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Abstract

This paper anal y zeatigal CRister byuugirgMio ¢ h aPehlar fhar t er 6 s
Theory.This model is also known as tRerter Damand Theory of National Advantage arid

is used in this research paperstody thePortuguesd’harmaceuticaCluster, taking into ac-

count the following four dimension&actor (nput) Conditions,Context for Firm Strategy and
Rivalry, Demand Conditions and Related and Supporting Industries

This analysisshowsthat the Portuguese Pharmaceuticdlister is relatively smaland when
compared withhenchmarkcountriesin the industrye.g. Belgium, IrelandSpain, Switzerland
and others, it becomes evident thaitil needs to further grownd developso that it can be-
come more productive and competitiinis paper also concludes thalthoughsome key pa-
rameters for this [Dsterto be able to expand ddreadyexistin Portugal they need to be fur-
ther integrated and developed (see summabigare 14). This research study puts forwar@ 1
policies thaf if implemented could enable thd’ortuguese Pharmaceuticalu§ter to further
developand ultimately become a major player in the Portuguese ecofidmpaper concludes
that, althoughhere is a positive outlook for the Portuguese Phegotéal Cluster,this indus-
try should be a strategic areé intervention bythe Portuguese government dmasinessefn
the coming decad€Only by doingso can thePortuguese Pharmaceutidaluster becomea
powerful economic force within the Roguese economgnd improvep at i ent sd wel | be
quality of life.

Keywords

Pharmaceutical ClustePortugal;Michael Porter Diamond Theory of National Advantage;
Economy
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1 | ntroducti on

1.1 Pur pose

The global Pharmaceuticahdustryhasbeen registering doublgigit profit margins throughout

the last yearshowever it appears thafi T tgeod old days of th®harmaceuticahdustryare
gone f @une Mansod, & Morgan, 2011)n fact, the business environment and market
conditiors under whicHPharmaceuticadompanies operate have changed fundamentally. Sever-

al factorshavecortributed to this, namely the fact that competition has increased considerably,
governmental spending on healthcare is constantly challenged and stricter regulatory require-
ments have been transforming Plearmaceuticdhndscapé€Batra, et al., 2013)

Despite the challenging environmetttis industryis adapting and according &éoDeloittereport
(Deloitte, 2015)he longea-term outlook is more positive. ThHéharmaeuticalspending growth
should match health spending growth at an average of 4.3 pdreérg 20152019, and global
Pharmaeutical sales shold reachUS$L.4 trillion by 2019 In fact, the main factors driving
healttcare demand should lead &m increaseof Phamaceutical spending inthe subsequent
years particularly due to thaging population, théncrease irchronic diseases, and the advent
of innovative and frequentlgxpensive treatments,g.for cancer andhepatitis C.

Portugal isa membeiof the Europeatnion andbecaise it isa small and open economy, it is
highly influenced by external facto(&uerronQuintana, 2014)This is also tra for the Phar-
maceutical industryiHowever,empirical knowledge of theClusterin Portugalshows that a lot
of its potential is still nofully realized.This paper assessthe PharmaceuticaClusterin Por-
tug a | usi ng Mi ianioaderiodel® analysenowdttat p@ential can be further ex-
plored The Porter Diamond, properly referred to as the Porter Diaritwedry of National
Advantage, is a model designed to help understand the competitive advhatagdions pos-
sesdrom certain factors available to them, and to explain how governments ttas catalysts
to improve a country's position in a globally competitive economic environfimmistopedia,
2017) Within this model there are foymrarmameters that will be looked at in this pap€éactor
(Input) ConditionsContext for Firm Strategy and Rivalry, Demand Conditions and Related and
Supporting Industries

Eachone of thesgarameters will be looked at from different angiesorder to answer the
following questions:

1 Which are the main strengths and weaknestt#® Portuguese PharmaceutiCilister
whenassessing tisingPor t er 6s model ?

1 How can this Cluster become more competitive?

1 Which policiesshould beput into practice to make the PortuguBémrmaceuticallus-
ter more competitive?

The methodology uskin this paper will be mainly basexh the analysis and review ofher
papes, data collectiorand interviews with Portuguese and internatidPlahrmaeuticalindus-
try leaders

