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Population & Health Indicators

Population projections
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Old-age dependency ratio
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It means that for every 100 people of
working age, there will be 54.6 people

aged 65 or older.
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SOURCE: Eurostat projections (2023), based on data provided by INE, including
information on vital events (births and deaths) and migration, 2Logical analysis
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Population & Health Indicators
Population projections

Life expectancy gains at age 65 in the EU and Portugal, between 2005 and 2022

2022 10.4 years (53%) 19.5 years
T +0.8 +0.4 / T 1.2
0 5 10 15 20

m Healthy life years at 65 Life years with disability at 65

2022 12.6 years (61%) 20.5 years
T +2.1 +0.4 / T +2.5
12.2 years (68%) 18.0 years

0 5

m Healthy life years at 65

10 15 20

Life years with disability at 65

According to Eurostat, Portugal gained 2.5 years of life expectancy at age of 65 (more than double the average increase in the EU) between 2005 and 2022, 84% of

which have been healthy life years (+2.1years).

Even so, Portugal is still below the EU average in terms of healthy life, with 61% of the expected years of life at 65, in 2022, corresponding to life with disability.

SOURCE: Health at a Glance - Europe 2024 (based on Eurostat data)
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Population & Health Indicators
Population projections

Life expectancy gains at age 60 in the EU and Portugal, between 2000 and 2021- WHO data
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(23%)
0 5 10 15 20 25

m Years of life in good health at 60 Years of life in less than full health at 60

SOURCE: Health at a Glance - Europe 2024 (based on WHO data)
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Population & Health Indicators
Population projections
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Population & Health Indicators

Population projections

SOURCE: Health at a Glance - Europe 2024 (based on WHO data)

7 Equalmed

France

Norway

Lithuania

Slovak Rep.

Hungary

[ Years of Bfe in good health at 60

I Years of Be in less than full health at 80

M9
w73 S 72 7
249
174 S 2eeeen. 22.6
- 249
180 S 230
248
167 e e 770
A7
167 G e M 8
187 M7
174 S e 22 4
244
171 e G S 725
43
16.2 e 208
242
165 g R
242
168 PR
240
166 S M6
E ; 240
163 e e 2
239
157 e 3 2
235
166 ey 713
235
160 s 206
235
167 S 77 )
232
168 5 e 2 8
230
153 S 205
226
168 e 215
22
48 205
210
143 e e 166
203
146 e 194
203
148 e 183
198
47 S {92
195
147 e {95
189
139 e 18,3
188
142 e 185
187
136 meeeeddesseeees {80
178
141 e e—— 1R.2
168
) 137 ) e el P I I
] 10 15 20 25Y¥ears



Population & Health Indicators
Population projections

Estimate of the number of NHS users in weighted units’

16.0 . .
Following the trend in developed
13.94 13.99 14.20 countri d hi ecti £
1o 13.38 untries, demographic projections for
Portugal point to a decrease in the
120 19% 22% 25% 2% number of inhabitants associated with

an ageing population.

o W ] ] ] ) ] | By 2040, it is estimated that Portugal
19% will be the 3rd OECD country with the
highest percentage of people over 65,

surpassed only by Japan and ltaly2.
& In 2022, healthy life expectancy at birth
57% 53% . in Portugal was 58.0 years for women
* and 60.2 for men (4.8 and 2.2 pp below

) the EU average, respectively).

These indicators anticipate high

0.0 pressure for the NHS, adding up to
2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026 2027 2028 2029 2030 2031 2032 2033 2034 2035 2036 2037 2038 2039 2040 almost 1.4 million estimated weighted

units in users over 65 years old.

M weighted units
© 3
o o o

o

o

0-6yo mmEE7-64yo M 65-75y0 >75y0 e Total

SOURCE: 2Logical analysis, based on Eurostat population projections (2023). "Weighted units are calculated by applying the factors defined by the NHS (1.5 for children up to the
age of 6, 2 for people aged between 65 and 75, 2.5 for people over 75, 1 for the rest of the population). 2 Historical population data and population projections, OECD stat (2023).
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IMPROVING

Population & Health Indicators
Risk factors

SMOKING

Daily smokers, share of population

21% - 14%

2000 2019

Vaping and heated tobacco

ALCHOOL CONSUMPTION

da
m Liters/year/capita over 15 y.o.

