitarios (AEMPS, Hitos 2019)

MEDICAMENTOS MEDICAMENTOS ~ INSPECCION Y PRODUCTOS

DE USO HUMAND VETERINARIOS CONTROL® SANITARIOS
1.357  3.14 1.579 bk 5.850

Medicamentos Muestras Notificaciones de Inspecciones NCF/BPC/BPFV Incidentes evaluados
autorizados  analizadas por efectos adversos
los Laboratorios hé h721
47.345 c Ozlciaéesh?ed.- 109 Retiradas por problemas de Nuevas autorizaciones
Variaciones de  “0M'f0 et - Medicamentos calidad de empresas
medicamentos ~ dMeNt0S autorizados

609 994

833 33.875 2.932 Actuaciones contra problemas Certificados de

Ensayos clinicos  Autorizaciones Variaciones de de suministro exportacion
autorizados de uso medicamentos
compasivo 700 511
27 Paginas web investigadas Casos evaluados en el
Ensayos clinicos sobre medicamentos ilegales control de mercado
autorizados

*Los indicadores reflejados en inspeccion y control incluyen las actuaciones en medicamentos de uso humano y veterinario.

COSMETICOS
760

Cosméticos y productos de
cuidado personal revisados

1.921
Certificados de
exportacion

=IQVIA
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5. Real World Evidence




What is Real World Evidence?

Clinical Evidence Derived from Analysis of Real World Datatl

\ Real-World Evidence

RWD

Real World Evidence (RWE) is the clinical evidence regarding the usage
=0 and potential benefits or risks of a medical product derived from analysis of

Real-World Data

H

Real-World Data (RWD) are data relating to patient health status and/or the
delivery of health care routinely collected from a variety of sources.

issued on August 31, 2017.

1. Use of Real-World Evidence to Support Regulatory Decision-Making for Medical Devices Guidance for Industry and Food and Drug Administration Staff Document

=IQVIA
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Examples of RWD sources
RWD is Patient- Level Data

Clinical Outcome Lab/Biomarkers
Assessments data

Wearables — C QJ\U/]!” | Voralty
U
Consumer ) '|' data
data . %
Registries @ >

1
Electronic medical ' 3
and health records %
Patient o '_
M~

reported data

Social
. medla data

@)

e
Pharmacy
data

~ Hospital
data

Prospective and
enriched studies

= IQVIA
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RWD can answer a diverse set of business & research questions

Device Safety HEOR/

Clinical Trial Epidemiology & Risk Market Commercial

Optimization Assessment Management Access Analytics

Diagnose, plan, forecast and track
brand performance. Size and
characterize the target market
from the disease and treatment
pattern perspective

Demonstrate product value
through evidence-based health
economic evaluation and real-
world outcomes for optimal
pricing, reimbursement and
coverage potential

» Cost of lliness/HCRU (Health
Care Resource Utilization)

» Burden of Disease

* Budget Impact

Segment, analyze and assess the
safety and risk/benefit of
therapeutic interventions in a
real-world setting

Inform on Identification of
best sites and most appropriate
patients. Support protocol design

Monitoring of pathology evolution
and therapeutic strategies

« Understand the burden of
disease/natural history of
disease

» Characterize patient
populations & identify
subgroups of interest

* Natural history of the
disease/treatment pathway

» Determine the standard of care
* ldentify unmet needs
 I|dentify suitable local

* Protocol Design & Feasibility
* On-going protocol adjustment

* Leverage RWD for study
comparative arm

e Country Allocation
» Site & patient selection

» Signal Detection

» Safety Surveillance
* Vigilance

* Risk Assessment

* Post Authorization Safety
Study

* Brand/launch Planning &
Strategy

» Forecasting
* Brand Diagnostics

» Brand Performance
tracking/Source of business

» Split by indication
» Contract Compliance

» Outcomes studies
* Comparative Effectiveness
» Compliance & Persistence

comparators ST
+ Patient flow analysis/ * Contract Optimization
patient journey e Target population
* Adherence studies

Off-label use

Advanced analytics, AIML (Artificial Intelligence & Machine Learning) or predictive modeling can be leveraged across all types of usage
(i.e. Disease detection, Predicting non-adherence, Predicting LOT and disease progression, Treatment response profiling)

