IRSTI 76.31.35

Amangeldin M.', Kenzhebayeva S.?, Bikebayeva A.%,
Maidanova B.*

'master student, e-mail: amanmarat@bk.ru
*Professor, Doctor of Biological Sciences, e-mail: kenzhebaevas@mail.ru
Smaster student, e-mail: ainura.bikebayeva@gmail.com
‘master student, e-mail: kozhakhmetova.balnur@gmail.com
al-Farabi Kazakh National University, Kazakhstan, Almaty

STRUCTURE ANALYSIS
OF THE WORLDWIDE PHARMACEUTICAL MARKET
AND PROSPECTS FOR ITS DEVELOPMENT IN KAZAKHSTAN

The pharmaceutical industry is one of the leading high-tech industries that significantly determines
the innovative and strategic security of modern state. In this regard, it is necessary to take into account
the issue of providing country with drugs in the framework of national security. A unified drug policy
requires that development of Kazakhstan is carried out in one direction to ensure the country drug safety
through establishment of its own pharmaceutical industry. This process is quite long, time-consuming
and expensive. The purpose of work is to analyze pharmaceutical market in the Republic of Kazakhstan,
the prospects for its development and the creation of domestic medicines that meet the needs of world
standards. The paper considers the current state of country’s pharmaceutical industry and the shortcom-
ings of domestic pharmaceutical industry. The share of domestic drugs on the domestic market is little,
wherein most of them made from imported raw materials. In order to improve the effectiveness of forma-
tion of own pharmaceutical industry, various strategies are being developed. One of them is the govern-
ment support of domestic manufacturers, scientific organizations, universities and scientists.

Key words: pharmaceutical industry, pharmaceutical market of Kazakhstan.
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OAeMAIK (hapmalleBTUKAAbIK, HAPbIKTbIH, KYPbIABIMAbIK, TAAAAMbI
»koHe oHbIH, KP-Aa AaMy nepcnekTuBaAapbl

O3aepiHisre 6eAriai, dapmauesTrka eHepkacibi Kasipri 3amMaHFbl MEMAEKETTIH MHHOBALMSIAbIK,
JKOHE CTpaTervsAblK, Kayirnci3AiriH ankbIHAQMTbIH >KeTeKLi »KOFapbl TEXHOAOTMSIAbIK, OHAIPICTEPAIH,
6ipi 6OAbIN TabblAaAbl, COHABIKTAH EAIMI3AI ASPIAIK 3aTTapMeH KamTaMacbi3 €Ty MBCEAECi YATTbIK,
Kayincisaik AEHremiHAE eKkeHAIriH eckepy kaxkeT. bipbiHFai A8piAik casicaTbiHa caiikec, Oi3AiH
MEeMAEKETIMI3 ABPIAIK MpenapaTTapAblH KayincCi3AiriH kaMmTamMachl3 eTy YLUiH e3iHiH (hapMaLeBTUKaABIK,
MHAYCTPMSICBIH AQMbITY apKbiAbl 6ip GaFbiTTa KO3FaAyAbl TaAamn eTeAi, OyA ©3 Ke3eriHAe >KeTKiAiKTi
y3aK, eHOEeKKOop >KaHe KbiMbaT npouecc.

KymbicTbiH MakcaTtbl — KasakctaH PecrybGAMKacbiHbIH, (papMaLleBTMKAAbIK, HAPbIFbl, OHbIH AaMy
nepcrekTMBaAapblH XOHE dAEMAIK CTaHAQPTTApPFa Cal KEAETIH OTaHAbBIK, ABPI-ABPMEKTEPAI TarAay.

Makarapa enaiH  dapmaueBTMKa ©HepKacibiHiH,  Kasipri >karAarbl  KOPCETIAIM, OTaHADIK
dapmaueBTMKa ©HepKaCiOiHiH  KeMILIAIKTepi  KapacTbipbiAFaH. IWKi  HapblKTa OTaHABIK ~A8pPi-
ADPMEKTEPAIH YAECI a3, OAAPAbIH, KOTLUIAIN MMMOPTTbIK, LUMKI3ATTaH >KacaAaAbl. ©3 hapMaleBTUKAABIK,
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CaAACbIH KAAbIMTACTbIPYAbIH, TUIMAIAITIH apTTbIpy MaKCaTblIHAQ OTAHABIK, BHAIPYLLIAEPAI MEMAEKETTIK
KOAAQY, FBIAbIMW YIbIMAAP, YHMBEPCUTETTEP MEH FAAbIMAAPAbBI KOAAQY MaCeAeAepiHe YAKEH KOHIA
GOAIHIMN, BPTYPAI CTpaTermsAap a3ipAeHyAe.
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Kasaxckuit HaumoHaAbHbIN yHMBepcuTeT UM. aab-PDapabu, KasaxcraH, r. AamaTbl