© Daniel Filipe Farinha Guedelha, 2018 5
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1.2 Structure

This case study begins by presenting a brief overview of Pdriingats economy, followed by

a chapter entitledThe Fharmaeuticalindustryi, which describes the Pharmaceutical industry
anditse nd t o end def iTmePdrtugoes@harmabeaticaihtiuatpotoeks at the

status qumf the Portuguese Pharpwutical industry ands followed by an analysis @he four
parameters that are pafto t h e Mi c hianeohdThRayrwithean éngphasdds othe most
relevant elementalreadypresent in the PortugueBdarmaceuticaCluster This chapter starts

with avisualrepresentation of the founain forces and thesubcate@ries, some of whicHpr

e x a mpHuraan regourcés i n  Pare lbokedanith more detail. Thanformation was
collected based on papeesticles, newspaperpublic available statistics (e.@rganisation for
Econome Cooperation and Bvelopment- OECD) as well as through interviews witkey
leadersof the Pharmaceuticahdustry.l n  Cdnelusidio , t he author uses Po
identify themain strengths and weaknesses of the Portuguese Pharmaceutical Cluster and dis-
cusses how this Cluster can become more competitive. Based on the analysis of the foregoing
guestions Rugpee) cduthdy puesiforward and discussiEspolicies which, if
expertly implemented, can make the Portuguese Pharmaceutical Cluster much more competitive
in theEuropearas well as in the world market.

In this paperPortugal will be compared with other economies. The largest markets for pharma-
ceuticals are the US and Europe, this being the reason why these regions were Selewed.
European cauntries were selected, due to theiaracteristics as shownTiable 1.

Table 1 - Countries selected to compare Portugal with in this paper.

Country
- e

Comparable population with Portugal (~11 million inhabitants)

(Ugselfi;:g;sa) 6% best pharmaceutical trade balance within EFPIA associates (2015)
(European Federation of Pharmaceutical Industries and Associations — EFPIA)
Approximately half the population of Portugal (~5 million inhabitants)
Similar size/population Ireland * 3 pest pharmaceutical trade balance within EFPIA associates (2015)
or similar culture (USS 72'975) *  Recognized as European role model because of its fast development
*  Known for its aggressive tax incentives
< Higher population than Portugal (~46 million inhabitants)
Spain s S
(US$ 30°688) Geographically and culturally similar to Portugal
*  Very tight economic relationships with Portugal
France *  Higher population than Portugal (~67 million inhabitants)
(USS 40'758) *  Headquarters for some big pharma companies like Sanofi
e =  Higher population than Portugal (~81 million inhabitants)
Big European economies (Uss 47,0;2) * 2™ best pharmaceutical trade balance within EFPIA associates (2015)

Headquarters for some big pharma companies like: Bayer, Boehringer Ingelheim and Fresenius

Higher population than Portugal (~65 million inhabitants)

uniter Kngrom Currently home of important institutions like European Medicines Agency (EMA)

(Us538:175) Headquarters for some big pharma companies like: GlaxoSmithKline and AstraZeneca
Comparable population with Portugal (~8 million inhabitants)
Switzerland * 1% best pharmaceutical trade balance within EFPIA associates (2015)
Highly developed (USS 84'599) *  Headquarters for some big pharma companies like: Novartis and Roche
Pharmaceutical Cluster *  Has highly developed Pharmaceutical clusters in areas like Basel
United States *  World most developed economy

(USS 61'454) *  Biggest pharmaceutical world market (Lai, Clark, Race, Parkes, & Blum, 2012)

According t o A TTthe Ecanomist2817)the GDPed gadin the countries
selected is higher thahat registered in Portugal whichisS$ 2 2 6 5 0 2the alkhoofve v e r
this paper in comparing Portugal with leadingcountries in the field is to devise a course of
action to enable Ptrgal to aim high and to improve its productivity, thus becoming much more
competitive.