11,31 » 10,41

2000 2019

SOURCE: 2Logical analysis with data from Eurostat Browser (2022). 3 European
observatory on health systems and policies - State of health in EU - Portugal (2021).
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OVERWEIGHT

Share of population

53% » 54% 53%
2014 2019 EU avg

® PHYSICAL ACTIVITY

Outside work, # hours/week, over 15 y.o.

37% » 34% 53%
2014 2019 EU avg

DIET

Vegetable consumption, at least once a day, share of population

55% » 45% 51%
2014 2019 EU avg
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Population & Health Indicators

Risk factors

Risk factors-related deaths forecast (both sexes, age-standardized)

2020 rank 2040 rank

|—{ 1 High blood pressure |

2 High body-mass index |

|1 High blood pressure

| 5 High body-mass index

|—{ 6 High fasting plasma glucose

|6 High fasting plasma glucose

|7 High total cholesterol |-H . 7 Impaired kidney function |
|B Impaired kidney function BB | 8 High total cholesterol |
| 10 Air pollution |-~ . 10 Occupational risks |
| 11 Occupational risks - “‘| 11 Air pollution |
| 12 Other environmental |—{ 12 Other environmental |

| 14 WaSH

|—{ 14 WaSH

The evolution of risk factors shows that Portuguese people have reduced
their consumption of alcohol and tobacco. Conversely, the factors associated
with a healthy lifestyle have worsened. The IHME therefore predicts that high
blood pressure will remain the risk factor associated with the most deaths,
followed by excess weight, which will rise from fifth to second place in the
ranking by 2040.

Metabolic risks

Environmental/occupational
risks

IBehav'loraI risks

SOURCE: IHME GBD Foresight Visualization
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Population & Health Indicators
Diseases profile foresight

Change in disease burden globally 2020-2040
% change in DALYs
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SOURCE: IHME GBD Foresight Visualization, 2Logical analysis. Disease burden is measured in DALYs, disability-adjusted life years.
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Population & Health Indicators
Diseases profile foresight

The diseases with the greatest impact on DALYs and/or the greatest potential for growth, either due to their prevalence and/or the high cost of treatment, are
Cancer, Cardiometabolic Disorders, including Diabetes, Kidney and Cardiovascular Diseases, Neurological Disorders (Alzheimer’'s and Parkinson), Mental Health
Disorders, Chronic Respiratory Diseases, Musculoskeletal Disorders and Sense Organ Diseases (vision & hearing Loss).

-
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CANCER

Incidence (# new cases) evolution 2020-2040

79 941

69 567

2020 2040

2020-2040
% change

+16.7%
+20.1%

+2.8%
+19.8%

~

-

Deaths per 100k
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NEUROLOGICAL DISORDERS
ALZHEIMER'S DISEASE

With a growth of +51.2% in deaths
per 100k inhabitants, from 2020 to
2040, Alzheimer's Disease will be
the leading cause of death in
Portugal by 2040.

SOURCE: Cancer Tomorrow (IARC, Globocan 2022) and IHME GBD Foresight Visualization, with
2L ogical analysis
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Therapies & Healthcare
Healthcare in the future

-

Psychological monitoring and
involvement

Nutrition

Rehabilitation & physical activity
support

From treatment to prevention

Patient empowerment & health
literacy

NHS STRUCTURE/LEVELS OF CARE

» Rethink patient journey/pathways

« Empower primary care (including
pharmacies)

» Highly skilled specialists

» Long-term and palliative care

Al, BIG DATA & DIGITALIZATION

« Medical devices to allow remote

monitoring for prevention and early
intervention

Transparency and use of real-world
data for regulatory and access
acceleration

Medical calculators and therapeutic
algorithms to support the decision-
making

Virtual health and emerging
technologies to offer more equitable
access to diagnosis and treatment
for vulnerable and underserved

groups, while reduce HCPs burnout /

SOURCE: Qualitative study “Looking to the Future”, 2Logical (2022)
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Therapies & Healthcare
Health expenditure forecast - Portugal

M EUR
20,000 47244 In 2022, Portugal was significantly below
45 000 B the OECD average in per capita health
expenditure (77 vs OECD base = 100),
worse if age-adjusted.
40 000 2023-2040
39 969 On the other hand, in 2019, around 40%
35000 of the Portuguese population reported
unmet health needs.*
30 000
With the costs of health rising, both due
25 000 28 223 to inflation and the cost of innovative
26 560 2.4% therapies, a constant increase in the
20 000 AAGR health budget is to be expected.
21150 2023-2040 . .
15000 In 2023, NHS financing represented only
16 743 52.9% of the total health expenditure.
Assuming the same share in 2040, this
10000 prediction adds up from 7k to 11k millions
of euros (conservative and baseline
5000 scenario, respectively) to the current
(2023) NHS expenditure.
0
TSP ITFFE PP I S
Real m Baseline estimate Conservative scenario

