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THE PANDEMIC HAS MADE US DRAW 
CIRCLES AROUND US
Dear members of the Presidential Policy Council, Deputy Ministers, Rector, Dean, and other academician 
professors, the administrators and representatives of our health sector, especially the pharmaceutical 
industry, and joining us all the way from the USA, Mr. Arda Ural. Welcome to the 23rd TUSAP Vision 
Meeting. 

Held under the title “Pharmaceuticals and Pharmacy,” the agenda of this meeting is “the Future of the 
Pharmaceutical Industry.”

When it comes to the subject of future, the industry and the countries all have their own points of view. 
The industry holds great opportunities both nationally and globally, but it also contains great threats… 
With the shift from chemical technologies to biotechnologies, a rapid transformation is taking place in 
the pharmaceutical industry. But is that all? There is a serious shift from general medicine to targeted 
therapies and personalized medicines. Some countries can adapt to this change, while others cannot. 
The shift from infection treatments, common treatments for the public, to chronic diseases and cancer 
treatments… Recently, there has been a great focus on rare diseases. In other words, we all know 
that the industry goes through rapid changes. However, the pandemic seems to have made us draw 
circles around us. Our fight against a very simple viral infection with medicine and then another fight 

FOREWORD
Prof. Dr. Sabahattin AYDIN

Deputy Minister of Republic of Turkey Ministry of Health 
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to prevent the epidemic with vaccines has become the most important agenda for the whole world. 
Although we have taken very positive steps at the moment, especially regarding medicine, when 
we look back at the medicines that were considered useful around the world since the beginning of 
2020, they are called useless today. Now we have new useful medicines being pronounced. But at 
this point, in the past two years, we are not yet able to perform treatment with medication. So, despite 
all these developments, sometimes a small organism can turn a whole system upside down. We’ve 
drawn a circle. From this perspective, it is not always our predictions that guide us, but sometimes 
our encounters. Of course, aside from the current content of the industry, we need to consider the 
opportunities as well. Drug development and the supply and consumption ecosystem, primarily driven 
by economic policies, are important factors that will determine our future.  

This meeting is held under the main theme of “the Future of the Pharmaceutical Industry,” and our first 
speaker is Dr. Arda Ural, EY USA Head of the Industries of Health and Life Sciences. The second part of 
this meeting will continue under the moderation of IEIS General Secretary and Pharmaceutical Industry 
TUSAP Executive Board Member, Savas Malkoc. Again, we have our support partners. Wishing you all a 
productive meeting, I would like to thank the Turkish Pharmaceutical Manufacturers Association (TISD), 
Association of Research-Based Pharmaceutical Companies (AIFD), the Pharmaceutical Manufacturers 
Association of Turkey (IEIS), and the companies Abbott, Amgen, Atabay, Eczacibasi, Janssen, and 
Roche for their support of this meeting.

2
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THE FINANCIAL BURDEN OF COVID-19
ON TURKISH HEALTH ECONOMY  
In my speech, as I talk about the future of the pharmaceutical industry, I will also mention the impact of 
COVID on the pharmaceutical industry, which has so far moved along on an evolutionary line, and how 
there will be permanent and sustainable changes in the biotechnology industry.

MAIN SPEAKER
Dr. Arda URAL

EY USA Head of the Industries of Health and Life Sciences
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Talking about the future, I thought about taking you back 5-10 years. But first, let us look back 10,000 
years to see how rapidly medicine and science have changed and influenced world history. You can 
see in this graph how the human population was affected by the agricultural revolution in the Nile 
Delta. The global population has been less than 1 billion in the last 9000 years, to the 1600s, and 
is suddenly showing a steep increase, as if drawing an upward line. Guessing from the count of 2.1 
children per mother, we will stand at a figure of 9.5 billion by 2060. The important question here is, how 
did this logarithmic explosion become possible in the 20th century?
Everyone here, in this meeting, is trying to ensure that this explosion happens. In other words, we all 
spend our careers to increase the human population and make sure they live healthily. It is not just 
about medicines. For example, with the detection of cholera in England in 1866, we saw in history 
how human health was protected by chlorinating water or overcoming infant mortality very quickly by 
pasteurizing milk. Vaccination is another interesting topic. It has a history going back to China. With 
vaccines and antibiotics, medicines play a big role in these processes. 