© Daniel Filipe Farinha Guedelha, 2018 6
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PortugahRhanchautiincdaust ry

As described by AICEPA@éncia para o Investimento e Comércio Externo de Poriuggen-

cy for Portugal 6s Ext e} manland IPortugalsis geagmaghicalyn d Co
| ocated in Europedbs West Coast, anro the Nexth | ber i a
and East and by the Atlantic Ocean to the WestSmdh,thusbeing in a gestrategic location
between Europe, America and Afrida.fact,for several centuries Portugal Haad avery good
relationship with Brazil (Buth America), Angoland Mozambique (Africa)

Figure 1 - World map highlighting Portugal's geostrategic location.
I n addition to the mainland, Portugal 6s terri

Azores andMladeira, two archipelagos located in the Atlantic Oc@dre Portuguese borders
have remained unchanged since 18& Century, making Portugal one of the oldest countries in
the world, with nearly 900 years of history that clearly demonstrates its stiemtity and in-

Area:

Population:
Working population:
Population density:

Capital:

92212 sq Km
10.306 million (2016)
5.178 million (2016)

111.8 (inhabit./sq Km)

Lisbon (2.1 million inhabit. — metropolitan area)

ternal cohesionCurrently,the population

of Portugal isestimated at 10.3 million
people of whom 50% are economically
active. The demographic concentration is
higher near the coastal areas, with Lisbon
(the capital city) and Port¢the seond

Figure 2 - Key parameters in Portugal (2016) (AICEP,

2017).

largest city)showing the highest popula-
tion density.The Portuguese language is
spoken by more than 200 million people

worldwide This diversity greatly contributes to the strong historical and cultural ties that Portu-
gal has with theest of theworld (AICEP, 2017)

© Daniel Filipe Farinha Guedelha, 2018



Portuguese Pharma Cluster

Economic Performance of Portugal

Following the trend of its European partners, over the last decades one of the most important
characteristics of the structure of the Por
guese economiias beerhe increase in the 2.2%

services sector thacontributed, in 2016
with 754% of Gross Value Aded (GVA)
and employed 68% of the population. Ag-
riculture, foresty and fishing generated only
2.2% of GVA and 6.% of employment
while industry, construction,energy and
water represented 22&of GVA and 24.5% W services Industry, construction, [l Agriculture, forestry,

energy and water and fishing

22.4%

75.4%

of employment. Figure 3 - Portuguese gross value added in 2016

In the last decade, apart finca. greater focus (AICEP, 2017).

and diversification of services within the economic activihere was a significant change in

the manufacturing industry in Portugal regarding specialization. The Portuguese manufacturing
industry evolvedrom a dependence on traditidriadustrial activities @ a situation where new
sectorswith a larger amount of technolofpve gained importan@ndexperiencedignificant
growth, such as the automotiv@anufacturing industryand components sector, electronics,
energy,the Pharmaceuticasector and industries related ttte new information technologies

and telecommunicationkn the servicesector the importance of tourism should be emphasized,

as Portugal benefits from iggographical poson, the Mediterranean climataoderated by the
influence of the Atlant, andfrom being asafe country.

Ihnrecent years Portugal has been facing signi

was guided by a demanding MemorandumUoiderstandingwith the troikai the European
Commission, the European Central Baankd the International Monetary Fundetween 2011
and 2014(Chipman, 2016)This austerity progranand household deleveraging have subdued
consumer spendin@®@MI Research, 2015By theend of 2015 a new socialist governmeats
elected inPortugal. Theigcal easingintroducedby the Socialisied Government anthe in-
crease irprivate consumptiorcontributed to the increase in sales in different@sc Thé, to-
gether with theise inexports andyrowth of traditional trading partners of Portugal, led to good
economic results in 201&uropean Commission, 201%yhich were a surprise to the European
Union and several rating agges.In May 2017 the European Commission announced that Por-
tugal was exiting the EU budget procedure 6 years after bailout. This announcement marked a
reputational turnarountly a countryrescuedby Eurozone governments and the International
Monetary Fundn 2011.