SOURCE: Conselho das Finangas Publicas, Evolugao do Desempenho do Servigo Nacional de Saude em 2023 (Junho/2024). Baseline estimate through a ETS algorithm applied to historical data
from 2014 to 2023. Conservative scenario using OECD Average Annual Growth Rate (AAGR) from Health expenditure per capita forecast. 4 Eurostat, European Health Interview Survey (2019).
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Therapies & Healthcare
NHS expenditure in medicines

M EUR Annual Growth

EU27 avg
4000 15.8%
7o € 3,533
r
3000
2500 Health expenditure per capita, PPP, 2022
2018 2019 2020 2021 2022 2023 (public + private funding)
2000
1500
1000 9.6%
5.8% 52%
500 3.4% 2.4% 1.7%
Public health expenditure
2017 2018 2019 2020 2021 2022 2023 2018 2019 2020 2021 2022 2023 as a share of GDP, 2022

% Retail w9 Hosp

Total - M EUR

Despite the year-on-year growth in spending, medicines expenditure represented 25.3% of total public spending in 2023 (only +1 pp than the average weight of the
previous 5 years).

Hospital market has grown faster than retail, reinforcing the shift in spending from retail to hospital. This trend is expected to continue, with more high-cost treatments
being approved for hospital use.

SOURCE: 2Logical analysis, based on Monitorizagao do Mercado, Infarmed (2023). Health at Glance: Europe 2024, OECD. Health expenditures are compared in PPP (Purchasing Power Parities).
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Therapies & Healthcare
Health expenditure in medicines

THERAPEUTICAL CLASSES WITH HIGHEST COST FOR NHS (2023)
Percentual height on total NHS spending with medicines, and respective growth vs 2022

HOSPITAL SETTING

Respiratory  Others Orphan Therapies

5o +24.6%
+1.5% Hormone ’ HIV

Therapy
+1.8%

Blood
+1.7%

Oncology
+16.4%

Auto-immune

Diseases
(RA/Psoriasis/IBD)
9.6% +12.6%

Chemotherapy
+8.7%

Cardiometabolism
+0.8%

Immunology

+25.9% Others

+0.4%

SOURCE: 2Logical analysis, based on Monitorizagao do Mercado, Infarmed (2023)

medicines
7 Equalmed iC for europe -

better access. better health.



Therapies & Healthcare
Healthcare in the future

Care point Impact on frontline health workforce

Triage Healthcare staff gain access to synthesised health-related information enabling them to precisely understand the unique needs of each
patient to deliver the ‘right care, at the night time’ (Churruca et al_, 2023pg)).

Encounter Frontline health providers have timely access to comprehensive patients’ data thanks to the possibility of linking pre-recorded symptoms
summary and data stored in electronic health records (EHRs).
Health providers’ administrative workload is alleviated through the integration of voice recognition and Al-powered administrative functions
such as multilingual clinical notetaking (Li et al., 202150

Testing Testing professionals (laboratory technicians, radiologists, pathologists, bioinformatics testers etc ) interpret tests with greater precision by
using Al applications in laboratory testing, image processing and analysis of genomic data for early symptoms detection (Liu et al ,
20211).

Diagnosis Innovations such as large language models (LLMS) enhance diagnostic accuracy and timeliness by enabling probabilistic diagnoses based
on comprehensive patient health data including lifestyle and environmental metrics, thereby minimising the risk of misdiagnosis (Tian et al |
202352).

Treatment Al-applications enables patients’ data analysis for personalised treatment plans (Johnson et al | 2021(3); Mobile apps extend mental health

interventions remately supplementing psychiatrists’ work (Graham et al_, 2019ss)).
Predictive Al can be leveraged to reduce the frequency of adverse drug events (Syrowatka et al_, 2022;s5)).

Health workforce shortages are a
persistent issue across Europe, affecting
the delivery of care. These challenges,
already significant before the COVID-19
pandemic, were further exacerbated by
the crisis, leading to increased workloads
and stress for health professionals.
There is a clear need for coordinated
policy measures to attract and retain
healthcare workers and address
disparities between countries to ensure
more resilient health systems.