AHaAM3 CTPYKTYpbl MUPOBOTO (papMaLLeBTUHECKOr0 PbIHKA
M nepcnekTuBbl ero pa3sutusa B Kasaxcrave

MapmaueBTryeckas MPOMbILAEHHOCTb OTHOCUTCSI K YMCAY BEAYLIMX BbICOKOTEXHOAOIMYHbIX
OTPaCAEN, CYLIECTBEHHO OMPEAEASIOWMX WMHHOBALMOHHYIO M CTpaTernyeckyio 6e3onacHoCTb
COBPEMEHHOr0 roCyAapcTBa. B CBSA3M € 3TMM HEOOGXOAMMO yUMTbIBATb BOMPOC OGecrneyeHns CTpaHbl
AEKapCTBEHHbIMM CPEACTBAMM B MAOCKOCTM HalMOHaAbHOWM Ge3onacHoCTU. EAMHas AekapcTBeHHast
NMoAMTUKA TpebyeT, YToObl Pa3BUTME HALLEro roCyAapCTBa OCYLIECTBASIAOCh B OAHOM HarpaBAeHMU
no o6ecreyeHno AeKapCTBEHHOM 6e30MacHOCTM  CTpaHbl  4epe3  CTaHOBAeHUE COBCTBEHHOM
(hapmaLLeBTMYECKON MPOMBILAEHHOCTU. AQHHbIA MPOLECC SBASIETCS AOCTAaTOYHO AAUTEAbHbIM,
TPYAOEMKMM U AOPOrOCTOSILLMM.

Lleab paboTbl — aHaAM3 hapmaueBTUUYECKOro pbiHka Pecnybankmn KasaxcrtaH, nepcnekTuebl ero
Pa3BUTHS M CO3AAHUS OTEUYECTBEHHbIX AEKAPCTBEHHbIX MPEnaparTos, YAOBAETBOPSIOWMX MOTPEOHOCTIM
MUPOBbIX CTAaHAAPTOB.

B crtathe nokazaHO HbIHelWHee COCTOSIHME hapMaLEeBTUYECKON MPOMBILUAEHHOCTM CTpPaHbl,
paccMOTpeHbl HEAOCTATKM OTEYECTBEHHOM (PapMUHAYCTPUM. AOAS OTEYECTBEHHbIX AEKApPCTBEHHbIX
CPEeACTB Ha BHYTPEHHEM PbIHKE MaAa, MPU 3TOM OOAbLLIAS MX YaCTb M3rOTaBAMBAETCS M3 MMMOPTHOMO
Cbipbs. AAS TOro 4to6bl MOBLICUTL 3PEKTUBHOCTL CTAHOBAEHMSI COBCTBEHHOM (PapMUHAYCTPUMU,
pa3pabaTblBatoTCsl pasAMyHble cTpaTernm, GOAbLLIOE BHUMAHUE B KOTOPbIX YAEASIETCS FOCY AAPCTBEHHOM
NMoAAEPIKKE OTEUECTBEHHbIX MPOU3BOAUTEAEN, MOAAEPIKKE HAYyUHbIX OpraHM3aLuii, By30B U YUeHbIX.

KAroueBble cAoBa: anpMaueBqueCKaq NPOMbILUAEHHOCTb, qi)apMaU,eBTl/ILIeCKMVI PbIHOK KazaxcTtaHa.

Introduction

The importance of studying structure of
pharmaceutical market and its segments is
determined by two main factors: firstly, it has social
significance in the economy (Evstratov 2016:32-37)
and, secondly, it occurs as the source of the social
development of society in any country in the world.
High technology and science-intensive production
of pharmaceutical products has an impact on
development of other industries such as science,
chemical production, mechanical engineering
and etc (Wu 2016: 1-25). In addition, the level of
development of pharmaceutical industry in the
country is the key to functioning of health care
system, ensuring preservation of work ability of the
population, increase the quality of his life.

