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Growing and ageing population, a tidal wave of chronic diseases, exponential advances in life-
extending therapies and technological advancements are driving the growth in healthcare
expenditure globally.

Ageing Populations

Global healthcarespendingis ontherise,shininga lighton health systems’ need to increase
efficiency. Before the outbreak of the COVID-19 crisis, the compound annual growth rate
for health carespendingacross 60 countries was predicted toincrease 5.4 percent for the

Average life expectancy, on a global
level, has increased from 66,5
years in 2000 to 72 years in 2016

period 2018-2022, compared to the actual just2.9 percentover 2013-2017. The overall (2), - interestingly, latest estimates
shareof Gross Domestic Product devoted to health was forecasted at10.5 percent for 2019 indicate that gains in longevity have
(1). Given the increased needs of the global population dueto COVID, this trend is expected slowed recently in various
to be further reinforced countries, a trend which, if
' = confirmed, increases the urgency of
GIObaI Dl‘lveI‘S putting in place a sustainable
healthcare system. O
CEDS
Ageing Populations Rise of Chronicity
Between 2018 and
2040 the incidence of
cancer in Europe is
Disease Trends predicted to increase by
230/0(3)
Between 2017 and Manufacturers are looking to move to a
2045 the number of range of value added products under the
adults with diabetes in moniker "beyond the pill”. These
Europe is projectedto innovative products may support the
] o elimination of diseases (i.e. Global
increase by 16% (4) Strategy to eliminate hepatitis by 2030).

Source: (1) Deloitte, 2019 Global Life Sciences Outlook, (2) WHO, (3) Globocan 2018, Estimated Cancer Incident, (4) International Diabetes Federation, IDF Diabetes Atlas, 8th edition, (5) EvaluatePharma Orphan
Drug report 2019



Figure 5. Tackling smoking among adults and obesity in adolescents are important public health issues
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Note: The closer the dot is to the centre, the better the country performs compared to other EU countries. No country is in the white “target area” as there is
room for progress in all countries in all areas.
Sources: OECD calculations based on HBSC survey 2017-18 for adolescents indicators; EHIS 2014 and 2019 for adults indicators
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Figure 3. An estimated 62 000 people in Greece were expected to be diagnosed with cancer in 2020
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TIbIe 2 Number of people with recorded data and estimated after weighting mean (95% CI) and prevalence (95% CI) of
cardiovascular (CVD) risk factors overall and by sex

Men Women Total P

M Estimates M Estimates Estimates value’
SBE” (mm Hg) (Mean; 95% CI) 2031 1313 (1305, 1327) 2722 1252 (1242, 1261) 1281 (1275, 1288) <0001
DBF* {mm Hag) (Mear; 95% C1) 2031 B032 (797,808) 2722 749 (744,754)  TIS RN, TIE <0001
Hypertensian Prevalence (3) (Estimate; 95% CI 2006 424 (308,451) 2603 361 (340,383) 302 (374,408 <0001
Hypertensian Prevalence (% among 18-60yre) (Estimate; 95% ) 1573 348 (321,376) 2155 255(230,270)  299(282 316 <0001
HOL chalestersl (Mean; 95% CI) 1896 443 (434,450) 2525 533 (525 540) 480482495 <0001
Total serum chalesterol (maddL) (Meary 95% CI) 1896 1929(190.1, 1956) 2515 1942 (1919, 1964) 1935 (1916 1955) 0410
Prevalence TC 2190 mag/dL or medication (estimate: 95% Cl) 1851 595 (56.5624) 2477 609 (584633) 602 (58.2,623) 0449
Prevalence of TC 2240 mg/dL or medication (estimate; 05% C) 1851 273 (249,29.7) 2477 183 (264.303) 278 (262,204 0472
Fasting glucose (mg/dL) (Mean; 35% CI) 1065 948 (928 968) 1319 912 (900,925  031(319,043 0002

1873 54 (54 55 2470 54 (54 54 5.4 (54 54 0115

382 (365,399

Current smakers (3) (Estimate; 95% CI) 440 (416464)

“Comparison between men and wamen

Touloumi et al. BMCPublicHealth (2020) 20:1665. High prevalence of cardiovascular risk factors in adults living in Greece: the EMENO National
Health Examination Survey

Percentage of population suffering from chronic health problem or chronic disease, 2019
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Age-standardised rate (all cancer)
EL: 659 per 100 000 population
EU: 686 per 100 000 population

Age-standardised rate (all cancer)
EL: 422 per 100 000 population
EU: 484 per 100 000 population

Note: Non-melanoma skin cancer is exduded. Uterus cancer does not include cancer of the cervix.

