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AstraZeneca

Globally

• AstraZeneca globally invested approximately $5 billion (US) in• AstraZeneca globally invested approximately $5 billion (US) in 
2008 R&D

• 12,000 people focused on research and development.

Canada

• Approximately 2 million Cdns. are taking an AstraZeneca product.

• Invests more than $100 million annually in R&D.  Among the top 
30 contributors to R&D in Canada.

• M th 1 150 l i C d• More than 1,150 employees in Canada.

• Dedicated to supporting a wide range of Canadian charitable and 
educational initiatives.

• Over 300 community-based sponsorships across the country.



Our Canadian Commitment to R&D

• In 2008, conducted more than 226 clinical studies in Canada, 
involving approximately 1,300 medical practitioners and 12,800 
patientspatients.

• AstraZeneca R&D Montreal (AZRDM) - world-class Basic Pain 
Research Centre established in 1994.

• One of only several basic research centres in the Canadian pharmaceutical 
industry. 

• More than 100 scientists focused on discovering innovative therapeutic 
solutions to treat acute and chronic painsolutions to treat acute and chronic pain.



Our Global Commitment to R&D
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Globally managed research organizations at 11 
sites located in 7 countries.



2009 AstraZeneca Pipeline
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New Filing

MEDI-534 AZD8529 AZD0837

AZD1152

AZD1236

AZD1305 

Atacand

Seroquel XR

Seroquel

Seroquel XR

Addition

Progression

No Change

Addition

AZD8330

AZD8931 AZD9056

CAM-3001

CAT-8015

CMV vaccine

ONGLYZA ™ / 
Metformin FDC*

Symbicort
pMDI

ZD4054

AZD9056

Zactima***

AZD2516

AZD4017

AZD6918

AZD8055

AZD8075

CytoFab

EBV vaccine*

MEDI-528

Recentin

AZD9056

AZD1656

AZD7295

Unit Dose
BudesonideCAT-354

MEDI-545

MEDI-563

Motavizumab

ONGLYZA ™*

AZD5672AZD5904

AZD6244
(ARRY-142886)AZD6280

AZD6765

AZD7762

AZD8330
(ARRY-424704)

Faslodex

Nexium

Nexium low dose
Aspirin

combination  

PN-400*Pneumococcal

Recentin **

Recentin

Metformin FDC

TC-5619*

Zactima

ZD4054

MEDI-566

MEDI-538 *

Seroquel XR

Symbicort
pMDI

Iressa

AZD2516

AZD1446

AZD7268

AZD9056 Budesonide

AZD4877

AZD6370

AZD7325

AZD9668

CAT-354

AZD1981AZD2066

AZD2066 AZD2281 

AZD3241 AZD3355

AZD3480 AZD4769

Brilinta™ 

Crestor /
TriLipix*

Dapagliflozin*

Dapagliflozin / 
Metformin FDC*

Faslodex

MEDI-560

AZD9639 *
(MEDI-564)

Pneumococcal 
vaccine*

Seroquel XR

FluMist

Atacand Plus

Nexium

q

CrestorAZD8848

MEDI-559

AZD6482

AZD5985

AZD1940

AZD2327

AZD2624

AZD3199

Phase IIPhase I Phase III/Reg LCM
*Note: Partnered product **Note: Orphan indication

AZD0530AZD1386 (AZD6140) MotavizumabMEDI-557 SeroquelAZD8566 AZD1386

***Note: Moved from NCE to LCM portfolio



My Competition



Global Trial Placement Decision Making

Cost Regulatory

Logistics Disease

?Training Subjects

Risk Infrastructure

Medical Practice

Socio/Economic/Political Environment Factors also Relevant.



Globalization of Clinical Trials

Ranking Country Region # of Sites Shares (%) ARAGR (%) Trial Capacity
1 United States North America 36281 48.7 -6.5 43.7
2 Germany Western Europe 4214 5.7 11.7 10.9
3 France Western Europe 3226 4.3 -4.0 9.6p
4 Canada North America 3032 4.1 -12.0 8.6
5 Spain Western Europe 2076 2.8 14.9 6.8
6 Italy Western Europe 2039 2.7 8.1 6.7
7 Japan Oceania 2002 2.7 10.3 33.4
8 United KingdomWestern Europe 1753 2.4 -9.9 7.6

h l d9 Netherlands Western Europe 1394 1.9 2.1 6.8
10 Poland Eastern Europe 1176 1.6 17.2 5.3
11 Australia Oceania 1131 1.5 8.1 5.4
12 Russia Eastern Europe 1084 1.5 33.0 5.8
13 Belgium Western Europe 986 1.3 -9.4 5.2
14 Czech Republic Eastern Europe 799 1 1 24 6 4 514 Czech Republic Eastern Europe 799 1.1 24.6 4.5
15 Argentina Latin America 757 1.0 26.9 4.8
16 India Asia 757 1.0 19.6 5.8
17 Brazil Latin America 754 1.0 16.0 5.1
18 Sweden Western Europe 739 1.0 -8.6 5.1
19 Mexico Latin America 683 0.9 22.1 4.019 Mexico Latin America 683 0.9 22.1 4.0
20 Hungary Eastern Europe 622 0.8 22.2 4.1
21 South Africa Africa 553 0.7 5.5 4.3
22 Austria Western Europe 540 0.7 9.6 3.8
23 China Asia 533 0.7 47.0 5.3
24 Denmark Western Europe 492 0.7 9.2 4.4
25 South Korea Asia 466 0.6 17.9 3.4

The Globalization of Clinical Trials:  Where Are They Going and Why?:Ernst R. Berndt, et al., Drug Information Association June 19, 2007
Atlanta, Georgia



Countries are Competing 
India

•Clusters: Genome Valley and Bangalore Bio

•Tax incentives for R&D; especially for clinical 
research

China
•Clusters in Beijing and Shanghai

•5 yr-plan to invest 2.5% of GDP in R&D -$87b
research

•Growing contract research market

•Clinical trials at half the cost per patient of 
Canada

•Bank loans, grants, and R&D tax credits for new 
companies

•Excellent in discovery research at very low cost

•R idl di li i l t i l t•Rapidly expanding clinical trials sector

Boston & San Francisco – early biotech 
adopters

New York & Philadelphia – Big Pharma HQ
•St h badopte s

•Solid research base, master contracts, excel at 
commercialization

•$1.1 billion NIH funding (1999)

•Strong research base

•$989 million NIH funding (1999)

•$2.82 billion in pharma-biotech alliances

$90 illi t it l i t t•$7.9 billion in pharma-biotech alliances

•$400 million per year venture capital investment

•8 new biotechs per year

•$90 million per year venture capital investment

•3 to 4 new biotechs per year

•46 large biotech firms (>100 employees)

500 bi t h t t•79 large biotech firms (>100 employees)

•350 biotech patents per year

•500 biotech patents per year



So What Do We Need to Do…?

What do we have in Canada?

• Great academic institutions.

• Excellent science.

• Supportive governments.

What might we think about?

• Patents vs. publications.

• ‘D’ = development and isn’t a ‘dirty’ word.

• Harmonizing contracts.

• Aligning ethical approvals.

Ab ll ll b t t dAbove all, collaborate to succeed.


