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This presentation contains certain forward-looking statements. These forward-looking statements 
may be identified by words such as ‘believes’, ‘expects’, ‘anticipates’, ‘projects’, ‘intends’, ‘should’, 
‘seeks’, ‘estimates’, ‘future’ or similar expressions or by discussion of, among other things, strategy, 
goals, plans or intentions. Various factors may cause actual results to differ materially in the future 
from those reflected in forward-looking statements contained in this presentation, among others:

1 pricing and product initiatives of competitors;
2 legislative and regulatory developments and economic conditions;
3 delay or inability in obtaining regulatory approvals or bringing products to market; 
4 fluctuations in currency exchange rates and general financial market conditions; 
5 uncertainties in the discovery, development or marketing of new products or new uses of existing products, 

including without limitation negative results of clinical trials or research projects, unexpected side-effects of 
pipeline or marketed products; 

6 increased government pricing pressures; 
7 interruptions in production 
8 loss of or inability to obtain adequate protection for intellectual property rights; 
9 litigation;
10 loss of key executives or other employees; and
11 adverse publicity and news coverage.

Any statements regarding earnings per share growth is not a profit forecast and should not be interpreted to mean 
that Roche’s earnings or earnings per share for this year or any subsequent period will necessarily match or 
exceed the historical published earnings or earnings per share of Roche.

For marketed products discussed in this presentation, please see full prescribing information on our website –
www.roche.com.

All mentioned trademarks are legally protected.
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… and over the past two years 

Pharma sector
From an 'outperformer' to an 'underperformer'
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Source: Morgan Stanley estimates
 

Pharma is an attractive business
Offering around two times GDP growth
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Three trends influencing the sentiment in the 
Pharmaceutical & Healthcare sector

Demographics

Healthcare Funding

Third Parties as Source of Innovation

Source: WHO – Priority Medicines for Europe & World Nov 2004; World Bank; 
 [1] DALY = Disability-adjusted life-years (healthy life lost due to illness/premature death)
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Market and disease demographics
North America, Europe and Japan over 80% of HC spend

North America

% World Population      5%
% World HC Spend      47%

European Union

% World Population      6% 
% World HC Spend      31%

Rest of Europe

% World Population      5% 
% World HC Spend      5%

Africa, Australia, Oceania

% World Population      13% 
% World HC Spend       <1%

Rest of Asia

% World Population   51% 
% World HC Spend    4%

Japan

% World Population     2% 
% World HC Spend      8%

Other

CNS

Respiratory

Cancer

Cardiovascular
Infectious

Developed world medical need 

Latin America

% World Population   8% 
% World HC Spend    4%



Source: United Nations, World Population Prospects: The 2002 Revision (medium scenario), 2003. 
 Business Insights, Reuters 2004
 

Aging of the population
By 2025, one-tenth of the world’s population over age 65
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By 2025
world’s population: 11 % over age 65

more developed regions: 21 % over age 65

Sources: US Census Bureau, World Bank, Deutsche Bank Nov ‘04
 Key markets: 5 major EU countries + US; Source: Decision Resources 2005, Timely Data Resources 2005, UN World Population Prospects 2004

Growing elderly healthcare market
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Source: DZ Bank; Roche
 

Drug development in age-related diseases
Increasing significance
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AGE-RELATED DISEASES

Endocrine Tumors Accidents/Injuries

Alzheimer
Dementia

Depression

Parkinson
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COPD
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Cancer
Stroke

Roche focus

CHD
Dyslipidemia

Three trends currently influencing the sentiment 
in the Pharmaceutical & Healthcare sector

Demographics

Healthcare Funding

Third Parties as Source of Innovation



FDA data base
 

Biotech as new source of innovation
A growing source of approved products

Approvals from major PharmaApprovals from Biotech
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Innovation network
Competition for external innovation is increasing
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Observations

• Average cost of in-licensing deals 
has risen at a 40 % (CAGR) since 
2000 

• By 2010, 40 % of pharma peers’ 
revenues expected to come from 
external sources of innovation

Average cost of in-licensing (Rx)
$ millions



Three trends currently influencing the sentiment 
in the Pharmaceutical & Healthcare sector

Demographics

Healthcare Funding

Third Parties as Source of Innovation

[1] Source: ‘Pharmaceutical Pricing’, ING Feb 2005; Selected findings displayed from analysis of 11 players (>100 drugs)
 

Vulnerability of portfolio to price 
pressure1

Observations

• Focus on specialty care can make 
less vulnerable to increasing pricing 
pressures