In economic terms, pharmaceutical market
is a system of interacting agents of production
and consumption of medicines based on the
mechanism of market competition (Wu 2016:
1-25). The structure of the pharmaceutical market
includes producers and consumers, distributors and
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pharmacy chains (Pushkarev 2016:62-66). Analysis
of distribution of an international pharmaceutical
market in the world shows that North America,
Europe and Japan in 2006 year occupied almost
84% of the world market (Evstratov 2016:72).
Monopolization of pharmaceutical market affected
the socio-economic growth of third world countries,
which was an incentive for a number of countries to
restructure it.

The development of pharmaceutical market
in developing countries is largely determined by
trends in an internationalization of the world market
(Kosyakova 2007:146-152), and therefore study
of its various aspects is extremely urgent. Market
growth in developing countries in year 2016 reached
12%, while on average the world market grows by
4.5% annually. Especially high growth is expected
in China, Brazil, India and Russia.

The International pharmaceutical market is one
of the most highly profitable and fast-growing in
the world economy (Torres 2010:251). Despite the
general decline in global economy of recent years,
the pharmaceutical market continues to develop
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dynamically (Evstratov 2016:920-923). According
to the forecast of «IMS Health», its volume by
2020 year should increase to 1.5 trillion dollars.
There are many factors contributing to growth of
pharmaceutical market such as general increase
in morbidity due to technical factors and the
deterioration of ecological situation (IMS Institute
— 2011), the trend of «population aging» in
developed countries, and growth of income levels
in developing countries (Dorovskoi 2014: 34-40).
All these factors contribute to stimulate the use of
expensive drugs.

To understand the processes of sustainable and
effective development of the pharmaceutical market
of Kazakhstan and its impact on the socio-economic
development of developing countries, it requires
a thorough analysis of its structure. There by, an
important task is to analyze the state of international
pharmaceutical market, identify problems and trends
in its development, including developing countries.

The purpose of this article is to study the
components of pharmaceutical market, their
mutual position in the sphere of pharmaceutical
products circulation. The following tasks were
included: analysis of the state of international
pharmaceutical market, identification of problems
and trends in development of pharmaceutical

market, understanding the processes of effective
functioning of the pharmaceutical market.

Results and discussion

Currently, for economy of the Republic
of Kazakhstan the study of state of the world
pharmaceutical market is becoming especially
relevant in connection with implementation of the
National Drug Policy as envisaged by the State
Program «Densaulyk» for 2016-2019 ((Urbanets,
2017: 8).

According to «IMS Health», in year 2015
volume of the world pharmaceutical market was
1.1 trillion dollars (IMS Institute [Electronic
resource]). We consider the structure of market of
world manufacturers of pharmaceutical products
and its composition. The main feature of current
pharmaceutical industry in the US and Western
Europe is concentration of production localization,
especially research and development (R & D) studies
of pharmaceutical products (Global Pharmaceutical
Industry [Electronic resource]). The largest 20
companies of these countries make up the so-called
«Big Pharma Group» with sales of over 500 billion
dollars and R & D expenditures in excess of 70
billion dollars.

«IMS Health»

12% 11%

6%

® Developing pharmaceutical
markets, first level: China,
Brazil, Mexico, Korea, Russia,
Turkey, India, South Korea

B Developing pharmaceutical
markets, second level: Ecuador,
Peru, Chile, Venezuela,
Vietnam, Philippines, Indonesia,
Thailand, ...

Developed pharmaceutical
markets: USA, Canada,
Germany, United Kingdom,
France, Italy, Spane, Japan

Figure 1 — Diagram of regional structure of international pharmaceutical market
by the classification of «IMS Healthy», 2009 (Dorovskoi 2014: 34-40).

The most important trend of world pharmaceu-
tical market is change in geographical structure
of demand (Danzon, 2012: 35-71). At present,
developing countries are making an increasing

contribution to its development. Figure 1 shows
the regional structure of the world pharmaceutical
market in the 2009 year classification (Dorovskoi,
2014:34-40). According to «IMS Healthy, volume
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of world pharmaceutical market in 2015 year was
1.1 trillion dollars (Dorovskoi 2014: 34-40).

It is necessary to characterize the regional
structure of pharmaceutical market in 2012 year and

2012

Africa
3%
Near
East
3%

14%

for the future until 2020 year. Figure 2 shows the
structure of the world pharmaceutical market for
2012 and for the future until 2020 (Evstratov 2016:
24-31).