As we have more data for the last few centuries, we can see the ups and downs in this period. For 
example, since the British kept records very well, the records of life expectancy at birth between 1720-
1840 show a difference in favor of the aristocracy. Since they have easier access to physicians and 
hygiene conditions, this is quite normal, but when you look at the next image, before the table, we can 
see that the aristocrats live less than the normal population.
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This begs the question, how? The increase in the first image, which I just mentioned, is not a linear 
or exponential one, it is a fluctuating increase. This is because science has not always meant that 
everything was done right during its evolution. The evaluation of Steven Johnson, who made this 
analysis, says cases back then were not assessed by going through a scientific education or analyzing 
hypotheses. For example, when you look back in history with your knowledge in 2021, we see that one 
of the founding fathers of the United States, George Washington, had a seemingly simple infection. 
The treatment was said to prevent inflammation, but it actually killed Washington. In other words, I 
wanted to say this development is not in a linear line and we have gone through interesting processes 
to come here.

If we look at the difference between what we have done within the last 100 years and the last 10,000 
years, and remember what stages we have gone through regarding the pharmaceutical industry and 
biotechnology, it is clear that in the 1900s, we were able to very quickly repair the damages done by 
people who were not fully trained in the 17th and 18th centuries, although they were called physicians. 
In the 1900s, we are still at a point where folk remedies were used. Concepts like experiment, 
observation, hypothesis, research, and testing only emerged during the second half of the 20th century. 
The FDA was established in 1906 as a food and drug agency, and more specifically for food, so that 
people didn’t get poisoned by it. But only after observing the death count because of the practices 
at the time, like giving children opioids to make them sleep, or using chemicals in cosmetic products, 
which caused blindness in many women, only after those disasters, there has been a consciousness 
and ethical environment. Meanwhile, we also see scientific developments in that era. It takes 20-30 
years for Fleming to find Penicillin in 1928 and for Penicillin to enter general human use. Only during 
World War II, when the Allies land on France, the USA makes an agreement with two companies, Phizer 
and another one, so that they can produce more Penicillin in the fermented calendar. It takes 30 years 
for physicians to add just Penicillin to the human health inventory so they can treat infections.
We see a huge acceleration during the 1950s, like the DNA was found in 1953. In 1961, for example, 
we find messenger RNA. From 1961 to 2019, there was no treatment or vaccine for messenger RNA. 
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In the 2000s, there were many new innovations in cell and gene therapy, like using a single gene 
in rare diseases that correspond to mutation disorders, which led to a very interesting period. From 
the consumer’s perspective, we’ve seen huge differences between our access to health today and 
back 10, 20, or 100 years ago. Beyond just innovations in drugs, chemistry, and biology, there have 
been major changes in how the public uses them. When we look at “human-focused treatment,” we 
used to just sit in front of our TVs and watch it, and now we can watch, or stream, whatever we want 
on our mobile devices. It is all reversed. The concept of “the doctor will see you” has now become 
“the patient will accept you.” Focused treatments should be given to people so that these treatments 
become sustainable. The supply chain has become very important. So, we got to see how fragile these 
supply chains are.
80 percent of the content we call active API comes from China. As the supply chain from China was 
disconnected, some drugs –especially during last year– we couldn’t find. Now, supply chains and 
states all discuss the question: “Is there any benefit to bringing it closer, rather than buying it cheaply 
from the Far East?” Now the process guides us towards localization, thinking how we can produce 
these things in our own country by automation, instead of buying it cheaply from China or India. It is a 
very interesting process, of which we will see much more.