© Daniel Filipe Farinha Guedelha, 2018 8
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22 ThehaPremmautinmdadtry

The Pharmaceuticahdustry is one of the key world industriggving generatedearly1 tril-
lion dollars in 2014IMS health, 2016)Most of this value was generdta North America,
with a market size of aroundS$00 billion, followed by Europe YS$29 billion) and
Asia/Australia JS®55billion).

The Pharmaceuticahdustry discovers, develops, produces, and markets drugjsaomaceuti-

cal drugs for use as medicatiof®harmaceuticadompanies may deal in generic or brand medi-
cations and medical devices. They are subject to a variety of laws and regulations that govern
the patenting, testing, safetgfficacy and marketing of drugd.ai, Clark, Race, Parkes, &
Blum, 2012)

Drug Discovery Pre-clinical Clinical Trials FDA Approval Phase IV Studies
(5years) Laboratory and Phase |: 20- 100 healthy volunteers (6m -2 years) (3+years)
animaltesting Phase II: 100-500 patients
(1-2years) to determine safe dosage

Phase IlI: 1000- 5000 patients
250
Compounds

to determine efficacy, side-effects
< 25% of R&D >< 21% of R&D 37% of R&DX 6% of R&D 10% of R&D
8

1Drug
FDA
Approval

5,000- 10,000
compounds

(6 years)

I I I I I I

10 12 14 16 18 20
Years

Figure 4 - Typical process of research and development (small molecule) i stages and timing (Lai,
Clark, Race, Parkes, & Blum, 2012).

As described inFigure 4, the Pharmaceuticaprocess begins with investing Research and
Development R&D) and attempting to develop new drufi|owed by the patenting phase (a
patentcan havea span of B yeass including the clinical trials phaselinical trials have differ-
ent phases (I, Il, lll), anthey aim to ensure the safesfficacy, and finallythe appropriate
dosage of the drug. Upon completion of trials,ggrare submitted for approval &aegulataoy
body (e.g. FDAI Food and Drug Administration for drugs sold irthe US. Once the drug is
approved it is manufactured and distributed through an exteseies and distribution network
often controlled by th®harmaceuticadompany.The cost of reseehing and developing a new
chemical or biologi a | entity w8z midientini 2618(Diklasi, Grabowski, &
Hansen, 2016)t is also important to notecthat this traditional model murrently being chal-
lenged especially because of more taegtand personalized therapiaadalso becaus@har-
meaceuticalcompanies are trying to streamline this model.

Along this eneto-endchain,several key stakeholdenged to be involved. Tke stakeholders
can belong to thenternal or external environmeas shownn Figure5. A similar methodology
to the oneused by the author Dimitris Dogramatzis will be used in this stakeholder mgappin
(Dogramatzis, 2001)Internal stakeholders includarge companiessmaller companies (like
startups), as well as universities and R&D centers that have a direct link Rhénmmaceutical

© Daniel Filipe Farinha Guedelha, 2018 9
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industry.The external stakeholdecan bedivided into three categories, similar to the ones used

by Kotler and Clarke (1987): inputting, mediators and consumers. Inputting stakeholders in-
clude payers, regulators, and politicians, because they all play a signifitaencing role in

the company's success. Mediators include prescribers, opinion leaders, and other healthcare
professionals who stand between the company and its final customers, the patients. Consumers
include not only patients and their familier alvocacy groups, buwlsomedia andhe general

public.

External - Inputting External - Consumers

Regulators

"
=
1]

5

=

&

Internal

Figure 5 - Different stakeholders within the Pharmaceutical environment and their interactions.

The success of tHeharmaceuticaClusterdepends on how well thoséakeholdes interact with
each otheralways keeping in mind thaas described ifrigure4, it takes a lot of efforttime,
money andesourcego come to dinal approved drug. Some of e elements will be better
analysedater inthis paper.

It is also important to look at thealue chain of th€harmaceuticgbroducts and its pricstruc-

ture. The distribution marginghe VAT rates anthe pricesaregenerally fixed by governments

and differ significantly fromcountry to country. Considering the example of Europeawer-
age,approximately one third of the retail price of a medicine reverts to distributors (pharmacists
and wholesalers) and the Staferepresentedh Figure6. One can also conclude that most of
the value is generategstream, i.eby the manufacturers. Therefopie order to maximize the
value of the Pharma industry in a countryisiimportant to create the necessacpsystenio

attract those industries.