27



The value of RWE to meet multi-stakeholder needs

RWE can be used to understand safety, performance and effectiveness of a product under real-life conditions

Hospitals and Physicians

* Inform decision-making

* Improve care

» Understand real-world treatment choices

Payers « Gain opportunities for thought leadership ~ Patients & Advocacy Groups
* Determine value and « Understand treatment choices
coverage » Understand risks and benefits
« Monitor usage within criteria » Reflect the patient experience
Regulators i%
. '
Evaluate safety signals — * Meet safety, performance &
» Ensure product safety & ) )
effectiveness commitments

performance
« Safety requirements

Establish value
Secure reimbursement
Generate publications

RWE for Multi-
stakeholders

FIQVIA
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5. EIl Futuro




The Challenges
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Ongoing Clinical Development challenges

60% 48% <5%

of trials have a
protocol
amendment?

of patients
participate in
Clinical Trials®

of sites miss
their targets?

1Getz, K. Protocol amendments: a costly solution. Applied Clinical Trials Online. Accessed September 21, 2016

2 Getz, K. Changing Drug Development Landscape and its Anticipated Impact on R&D Operations. Accessed September
21,2016

3 E. Miseta. Clinical Leader. July 13, 2015
4 Impact Report (2006) Tufts CSDD 8(5)
5 Tufts Center for the Study of Drug Development Impact Report. 2017

49,

of trial Participants
drop out before the
clinical trial is over*

0.2

of patients are
referred to a trial
by their physician®

=IQVIA
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Industry Challenges...

80% 60% +$1B

 Clinical Trial R&D Expense growth Increase in cost
0 CO:nica '(Ij'rIaS (2007 — 2017)@ vs. to bring an asset
are delaye 40% revenue growth to market vs 2013

4.8 -23%

years to accurate Industry return on
diagnosis for rare R&D investment
diseases (2007 — 2017)

1. Top 25 Innovator Pharma companies | VI AM
—= ‘ ’ A\ 32

Source: Company Financial Reports; IQVIA Analysis
IQVIA Confidential. For discussion purposes only. Not approved by management. Draft for legal review.
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The Present & Beyond

Pharma Industry Trends

Eroom’s Law

Targeted Therapies

Shorter Trials

Predictive Analytics

Technology Adoption

Mobile Patient Data

Real World Data

NNV NV NV NV NV NS

R&D costs consistently outpace new drug approvals, trials are growing less and
less efficient.

Targeted therapies narrowing population eligible for the trial- smaller sample
sizes, difficult to find patients

Regulators are now becoming more flexible and allowing companies to use
surrogate endpoints (for example, ‘progression-free survival’) to gain approval.

Pharma employing more predictive analytics to identify key usage patterns
and look for treatments targeted to a specific set of patients.

Drug discovery will continue to test the benefits technologies such as artificial
intelligence (Al), the Internet of Things (lIoT) and machine learning (ML)

Increased use of connected devices to collect patient endpoint data
Growth of ePRO on mobile devices leading to explosion of diary assessments.

Pharma and CROs, to increase staff for collection and analysis of real world
data by 25% between now and 2020

=IQVIA




System demands and trends point towards the need for greater adoption of
Data and Technology to enable Clinical Trial performance

§o B2

-
<

Research System Demands

Recruit & retain a patient as a trial subject

Meet the longitudinal requirements of complex
& new diseases

Site demands for efficient technology solutions

Sl

Sponsor interest in new models e.g. virtual
trials, RWD comparators, synthetic controls,
enriched studies, database extensions

ic
3

&

Healthcare System Trends

Regulatory & payer acceptance of novel
technology & infrastructure

Protocolization of treatments for evidence
driven patient care

Digitization of care through Health IT
Infrastructure investment

Consumer & patient engagement investments
& market disrupters

=IQVIA

35



Data & Tech: Transforming the Clinical Trials Paradigm

Now (1-2 years)

stand alone or mix

4 Increasing use of existing data —

Next (3-5 years)

Greater reduction in site-based
only studies

Future (>5 years)