In addition, emerging digital technologies
can  significantly = enhance  health
professionals' productivity, by optimizing
routine tasks, improve decision-making,
and extend access to underserved areas.
By leveraging digital solutions, health
systems can alleviate some of the
workload pressures, especially in
regions struggling with a lack of
healthcare professionals.

SOURCE: Health at a Glance - Europe 2024
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Population & Health Indicators
Gender gap

Almost half of the women’s health burden reflects conditions that affect
women disproportionately, such as depression.

Total global women’s health burden, %

5% are related to women-
specific conditions (maternal
and gynecological)’

47% of the health

burden stems from condi-
tions that affect women
disproportionately (eg,
headache disorders, auto-
immune disease, depres-

43% of the health burden stems
from conditions that do not
{based on current evidence) affect
women disproportionately or
differently (eq, ischemic heart
disease, tuberculosis, etc)

sion, etc)!
4% of the health burden stems
from conditions that affect women
differently (eqg, atrial fibrillation,
colon cancer, etc)?
'Conditions that affect women disproportionately are defined as conditions with a higher prevalence in women compared with men, but not higher in disease burden
per casa,

Conditions that affect women differently are defined as conditions with a higher disease burden per case in women compared with men,
Source: McKinsey analysis based on the Global Burden of Disease Study 2019 (GBD 2018}

Women spend 25% more time in "poor
health” relative to men, corresponding to 75
million years of life lost due or early death per
year, the equivalent of 7 days per woman per
year.

Almost half of the health burden affects women
of working age. Addressing the gap could
generate the equivalent impact of 137 million
women accessing full-time positions by 2040.
This has the potential to lift women out of
poverty and allow more women to provide for
themselves and their families.

While improving women'’s health has positive
economic outcomes, it is foremost an issue of
health equity and inclusivity. It could improve
not only the quality of life for women but future
generations' health and boost healthy aging.

SOURCE: Closing the women's health gap, McKinsey Health Institute (2024)
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Population & Health Indicators
Gender gap

Distribution of women'’s health burden across age groups, millions of DALYS' Women spend 25% more time in “poor
health” relative to men, corresponding to 75

million years of life lost due or early death per

4 5? of fermale health year, the equivalent of 7 days per woman per
> 0 burden in working age year.

Almost half of the health burden affects women
of working age. Addressing the gap could
generate the equivalent impact of 137 million
women accessing full-time positions by 2040.
This has the potential to lift women out of
poverty and allow more women to provide for
themselves and their families.

While improving women'’s health has positive

0-19 20-64 >65 economic outcomes, it is foremost an issue of
health equity and inclusivity. It could improve
- Age group 3 not only the quality of life for women but future

generations' health and boost healthy aging.

Disability-adjusted life years.
Source; Global Burden of Disease Collaborative Metwork: Global Burden of Disease Study 2018 (GBD 2018), Institute for Health Metrics and Evaluation, 2022

McKinsey & Company

SOURCE: Closing the women's health gap, McKinsey Health Institute (2024)
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The future of European competitiveness

Pharma

SUMMARY TABLE TIME
PHARMA PROPOSALS HORIZON®!
1 Maximise the impact of the EU Health Data Space, e.g. by facilitating access to ST/MT

and the sharing of electronic health records, leveraging the DARWIN EU® network

and scaling up genome sequencing capacities.

2 Streamline the set-up and management of multi-country trials in the EU to MT
advance the EU as an attractive place for conducting clinical R&D.

3 Expedite access to markets through coordinated action by medicines MT
agencies, HTA authorities and public payers on guidance to industry, pricing and
reimbursement as well as procurement.

4 Provide clear and timely guidance on the use of Al in the lifecycle of medicines. MT

5 Rapidly and fully implement the HTA regulation and ensure the required resources ST/LT
are allocated to ensure the delivery of joint clinical assessments as of 2025, with the
aim of establishing an EU agency in the long term.

6 Improve business predictability through a continuous evidence-based dialogue with MT/LT
stakeholders to underpin EU policy-making on protection mechanisms for novel
medicines.

7 Increase and focus public R&D investment in the EU, e.g. supporting a number of MT
world-class innovation hubs in life sciences for advanced therapy medicinal products
(ATMPs).

8 Mobilise private R&D investment in the EU and bolster the supporting environment. MT

Q Develop strategic international partnerships to solidify and bolster the EU's MT/LT

international trade position in pharmaceuticals.

SOURCE: The future of European competitiveness
Part B | In-depth analysis and recommendations
September 2024
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It is essential to discuss the
sustainability of all sector and health
system players,

and health in and for all policies in
order to ensure equity In health.
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