Manufacturer Wholesaler Pharmacist State (VAT and other taxes)

66.0% 4.8% 19.2% 10.0%

Figure 6 - Breakdown of the retail price of a medicine in 2015 (%). Non-weighted average for Europe
(EFPIA, 2017).

© Daniel Filipe Farinha Guedelha, 2018 10
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23 ThBort uf@huersma c d ntdiucsa Ir y

The PortugesePharmaeuticalindustry started at the end of th&" century having evolved
from then until it achieved an important milestonel8v9Q the creation ofhe NationalHealth
Service (in PortuguesBSer vi - o Naci © SMI). Tht &SNIS a thiversaltax-
financedsystem which provides health coverage to the popula@modes, Gongalo, Fronteira,
& HernandezQuevedo, 2017)At the beginning of 2000the Ministry of Health strongly
pusted for the expansion ofjenericsin the Portuguesanarket with several multinational com-
panies startig to sell in Portugal. In 201ihe Portuguese company Bial got theod and Drug
Administration FDA) approval for the first drugeveloped in Portugathe antipileptic brand-

ed APTIOM(APIFARMA, 2014)

P o r t uPhaanhabesticaindustry is dominated by multinationals, most of which import fin-

ishedproducts According to data from December 20(BMI Research, 2015Merck Sharp

Dohm (MSD) wasthe market leader in Portugal in value terms, followed by Novartis, Bial,

Pfizer, Astrazeneca, Bayer, SeryiS€anofi, Boehringer Ingelheim n d

Gener

S .
mesticPharmaceuticdirms include Bial Hovione, GeneriBluepharmaTecnimedeMedinfar

Portu

and Cipanas described ifable 2. Someof those companies will be shortly described in this

paper.

Table 2- Some Portuguese Pharmaceutical companies.

more than 2500 market Authorizations worldwide.

Medinfar 1970 Medinfar manufactures drugs, OTC medicines, supplements and cosmetics.

Cipan 1963 The Company specializes in the research, development, production and commercialization of active
pharmaceutical ingredients (API). Its activities include APl fermentation and organic synthesis.

o o S v 4

Bial 1924 Bial is the leading Portuguese pharmaceutical firm in R&D investment. It commercializes innovative drugs.

Hovione 1959 Hovione is mainly a manufacturer of active pharmaceutical ingredients (APIs). The company has expertise in
solid tablets, injectable, inhalation products and topical applications. Has an active R&D centre.

Bluepharma 2001 Bluepharma'’s activities focus on three areas: drug manufacture, R&D and marketing of generic drugs. It
produces both own-brand products as well as generic drugs.

Generis 1982 Generis is a Portuguese Pharmaceutical Laboratory, specializing in the generic and similar market

el

Tecnimede 1980 Tecnimede group’s portfolio includes more than 100 products, as a result of its R&D center, which results in

Despite is relative smalldimension Portugal ha an interesting market sizesith salesof

aroundd4 billion a yearbetween 201@nd2016as it can be observed kigure7.

© Daniel Filipe Farinha Guedelha, 2018
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5'000
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4'000

3'500

3'000

2'500

2'000

1'500

1'000
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2010 2011 2012 2013 2014 2015 2016
year

millioneuros

3

Figure 7 - Total Portuguese Pharmaceutical market (ambulatory and hospitals) (APIFARMA, 2016)

According to PauldNunes de Almeida (President thie Portuguese Businegsssociation), it is

not easy a identify the weight of healttare in the Portuguese econorfifis is mainly due to
the fact that, in this industry, there are many cfasstional areas and also because it depends
on a network of interconnected economictees.However, if we consider companies linked to
the health sector, for examplthose that manufactureharmaceuticaproducs, equipment
instruments, surgicahaterial and f we add the services linkeid the human healthcaréor
examplehealthfacilities, laboratdes of clinical analysis, nursingmong otherghe total busi-
ness volume will be arouni¥.5 billion (EXAME, 2017) This proves that the healthcare sector
hasa huge potential to positively influence theonomy.n fact, e companies directly related
with healtitare represent nearlf.5% of all the cmpanies in Portugal and emplayound
255.000 peopl€¢EXAME, 2017)