2020

Africa
4%

Near East

3%

Figure 2 — Diagram of the regional structure of the world pharmaceutical market in 2012 and 2020.

In domestic pharmaceutical industry of
Kazakhstan there are significant limitations such as
small share of native drugs in the domestic market,
manufacture of drugs with low added value and
where in most of them are made from imported raw
materials.

According to the Center of industry analysis of
«Industry Development Institute of Kazakhstany,
in 2016 year the volume of produced domestic
pharmaceutical products amounted to 42.4 billion
tenge, which is 33.3% more than the corresponding
period of 2015. The main producers of domestic
pharmaceutical products were the enterprises of
the South-Kazakhstan region (41.5%), the Almaty
region (24.2%) and Almaty city (22%). Significant
growth was due to an increase in the output of
products at the enterprises of «HimPharmy», LLP
«Abdi Ibrahim Global Pharmy», LLP «VivaPharm»
(Development of the pharmaceutical industry in the
Republic of Kazakhstan [Electronic resource)

Recently, the share of foreign drugs was high
in the market of Kazakhstan, but due to intensive
development of domestic producer this trend may
be changed. Social policy remains the same. The
healthcare budget is growing. Growth for the
reporting period was due to an increase in volume
of production of basic medicines in physical terms
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1.6 times till 17.7 million kg (Development of
the pharmaceutical industry in the Republic of
Kazakhstan [Electronic resource). The growth of
the output is observed at the following enterprises:
«Him Pharmy, LLP «Abdilbrahim Global Pharmy,
LLP «Viva Pharm», LLP «Eikospharmy.

The conducted analysis of the world
pharmaceutical market reveals a number of
characteristic trends and problems in modern
pharmaceutical industry (J. Kohler [Electronic
resource]). Among the main problems of
development are: 1) contradictions that lead to
the restructuring of the world pharmaceutical
market, which indicates the most likely directions
for the development of the world pharmaceutical
market and the industry in line with the adjustment
of company strategies (Henry 2001: 209-210).
Therefore, more and more companies are planning
to transfer administrative functions (44%), research
and development (43%) and sales departments (51%)
to developing countries (Mossialos 2004: 1-37). The
second problem can be attributed to a decrease in the
efficiency of research and development works and
a significant increase in the expense of companies
of «Big Pharma» (Mrazek and Mossialos 2004:114-
130, Wu 2016:1-25). Expenditures on research and
development work worldwide increased by more
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than 80%, and new medicines began to register
43% less. Accordingly, the cost of developing one
original medicinal product increases, which has
become a key problem of the world pharmaceutical
market (Kalganov 2017: 213-216).

The formation of its competitive pharmaceutical
industry is a long, laborious and costly process.
Creation of conditions for import substitution
of pharmaceutical and medical products based
on modern technologies in accordance with
international standards GMP (Good Manufacturing
Practice) is one of the main tasks for the development
of pharmaceutical industry of the Republic of
Kazakhstan. It also is important to take into account
that from January 1, 2016 year on the territory of the
Customs Union a single market of medicines began
to operate.

However, one must take into account that the
issue of providing country with medicines lies in
plane of national security (Vogler 2012: 44-51). The
country needs to have its own medicines, especially
those that are included in the list of vital drugs. That is
why the head of state sets the task of developing our
own pharmaceutical production, training personnel
for the industry, supporting large investors in this
field, close cooperation with the EurAsEC countries
(Urbanets, 2017: 8).

Pharmacists, pharmacy network workers have
always been in demand. This category of graduates
has never had problems with employment. Now the
question arises in the specialists for pharmaceutical
production, which the developing pharmaceutical
industry needs, and the demand for these specialists
will grow with appearance of new and expansion
of old pharmaceuticals. The presence of specialists
will contribute to the development of our own
pharmaceutical production on the basis of domestic
raw materials, and consequently, cheap drugs.

In Russia, the development of the pharmaceutical
industry in the context of crisis and sanctions at the
state level has also been given great importance. The
government adopted the state program «Strategy
for the development of the Russian pharmaceutical
industry»((Urbanets, 2017: 8). A major role in
this strategy is given to the state stimulation of
innovative projects for the development of medicines
from domestic pharmaceutical raw materials, the
support of scientific organizations, universities
and scientists. The result of this policy will be the
provision of national security through the innovative
development of the domestic pharmaceutical
industry, focused on import substitution.