Many studies use secondary
data only

—-\v> Innovative study designs

studies

Cloud eClinical Systems

External comparators

Machine Learning, Natural Language

Processing

K Data Driven study execution @ Increasing use of RWE in

regulatory, pricing, market access
decisions

§> More data and increasing ability to

Direct to Patient / Decentralized e. curate disparate systems

- EHRs populate eCRFs; limited
" need for on-site monitoring

K Automation for large scale
=~ productivity improvement

T & B (@

RWE embedded as integral part
of HCP information system

Real-time availability enabling
feedback loops

Synthetic studies

Artificial Intelligence Learning Healthcare Ecosystem

_ Use of existing data

Just site-based ] Just data-based

I Mixed

=QVIA
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Inteligencia Artificial y Aprendizaje Automatico

Para abordar las necesidades cada vez mas complejas derivadas del Big Data que se centran en cuatro areas principales

Deteccion de la enfermedad
» Ayudas a los médicos a identificar pacientes

* ldentificar pacientes en riesgo de desarrollar o
tener una enfermedad no diagnosticada o no
codificada

» Ayudar a cuantificar mejor grupos de pacientes
para planificar la distribucion de recursos

» Predecir la progresion de la enfermedad.

« Identificar indicadores clave de pacientes que
pronto seran candidatos para una terapia en
particular.

» Desarrollar alertas para avisar a los médicos
responsables de estos pacientes en "tiempo real”

Prediccion del comportamiento del paciente
« |dentificar los factores clave de no adherencia.
 Orientar estrategias de adherencia especificas

« Sefalar a los pacientes que probablemente
suspendan el tratamiento antes de tiempo

Perfiles de respuesta al tratamiento

» Predecir proactivamente la respuesta al
tratamiento en pacientes individuales

« Ayudar a los medicos a tomar decisiones de
tratamiento.

* Optimizar los acuerdos innovadores de
financiacion al identificar a los pacientes con mas
probabilidades de responder bien a una terapia

Propuesta de valor de IQVIA Espafia para hospitales

=IQVIA
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Ensayos Descentralizados
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Industry Challenges Drive Innovation

S| L@

<5% 48% 49%

of patients of sites miss of trial participants
participate in enroliment targets? drop out before
clinical research? study ends3

- - [
=|QVIA EN
E. Miseta. Clinical Leader. July 13,2015 2Impact Report (2013) Tufts CSDD 15(1) 3Impact Report (2006) Tufts CSDD 8(5) — Q



Ensayos Descentralizados

Un nuevo enfoque

Virtual PI and
Study Team

Recruitment
Expert*
Study
Concierge*

*IQVIA Staff

Patient
Guide*

Continuous
Glucose Monitor

@‘ Actigraphy

R

Primary Investigator

\V

Patient

Mobile Health Devices

@ Electrocardiography

E}a Spirometry

Local Care Team
Home Health
Nurse A
Health Care
Practitioner [}
Phlebotomist /%
+

Blood Pressure
Monitor

D Smart Phone

=|QVIA
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Virtual Trial Technology Platform — IQVIA™ Study Hub

Comprehensive solution components linked to deliver fast and high quality results salesforce
Built on the World’s Leading SaaS Platform

Direct to Patient @ Integrated Televisit
Recruitment Technology

Q Digital Communication X Direct-to-Patient
g,., Platform Shipment of IMP

b
: A ALzvS369 Consent Packet
P ——
p—
Table of Contents
mmmmmmmmmm
1. What is this consent form about?
IMP Eomplianc Invostiga
You
i Donege

Whether or not you take
ill not affect the

Connected End-Point
Devices

Mobile Data Collection

This consent form explains the details of the study. Please read this consent form
' Checkiist carefully. Itis at you understand this information so that you can decide

1. Learn about the purpose of cansent.

u may also want t S5 this stu
your questions have been ans
you can decide if you want to take part in this study.