There are still many years between the discovery and use of innovative treatments available to the 
public. This brings us to the 1990s. Those years we mostly had hypertension, antidepression, SSRIs 
– Selective Serotonin Reuptake Inhibitors, ACEs – Angiotensin Converting Enzyme Inhibitors, and if 
you were uninsured, free statins mailed to you… We mentioned many treatments that were thought to 
have made huge contributions back then, which we no longer talk about, innovative small molecules, 
smaller than 10 thousand kilodaltons, that is, chemical-based drugs taken as pills, which we called “bloat 
busters” in the pharmaceutical industry, exceeding billions of dollars… By the 2000s, biotechnology 
was better understood, and after Genentech was founded in the 1970s, it took 20-30 years for more 
personalized treatments to appear. In the 2000s, especially with the emergence and industrialization 
of monoclonal antibodies, we went for a much more focused approach, and as of the 2020s, we 
entered a different, accelerated period.
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Also, outcome-oriented treatments are very important. Be it blood pressure or diabetes, the methods 
used in the 1990s included a transaction between the buyer and the seller, and once it happened, it was 
over and gone. I compared research, especially before and after the emergence of outcome-oriented 
issues. Before, there were 12 outcome-oriented negotiations and agreements between companies 
and users 10 years ago, and there are now 100s of it. Recently, we counted 962. This means that 
when your clinical research produces a drug, let’s say, it’ll provide a 20 percent improvement, then 
the transaction is done at the agreed price between the buyer and the seller. But if the improvement 
is over 20 percent, the state provides savings and shares them equally with you. In the last scenario, 
if you did not provide 20 percent, you send a check to the paying legal entity or state as a producer, 
because you cannot fulfill your 20 percent commitment. Outcome-oriented trade has already existed 
in Europe as a key concept, and we will see more of it in the rest of the world in the coming days.
The millennial generation is particularly sensitive to the issue of sustainability. If the pharmaceutical 
industry wants to employ these people or if they want them to invest in their shares, it will have to pay 
attention to them. 

With the digital revolution, there has been a tremendous generation of data. We’re talking about 1 
billion gigabytes. According to one calculation, one patient generates roughly 180 megabytes of 
data per year. It has come to the point that medicine is no longer a field supported by data; instead, 
clinicians think they can do their work rather by looking at the data. In a sense, it is like a race between 
the healthcare industry and the technology industry. Will the health industry grasp technology first, or 
will the technology industry grasp healthcare? We will find out together. At this stage, in my opinion, this 
collaboration is not at its best. Still, we have yet to see a revolutionary result.



www.tusap.org
98

How did all these trends cease to exist with COVID?
First of all, when COVID arrived, the healthcare systems of many countries were not ready for a 
pandemic. Most economies were socioeconomically prepared, but governments around the world 
that funded healthcare systems paid a huge price. We will continue to see the effects of this. We’re 
seeing some infrastructure investments in the USA, for example, amounting 3.5 trillion dollars, 11 trillion 
dollars, etc. This is done to increase the taxes and take back the investments in the long years to 
come. We will see this all over the world. The G20 currently discusses the Global Tax Platform. They 
will meet again in October. There is a concern about how to recover the leaked taxes after reducing all 
taxes to 15 percent worldwide, as most legal entities reside in different parts of the world. Considering 
liquidity, COVID caught us in a bad state. There was too much liquidity in the markets and that is why 
there hasn’t been a problem since the 2008 crisis. Regarding technology, COVID helped us accelerate 
digitalization and technology. We have seen many examples of this. Both investors, healthcare systems, 
and drug innovators like innovative pharmaceuticals have realized that they can use the digital medium 
more effectively. Because, looking at other industries, the pharmaceutical industry has been quite 
conservative. If you’re think about human health, it is only natural that you shouldn’t be the industry that 
tries these things in the first place. But right now, there’s hunger and appetite for it.
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The next 10 years…
Investors' preferences and where the funds go show us where they will go in about 10 years. When it 
comes to healthcare, we see increasing funding for digital healthcare. 