Portugal is a net importer &harmaceuticgbroducts Figure8), since mosbf the multinational
companies do not have production sites in Portugal, but meamhmercialoffices. In reality,
Portugal still has &radedeficit in the Pharmaceuticatlated productdyutrecently,the exports
have been increasingccording tothe Confederation of Portuguese Businets® healtbare
Clusteris already exporting more than traditional industries in Portugal like wineaakd c

1000 100%

90%
500 -5
80% 2
" 0 70%

=]

3 500 60% &
Q.
< 50%
= -1000 0%
= -1500 30% E
L3
20% 8
-2000 K

10%

-2500 0%

2009 2010 2011 2012 2013 2014 2015 2016
year

BN (mport  EEEEEExport  —@=Exp/Imp (%)

Figure 8 - Pharmaceutical Trade Balance in Portugal from 2009 to 2016 (APIFARMA, 2017).
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Figure 9 shows that in2015the European Union (EUWepresente®0% ofthe main imports
origin followed by Switzerland6%). As far as exports are concernéds possible to observe
thatthe EU isalso the main export destination (53%), followed by the EUA (19%).

Imports Origin (%) Exports Destination (%)
19 3% 3%

6% 1% 2%

X

= Switzerland

= EU
= EUA

Palop

= OPEP (without Angola)

= Venezuela

= EUA Canada

= Others = Switzerland

= Others

Figure 9 - Origin of imports and destination of exports in Portugal in 2015 (APIFARMA, 2015).

When consideringindividual countriesthe key export markets include Angola, France, Spain,
Germany and the UK. These EU markets are likely recipients of parallel expeitts whole-

salers taking advantage of lowgiced drug in Portugal(BMI Research, 2015According to

the PharmaPortugal Project, the priority export markets are Cape Verde, Mozambique, Spain,
Poland, the Czech Republic, Algeria, Morocco, Tunisia, Brazil, the US and IsraeRhEne
maPortugal is a trademark Bbrtuguese APIFARMA (Asgiation of the Pharmaceuticah{

dustry) registered in 2005, which identifies national exporting companies and promotes an im-
age of European quality to the wofBHuropean Commission, 2017)

In this context it is important to comparerRgal with other European countriesgardingthe
Pharmaceuticalade balance.

Table 3 - Pharmaceutical trade balance in 2015 for European countries (EFPIA, 2017).

" comy | et | o | cmmon

Switzerland 37'439 Croatia -241
Germany 26'424 Estonia -297
Ireland 24'479 Bulgaria -332
Netherlands 8'266 Lithuania -332
Denmark 7'945 Norway -892
Belgium 6'309 Finland -1'158
France 4'198 Slovakia -1'180
Sweden 4'024 Portugal -1'440
United Kingdom 2'840 Czech Republic -1'530
Slovenia 1'354 Romania -1'763
Hungary 801 Greece -1'772
Austria 470 Poland -2'071
Malta 109 Italy -2'320
Cyprus 33 Spain -2'892
Luxembourg -90 Turkey -3'316
Latvia -178 Russia -6'596

© Daniel Filipe Farinha Guedelha, 2018 13
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Overall, considering the sum of thade balancehown inTable 3, one can conclude that the
European countries representegd net exporters, with Switzerland, Germany and Ireland being
the greatestantributors to this scenario. Portugal, as already mentioned previtusynet
importer. It is also interesting to notice that the number Bharmaceuticatompanies and
wholesalers in Portugal has been stable during the last §Easte 4), which couldindicate
some market stagnation.

Table 4 - Number of Portuguese Pharmaceutical and wholesaler companies (APIFARMA, 2016).