For a long time, the Government of the
Republic of Kazakhstan discussed the possibility

of creating a single distributor of medicines
and medical products. In February 2009, it was
decided to create a similar agency in the structure
of «National Welfare Fund» Samruk-Kazyna»
(Development of the pharmaceutical industry in
the Republic of Kazakhstan [Electronic resource]).
By the Government Decree of the Republic of
Kazakhstan No. 516 of May 25, 2013, the rights
to own and use a wholly owned interest in the
limited liability company SK-Pharmacy were
transferred to the Ministry of Health of the Republic
of Kazakhstan. The Single distributor system was
created with the aim of providing the population
with medicines within the guaranteed volume of
free medical assistance, increasing the stability and
competitiveness of the pharmaceutical industry in
the Republic of Kazakhstan, and developing the
pharmaceutical industry by consolidating state
purchases of medicines. Since 2011, in accordance
with the Government Decree of the Republic of
Kazakhstan dated October 30, 2009 No. 1729 LLP
«SK-Pharmacy» is the organizer of procurement
of medical equipment purchased from the
republican budget, and for further transfer to health
organizations on the terms of financial leasing.

In the Republic of Kazakhstan, the state has a
significant influence on the formation of the domestic
pharmaceutical market through the provision of
a guaranteed volume of free medical care. The
support of domestic producers is being carried out
within the framework of the existing programs for
the development of manufacturing industry. The
activity on registration, certification, assurance of
quality control of medicines, medical products and
medical equipment, as well as their advertising,
has been regulated. The National Information
Drug Center was established. State regulation of
prices for medicines purchased from the budget
was introduced. Moreover, in connection with the
transition to a free-floating exchange rate regime
from August 20, 2015, the issue of changing prices
for medicines and their accessibility to the population
has become acute. Consequently, memorandums are
held in all regions of the republic to contain prices
for medicines and medical products.

The increase in government purchases and the
provision of a guaranteed volume of free medical
care in Kazakhstan served as the main factors for
the growth of the pharmaceutical industry according
to the results of January-June last year. Purchase
of pharmaceutical products within the framework
of guaranteed volume of free medical care from
2009 to 2015 increased by 2.9 times. Among other
things, for the period from 2010 to 2015 the share
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of pharmaceutical products purchased through the
«Unified Distributor» within the guaranteed volume
of free medical care increased, on average, by 3
times — from 35.8 to 107.5 billion tenge. In 2016,
within the framework of guaranteed volume of free
medical care, through the LLP «SK-Pharmacy» it is
planned to purchase 1034 products for about 101.9
billion tenge.

The share of domestic producers in the structure
of the purchase of the «Unified Distributor» is
about 75% in physical terms. Several years ago, the
guaranteed level of free medical care did not exceed
6%.

It is extremely necessary to attract foreign
investors to the pharmaceutical industry. The inflow
of investments will facilitate the acceleration of
the development of pharmaceutical enterprises,
improvement of the quality of human resources,
creation of new workplaces, attraction of advanced
technologies and stimulation of their distribution,
and also implementation of import substitution
policies (Leopold 2012: 50-60).

For this purpose, hard work has to be undertaken
in order to attract large world pharmaceutical leaders
to the market of Kazakhstan, such as Pfizer (USA)
with the project on the production of vaccines in the
Almaty region, Sanofi (France) with a project for the
production of tablet form of drugs in the Karaganda
region. For example, the British transnational
pharmaceutical company HIKMA (founded in
Jordan in 1978) is interested in organizing its own
production of drugs for the treatment of diabetes
mellitus, diseases of the central nervous system and
antibiotics in Almaty. It is planned to attract about
11 billion tenge in the form of investments and
creation of about 300 new workplaces.

Regarding already existing foreign investors
in the pharmaceutical industry of the Republic of
Kazakhstan, work is continuing on expanding and
modernizing existing production facilities, as well as
creating new production sites within the framework
of the Industrialization Maps for 2015-2019.