Therapeutic fields about rare diseases, autoimmune diseases, mental diseases, and oncology attract 
and will continue to attract more attention in the next decade. Currently, clinical studies focus on these 
fields mainly. Jennifer Doudna received the Nobel Prize for CRISPR Cas9 Gene Editing. If we look at rare 
diseases, there are nearly 7000 rare diseases, and so far 10 percent are not fully cured, but they can 
be treated by managing the symptoms. For example, in rare diseases, if you can eliminate the problem 
by gene editing, like stop the gene from pumping that protein, you solve the problem. It's a cumulative 
solution. We are very excited, but we are still at the very beginning. Cell and gene therapy also have 
big logistical problems. Some treatments are taken from the patient and applied to gene therapy with 
apheresis, and returned to the patient. Now we are moving more towards allogeneic procedures. We 
see an increase in treatments that are taken from other people, replaced by engineering, and given 
to another patient. Protein folding is also a very important issue. Google has a company in this regard: 
DeepMind. They quickly solved problems that could not be solved for years. Proteins are, of course, 
three-dimensional structures. It is very important that we study how these structures go to the receptors 
by folding. After all, we are talking about geometry. To give an example, we are currently talking about 
the Delta variant. When we look at the difference between the Alpha and Delta variants, meaning the 
difference between the UK and Indian mutations, because of the mutation in an amino acid, the angle 
of the viral harpoon protein is more closed. But with the mutation, it opens its arms more, so it binds to 
the ACE 2 receptors in humans more quickly and more effectively, resulting in 1200 times more viral 
load. In other words, these are not esoteric subjects, or expected to happen 25 years from now, but 
things we are experiencing right now. I am sure that you and the organizations you are affiliated with 
are also doing research and investments in these areas.
Localization of clinical studies is also crucial. It is now key for states to be able to accept them, especially 
with regard to licensing. This is considered difficult, but the FDA has begun to do this. For example, 
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you can enroll patients in a clinical study at the pharmacy. They don’t have to come to the university 
hospital for a follow-up. You can follow their symptoms from connected sensors or portable devices. 
So, this continues to push patients much more efficiently. Digital therapeutics are also important. There 
are very few examples, like the artificial production of the pancreas or a proteus pill tracker watch for 
mental health issues, etc. This is a very open area. It will be an environment where chemistry, biology, 
and digital technology come together. 
Things like artificial intelligence that develops drugs and biology, machine learning, the medical internet 
of things, and voice command machines, these are a group of inventions that everyone pays the most 
attention to, where young people can find jobs with very good income after they graduate, and where 
we can hardly find professionals. Particularly with the medical internet of things, with 5G sensors, we 
will talk about how the pancreas can work, or how can hypertension and diabetes be managed without 
the need for any human or physician intervention, same way that we think in the future, traffic will flow 
without the need for humans, with cars talking to each other through artificial intelligence. This will be 
the theme for the next 10 years. 

QUESTIONS-ANSWER AND COMMENTS
What do you about the commercial determinants of cancer management (like individual therapy, 
cell, and gene therapy) and do you think it is sustainable in terms of free public and personal 
healthcare spending?

Whether it is rare diseases or gene therapy, like for example, let’s talk about $2 million to treat an 
eye disease, there will be enormous pressure on states to pay that. One of the reasons why the USA 
can attract more innovation is that there is no price problem in the first place. 152 million Americans 
are on private health insurance, and it does not matter whether they spend that $2 million. They will. 
Insurance companies will often accept diseases like that, although selectively, so they don’t have to 
discuss them in the media, especially when it comes from patient groups that are very well funded 
and very vocal about themselves and their positions. In the USA, the state does not insure 65-year-old 
individuals unless they have low income. After the age of 65, the system we call medicare starts to 
pay for them. This is a very important barrier at this stage and somehow has been resolved in the USA. 
Still, we are not in a position to answer the question of whether this system will change when there is 
cell and gene therapy for every disease, or when there is a cure for 5000 of the 7000 rare diseases. 
Because these solutions are not for diseases that are generic. Investors have great interest in the T cell 
therapy, called Chimeric Antigen Receptor (CAR-T), but it will not be possible to repeat it chemically, so 
there will be no other things to determine the bioequivalence of these diseases. That is why humanity 
must make an equation here. Science is developing, but on the other hand, it doesn’t seem possible 
for us to fund all these expenses.
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Rare diseases are expensive to treat, but there are few of them. Common diseases like diabetes 
require large budgets for assisted follow-ups such as peptides, expensive pumps, etc. Do you 
find it manageable to include them in the scope of general health insurance and to have them 
provided by the public?