2. Read each section of the consent packet.

3. Ask your Study Doctor any questions
you have about the consent packet or

o ads Patient Reported

. Ifall your questions have been n J Vlrtual eCOnsent _ﬂ OutCOmeS (ePRO)
@ (J
D,
@ @
E@

Safety and Centralized -°-‘Q’3. Medical Records
Monitoring Management

MOMENE s e

Visionary Mockups for
concept only

Trial Database Fully Scalable

=[QVIA
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Investigator Initiated Trials
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Investigator Initiated Trials - Benefits and Support

lITs are the seedlings of future medical
advances, the testing grounds for concepts
and innovation.

lITs provide the data for Label Extensions
and full New Device dossier submissions
as well as additional scientific data for
Sales & Marketing and Medical Affairs.

Il

O

m

I

43



Conventional CRO vs Academic Investigator Research
Aligning support to the specific needs of the Investigator and the Study

Conventional CRO > Academic Investigator
model Research
« Complex structures e « Consultative input and support

* Interdependent services  Suite of modular services

* Integrated preferred platforms  Fully matched to study outcomes
« Complex cost structure « Simple to contract and start up

» Designed for commercial research « Simple to execute

* Pricing unrealistic for academic  Controlled, unitized pricing

=IQVIA =



Academic Investigator Research: Model

Modular, focused, simple & controlled

MODULAR

Approach ) INNOVATIVE
Only needed CRF Design

senvices outsourced

* Research Goals . 30-60% reducth .
e Significantly

O & Monitoring costs
+ Key Endpoints » | | * reduced costs and
LIGHT-TOUCH ) added value

Monitoring Plans "
% Source Data AIR PrﬂjEﬂt

Verification depends Ma nagers
on budget and study —
complexity | Reduced scope o

* Intended Data Use

complement sites

=|QVIA



Ensayos Clinicos —Disefos Innovadores
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Ensayos Clinicos — Nuevos Diseios

Estandar e Innovadores

Innovative clinical trial design to accelerate targeted combination therapies

Conventional Multi-drug  Umbrella trials Basket Trials Platform Trials

A head-to-head study with no A study of therapies in the context A study of therapy/ies in the A study of therapy/ies in an open-
initial intent to add further of a single disease, often with context of multiple diseases or ended manner, with therapies
therapies prospective patient selection disease subtypes allowed to enter or leave

" PSRN SR Lo—i

o B onn | i orr

&3
SN e T Qi

Acerta

=|QVIA
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Augment with External Comparators
Control group derived from real world data

Experimental What it is and how it works

« External Comparator simulates the control arm in a
trial

« Control group derived from real world data

Single Arm

ASSi gnment » Patient cohort derived from real-world data (RWD)

o o (e.g. registries, EMR, chart reviews, claims)

* RWOD collected retrospectively or prospectively used
to provide historical or contemporaneous
comparators.

Control » Patients mirror the inclusion / exclusion criteria for
the trial

* Trial outcomes are examined in the RWD external
comparator cohort
External

Comparator External Comparators key takeaway

o o Useful when randomization is not feasible or patients
unable to participate or healthcare resources not
available e.g. during COVID-19 outbreak

=IQVIA
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6. Conclusion y Tertulia




Gracias por su atencion

Datos de contacto:

John Ward

Prime Site Director

Strategic Site Solutions, EMEA
Email: John.Ward@Quintiles.com
Movil: +34 699 441 483

José Luis Fernandez

Senior Vice President & General Manager
Spain, Portugal and Turkey

Email: joseluis.Fernandez@iqvia.com

Tel: +34 91 557 85 07
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Pharmaceutical Industry R & D in Europe

EFPIA 2017 € million € million

R R R I R R R L R R N

Austria 294 Latvia n.a

Belgium 3,508 Lithuania n.a
Denmark 1,632 Portugal 100
France 4,451 Slovakia n.a

Germany 6,918 Slovenia 180

------------------------------------------------------------------------------------------------------------------

Ireland 305 Turkey 66

R R R I T T R R R R R R N T

Italy 1,530 UK 5,292

TOTAL 35,318

=IQVIA



Allocation of R&D Investment by Function (%)

15.6 Pre-human/Pre-clinical

8.7 Phasel ©----

11.6 Phasell

: Clinical Trials

50.2

29.9 Phase lll

3.9 Approval
11.4 Pharmacovigilance (Phase IV)

18.8 Uncategorized ~Source: PhRMA, Annual Membership
Survey 2018 (percentages calculated from
2017 data; total values may be affected
by rounding)

=IQVIA
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