Within the framework ofthe firstindustrialization
program, a lot of investments were made in the
domestic industry. Along with the arrival of
foreign investors in the pharmaceutical market of
Kazakhstan, a new stage in the development of the
industry has began. So, 51% of the shares of «Him
Pharm» was acquired by the well-known European
company «Polpharma». The largest domestic
pharmaceutical company currently has three
certificates of compliance with GMP standards,
which indicates a great deal of done work to
improve the quality of production of pharmaceutical
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products for its possible implementation, not only
on the domestic, but also on external markets.

Withthearrival of foreign partners in Kazakhstan,
there are production sites certified according
to international GMP standards. At present, 12
production sites of 8 domestic pharmaceutical
companies have received GMP certificates. It
should be noted that most of them are enterprises
with foreign participation. The availability of GMP
certificates for certain production facilities should
help to increase the output of manufactured products
and help to more freely promote domestic drugs to
foreign markets. The Turkish investor in the Almaty
Pharmaceutical Factory, LLP «Nobel» which
became one of the leading domestic manufacturers
of pharmaceutical products. Moreover, the enterprise
has confirmed compliance with GMP standards at
its two production sites. The Russian investor, the
company «Pharm standard», invests 15 million
dollars to the Karaganda pharmaceutical complex
(Development of the pharmaceutical industry in the
Republic of Kazakhstan [Electronic resource). In
2015 year, the plant completed the reconstruction
and expanded the production according to GMP
standards within the Industrialization Map. Another
major pharmaceutical company in Turkey is Abdi
Ibrahim Ilag¢ San.ve Tic. A.S acquired 60% of shares
from LLP «Global Farmy. The cost of the project is
60 million dollars.

Currently, 63 pharmaceutical industry facilities
in the Republic of Kazakhstan have implemented

international GxP (Good Practice) standards,
including laboratory practice (GLP), clinical
practice (GCP), production practice (GMP),

distribution practice (GDP), pharmacy practice
(GPP) and pharmacovigilance practice (GVP). These
standards set the requirements for the production,
transportation, storage and sale of pharmaceuticals.
Such large domestic pharmaceutical manufacturers
as «Nobel», «Him Pharm», LLP «Viva Pharmy,
LLP «Eikos», LLP «FitOleum» and others have
already implemented GxP standarts.

As a result, these investments should contribute
to an increase in volume of production of domestic
production. The domestic pharmaceutical industry
needs modern personnel solutions and large financial
injections in order to develop itself (Stargardt
2006: 235-47). Such measures are implemented
by domestic pharmaceutical companies. This is
demonstrated by the proposed investment projects
that participate in the Industrialization Map for2015-
2019 years (15 investment projects with the creation
of about 2200 workplaces and attracting over 64.7
billion tenge) (Development of the pharmaceutical
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industry in the Republic of Kazakhstan [Electronic
resource).

Currently, in order to develop the manufacturing
industry, as well as the pharmaceutical industry in
particular, a lot of initiatives are being carried out
by the state. Within the framework of the state
program of industrial-innovative development
for 2015-2019 there are various tools to support
business, including pharmaceutical industry. Such
programs as the Business Road Map 2020, Exporter
2020, Employment 2020, Industrialization Map for
2015-2019 years, the productivity 2020 program are
aimed at increasing the competitiveness of domestic
enterprises through stimulation of production,
export, personnel and technological potential of
enterprises.

Within the framework of the Industrialization
Map in the Pharmaceutical Industry for 2010-
2015, launched 28 projects, attracted investments
worth about 50.5 billion tenge. For 2016-2019 it is
planned to commission about 12 investment projects
involving about 53.7 billion tenge.

Thus, as a result of structure study of the world
pharmaceutical market, it was concluded that the

once stable and localized production of world
pharmaceutical market is losing stability, there is a
shift in favor of the developing countries, the work
of a group of the largest companies of Western
Europe and the USA that make up «BigPharmanpis
less promising (Outlook to 2020 [Electronic
resource).

Thus, the further development of pharmaceutical
market of Kazakhstan will make it possible to
become independent of world manufacturers of
pharmaceutical products, to adjust the economic
course, to influence the development of other
industries, which will lead to an increase in the rates
of social development. For the world pharmaceutical
market, the development trends are: high level of
concentration of production capacities (Creese
2011:1-35); increase in costs for research and
development; the activation of developing countries
and third world countries in the reconstruction of
the world pharmaceutical market with a view to
overcome the superiority of transnational companies
(Marinoso 2011:737-56); the desire of transnational
companies to interact with partners and the formation
of cluster-type structures.
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