Sowrce: ECIS - European Cancer Information System.

1. It should be noted that these estimates were made before the COVID-19 pandemic; this may have an effect on both the incidence and mortality rates of cancer

during 2020.
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Source: ELSTAT, 2020, Chronic illness or health problem mean ilinesses or health problems which have lasted, or are
expected to last, for 6 months or more, with or without medication




Underfunding of healthcare system continues
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2021 witnessed the EMA marketing authorization of 92 medicines, 54 of
which were new active substances
Bl Oncology = Haematology B cardiovascular Bl Metabolic Disease . Conditional approval, exceptional circumstances, and/or

Il Infectious Disease [l Endocrinology Il Dermatology Bl Ophthalmology accsloratod .'fzpproval, el
i Neurology Immunology Reproductive Gastroenterology @ Orphan designated products, n =9

Infectious Disease™* ' Oncology
@ COVID-19 vaccine Janssen @ @ idecabtagene vicleucel
@® nuvaxovid @ pralsetinib (=
regdanvimab @ dostarlimab
casirivimab / imdevimab sotorasib
@ elasomeran selinexor I/
@ Vaxzevria enfortumab vedotin
sotrovimab © @ pemigatinib
Apexxnar . ripretinib
Vaxneuvance ! . amivantamab
artesunate tepotinib ' ISCL
' tecovirimat monohydrate . sacituzumab govitecan-hziy
- © ® glucarpidase (I
Neurolo
" gy Hematology
remimazolam §%
@ risdiplam Mus tro zanubrutinib
2 ’ dubelisib
@ selumetinib
@ clivaldogene autotemcel hoasiustat
. v O @ tafasitamab
eptinezuman
O @ voxelotor
Note peutics; Abbreviations: Coronavirus Disease (COVID-19); Spinal Muscular Atrophy {SMA), Cerebral Adrenoleukodystrophy (CALD); Non-Small Cell Lung Cancer
NSC ancer (TNBC); Waldenstrom's Macroglobulinemia (WM); Chronic/ Siow-Growing Lymphocytic Leukemia (CLLISLL); Follicular Lymphoma (FL); Chronic Kidney Disease

CKD); Diffu

AL U 5€ Large b-ueli Lymphoma (ULDBUL) oickie Le L
IQVIA | EFPIA Pipeline Innovation Review 2022 Abbreviations — Link to Glossary = | Q \/ | /_\ 8




The number of new active substances approved by EMA in 2021
increased by ~30% compared to 2020

- Oncology - Haematology - Cardiovascular - Metabolic Disease
Il Infectious Disease Ml Endocrinology Il Dermatology Bl Ophthalmology
Il Neurology Immunology Reproductive Gastroenterology

Across TAs:

+ 6 PRIME
designations
(vs. 8 in 2020)

* 9 orphan
designations
(vs 7 in 2020) +28%

+ 20 conditional
approvals /
exceptional
circumstances,
and/or accelerated
approvals
(vs 24 in 2020)

Between 2020 and 2021, infectious disease and cancer continued to represent the majority of NAS approvals by EMA,
providing continued developmental support, expedited reviews, and early access to new medicines with outstanding contributions to public health

Note: Abbreviations: New active substance (NAS), Therapy Area (TA); Source: EMA Eurgpean public assessment reporte: Human Medicines highlights 2020
IQVIA | EFPIA Pipeline Innovation Review 2022 Abbreviations - Link to Glossary = | Qv | /_\




The Reimbursed pharma market is growing rapidly during the post COVID era
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Closed Budgets
2017 2018 2019 2020 2021 2022

Evolution of EOPYYpharma ., "7
expenditure — The tricks of
reducing the clawback
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Hospital Market

The reduction in public hospital pharmaceutical expenditure and the imposition of the clawback resulted in
the significantincrease of total expenditure and mandatory returns
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Greece isamongthe countries thatinvestlessin their
healthcare system

Health spending per capita in Greece is around half the average in the EU
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Source: State of Health, 2021