Pharmaceutical
companies

130 130 122 121 123 121 121

Wholesal
olesalers 402 406 409 409 443 N/A N/A

Another important aspect tmnsideris the Portugueseharmaceuticgbroduction.As it is rep-
resented irFigure 10, despite a decrease between 2010 and 2012, which could probably be
linked to the fact that some multinational companies scaled down their operation in Portugal
dueto the challenging operatinconditions and the austerity measures, the fact is that from
2012 onwards there occurs an upward trend until 2016.

1'800

1'600

1'400
1'200
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Figure 10 - Pharmaceutical production in Portugal (APIFARMA, 2016).

Comparing thePharmaceuticaproductionin Portugal with that in other European countries,

one becomes aware of Portugal 6s huge potent i
one handbut, on the other hand, this value is relatively small when compared wittriesu

like Switzerland, Germany and lItaly. In fact, several multinational companies have their head-
quarters in these countries, which explains the reason why these companies often decide to have
part of their manufacturing sites also there. For exampl&witzerland, Novartis and Roche

have their headquarters in the city of Basel combined with a relevant number of manufacturing

sites in that area, which contributes, to a large extent, to make Switzerland the largest producer

of Pharmaceutical products lurope, as representedTiable5.

© Daniel Filipe Farinha Guedelha, 2018 14



Portuguese Pharma Cluster

Table 5 - Pharmaceutical production in 2015 for European countries (EFPIA, 2017); (APIFARMA,

2016)
| Cowy | €millon | County | Emilln _
Switzerland 42'479 Finland 1'598
Germany 29'536 | Portugal 1'516 |
Italy 29'326 Slovenia 1'354
France 20'554 Greece 929
United Kingdom 19'313 Norway 745
Ireland 19'305 Romania 655
Spain 15'213 Croatia 434
Denmark 13'080 Cyprus 180
Belgium 11'232 Bulgaria 121
Sweden 7'809 Latvia 120
Netherlands 6'180 Czech Republic N/A
Russia 5'092 Estonia N/A
Poland 2'964 Iceland N/A
Hungary 2'933 Lithuania N/A
Turkey 2'931 Malta N/A
Austria 2'864 Slovakia N/A

Portuguese Pharmacompanies

Three important Portuguese owned ieceutical companidsBial, Hovione and Bluepharma
T will now be briefly described, together with their footprint in the world.

Bial

Bial has its headquarters near Porto, in northern Portugal. This Pharmaceutical company was
foundedin 1924, and is nowamong the
ot largest companies d@f kind in Portugallts
9'9'&9', products are sold in pharmasien more
£ than 40 countries in foucontinents: Eu-
9 5 ':0"-' . : rope, America, Africa and AsiaBial,
A 2017) The company is focuseah produc-
S ¢ ing its own innovative medicine$he Bial
team currently consists of about 950 work-

ers.77% of Bial workershavehigher @luca-

Figure 117 Bial branches worldwide (Bial, 2017) tion qualifications of whicl6% are PhDs
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Hovione

Hovione was established in Portugal in 1959 by Ivan Villax and two other Hungarian refugees:
Nicholas de Horthy and Andrew Onadgh e f i rst two | etters of the
VI and ON were used to create the name
Hovione. Currently Hovione empbys

1200 people wrldwide and offers more

than B0O n¥ of manufacturing capacity.

Hovione remains a privatelgwnedfami-

ly businesgHovione, 2017)andhas dif-

ferent manufacturing sites worldwide as

Figure 12 - Hovione main sites worldwide (Hovione, can be observed ifrigure 12. Hovione
2017) alsohas two R&D centers with a team of

over 200 scientists.

Bluepharma

The Bluepharma groyphroughout its 16 yearsistory, has transformed an industrial unit that

employed 58 people ito an economic group of 20 companies empigyaround 450 employ-
ees. It has opened offices in 7 countries

(Spain, Angola, Mozambique, Colombia,
Chile, Brazil and U$ andin 2016 exported
86% of its production to more than 40 coun-
tries (Bluepharma, 2017)The company is
focusedon theproduction of generics

Figure 13 - Bluepharma and the world markets
(Bluepharma, 2017)
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