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Ageing and Pharmaceutical
Innovations

Roland Eisen
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pharmaceutical innovations:

=19 General health conditions of the elderly,
- 2) remaining life expectancy,
3) Substitution between surgical invasion
and pharmaceuticals.

adEproducts (product innovations) as well as
new: preduction methods (process innovations)

(2) what is new
and (3) market aspects.
Invention — innovation - imitation
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DELEMINENLS
@itENRNEYON
Process

Supply, DEMERE
Procigt s, Process-
(PEtEnRISEYUIEHBHS) INNG@VATHGIN (ncome, g2, size of
READISIZENCHENCE) Pogtlition, nezilin)

diced” technical progress:
ter=price induced” tp relates to process

Rate of return or profits determined by demand
or willingness to pay.

* And then we are back to the relationship
between health (or drug) expenditures and age.
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fEsstiarerof 65+ and the remaining life expectancy: increase, then
Sliglie ofi pharmaceutical expenditures will increase.

Hypothesis:

R&D expenditures: increase if the share of 65+ and the
remaining, life expectancy increase.

3rdi Hypothesis:

-~ Pharmaceutical innovations (patents) increase if R&D
expenditures, the share of 65+, and remaining life expectancy
increase.

B A 61K (e.g. preparations for medical purposes) OA 61 M (e.g. devices for introducing media into the body)
OA 61 F (e.g. filter implanable into blood vessels)
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0 pharmaceuticalinnovatierRss

(Australia, Canada, Finland, France, Germany,
Japan, USA)

Period of 11 years (1991 — 2001)

e We applied three different methods (OLS, fixed
effects and ) First-differenced GMM.

Elist=dierencedtGVIM Estimations

0,002 | 10,005

APOPG5 0.005*** | 0.018**
ANFEXPES 0007

0.0:10~
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RO results with respect to HCE and PhE are clear cut:
peth are highly significantly depending on 65+ and
fther life expectancy. Interesting is the negative sign
= 0l doctoral visits.
29 R&D expenditures depend highly significantly on
further life expectancy (of women).

3) Patent development is highly significant depending on
further life expectancy and on the R%D expenditures.

c——

Entioned:
ierent intervals with respect to age,
anaged careinfluences,

Patent statistics with respect to ,,age
specific illnesses.
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