– price controls

– higher patient co-payments

• The high proportion of 
biopharmaceuticals can make less 
vulnerable to competition from 
generic products

Roche
High proportion of biologicals
and hospital products in areas 
of unmet need

Much of future portfolio aimed 
at primary care in highly 
competitive areas

HH

MM

LL

Higher premium for innovation for medically 
differentiated products  
Low vulnerability to pricing and funding pressures



Cancer treatment outcomes 
Substantial treatment progress in recent years

Median survival (months)

1993-2004 
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Oncology is dramatically under funded 
Compared to other disease areas

Source: A pan-European comparison regarding patient access to cancer drugs, Karolinska Institute 
DALY: Disability-Adjusted Life Years, figures from 2002/3; commonly used measure of the burden of disease
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Pharma investment in the longer term

Current sentiment in Pharma & Healthcare

The Roche value proposition

Summary

Sources: DataStream, Factiva, MA Analysis; [1] Monoclonal Antibodies 
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Roche: Long term view via emerging technologies
Monoclonal Antibodies

• Roche acquired Genentech in 1990 at the 
end of a 'Towards R&D Portfolio' stage

– MAB1 patent approvals had doubled in 
1989

– significant uncertainty remained over 
quality and quantity of Genentech’s
future pipeline

• 'Towards Commercialization' (1990-97)

– build-up to the launch of Genentech’s
first humanized MAB, Rituxan

– growing commercial certainty

• 'Full Commercialization' (since 1997)

Roche / Genentech 
relationship established

Roche 
acquisition

$ bn

Genentech 
listing

Rituxan 
launched

Herceptin 
launched



Sources: BCC, Morgan Stanley, MA Analysis
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Roche: Long term view via emerging technologies 
Polymerase Chain Reaction (PCR)

• 'Towards commercialization'
– Roche Dx acquired patents to PCR

from Cetus in 1991
– 3 years after first PCR equipment 

came to market, but before 
commercial viability of the technology 
was certain

• 'Full Commercialization' (1991-99)
– PCR revenues accelerated to a c.40 % 

CAGR

• Roche developments in Real-Time PCR
should help to maintain leadership

1st PCR
machine 
reaches the 
market

Roche 
acquisition

$bn

PCR
discovery

PCR breakthrough 
with HIV blood-
screening

In-licensing: What is Roche looking for?
Projects that pass three tests

Strategic fit

Is it an area in which we have expertise in research, development
or commercialization? Does it complement our existing portfolio?

Business case

Will this bring value to both companies?

Scientific & patient value

Will the science result in an important, new medicine?



Source: Datamonitor, 2004 (Addressing Pharma’s R&D Productivity Crisis)
 

Observations

• The relationship between company 
operational size and R&D productivity 
indicates that there are no significant 
economies of scale in pharmaceutical 
R&D

• This is despite the theoretical potential 
for greater efficiency or more 
successful product development

There is no indication of a 
positive relationship between 
scale and R&D productivity
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Accelerated consolidation
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The unique Roche innovation cosmos
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Focus on differentiated medicines pays off
A young and growing portfolio …

Rocephin
NeoRecormon/ 

Epogin

RoAccutane

CellCept

MabThera

MabThera

CellCept

Herceptin

Pegasys

CHF 1 billion or more

CHF 2 billion or more

CHF 4 billion or more

Diabetes Care

Centralized 
Diagnostics

Diabetes Care

Centralized 
Diagnostics

Molecular Dx

Tamiflu

Avastin

106Value drivers

2210Sales (CHF bn)

20052001



CellCeptPegasys

NeoRecormonHerceptin Xeloda

MabThera

Avastin
In CRC

Future pillars

ActemraBoniva

MabThera in RA Diabetes Care

Molecular 
Diagnostics

Immuno-
Diagnostics

Mircera

USA (Greater)
Europe Japan Asia China Latin

America

Tarceva

Roche: unique geographic risk diversification

Roche: unique “pillars of value” risk diversification

Tamiflu

Avastin 
in NSCLC

Avastin 
in BC

JTT- 705 
(R1658)

GLP-1 
R 1583

r



Source: Wood Mackenzie
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Ciba / 
Sandoz Pfizer / W-L

GW / SB

Pfizer / 
Pharmacia

Consolidation in the Pharma industry ongoing
Top ten companies now above 50 %

Sanofi / Aventis

Roche / Genentech

Roche / 
Syntex

Roche / 
Böhringer M.

Roche / Chugai

Bayer/Schering

% of pharmaceutical sales

Nine key brands providing strong organic growth
Representing 55 % of portfolio
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