There are about 7000 rare diseases, according to the definition of the HHS, a disease with a prevalence 
of less than 200,000 is considered a rare disease. Diabetes, for example, you are talking about 10-20 
million people. Here, we enter the subject of health economics and outcome-oriented treatment. At 
this point, for the UK, for example, the NHS calculates the monetary value of this in exchange for 1 year 
of life extension. Accordingly, they have an account of $50,000 per year. Considering the possibilities 
to go to the ER, to have an attack or major surgery, they calculate the treatment, like is it a pump, a 
drug, a biological, or another medical device, etc. If it is under $50,000, they’ll pay. And if it’s more, they 
won’t. This quickly turns into an issue about health economics. As I said before, how loud the patient 
groups’ voices are is also important. But after all, there’s a budget. There have to be certain criteria.

Cells and genes seem like very expensive innovative products, and we can pretty much expect 
them to be very close to acceptable. In this case, what kind of model should be applied to 
ensure payment to the market? What do you think about performance-based reimbursement, is 
it a risk?

There is a risk-sharing mechanism here. Initiatives that can contribute positively to these results digitally 
by building the clinical points targeted in phase 3 studies can be the outcome partners.

Don’t forget about Dendreon!

In the case of Dendreon, for example, 10 years ago, they wanted to perform a treatment called CAR-T 
for prostate cancer, but they were so new in the USA to do certain things, like they didn’t know some 
of the licensing procedures in the States. For example, to transfer human samples from one state to 
another, blood or something else, you need some licenses. But they didn’t have these licenses, so 
they couldn’t show their commercial success. Large firms have many capabilities but are slow, while 
small firms are fast, but they lack the capabilities to protect themselves. In the case of Dendreon, the 
firm failed because of its inability to effectively commercialize the technology or use it in the clinic, 
rather than because of the technology they used. In fact, Novartis bought their factory in New Jersey. 
Dendreon is a very good example. Those who are at the forefront are not always successful.
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Where is the world at in geriatrics?

The world population is aging rapidly. Even in Turkey, the average age is 32. In China, it is over 40. Close 
to 50 in Germany and Japan. Given that the world population will plateau in 2050-2060, geriatrics and 
the patient group over 75 years of age gain a lot of importance.

For example, in Alzheimer’s, a drug –Aduhelm, Aducanumab– was approved for the first time in 20 
years, although somewhat controversial, as the Beta Amyloid hypothesis first appeared. It is talked 
about a lot because it does not have a linear effect. But geriatrics cannot be neglected.

From the perspective of the American continent, where do you see Turkey in terms of drugs and 
vaccines?

Here, we have several parties, all with different expectations. The government wants to pay the least 
amount of money and get the best results, domestic companies that develop drugs want to keep the 
prices at a good incentive and export abroad, multinational companies want to do their R&D in Turkey 
and sell their own technology to Turkey, and physicians and researcher groups want to increase their 
competence with the arrival of better technology from abroad for clinical research.

This is a complex question that doesn’t have a single solution. Considering what a win-win solution 
might be, the pharmaceutical industry is a global industry, not a commodified industry, so from an R&D 
standpoint, a larger R&D budget does not always mean better results. In terms of digital treatments, 
e-commerce and video game companies attract serious capital in Turkey. In fact, we can’t talk about an 
original patent here, but in the capitalist system, the gears turn and bring profit to investors, producers, 
and the state. We need to attract the kind of information that can gain patent to Turkey. In the 1990s, 
China sent many of its students abroad to gain knowledge on biotechnology, and these people returned 
to their countries in the 2000s. After it became a totalitarian regime, they stopped coming back after 
the 2010s. But if we look back at the 2000s, there were more clinical trials for CAR-T treatments in 
China than in the USA. As a proven hypothesis, if we can pull in patentable biotechnology, it is an 
important achievement, but a long-term process. If you are an investor with Turkish capital and can 
take small positions in biotechnology companies abroad, in the short-term, you can sit on their boards 
of directors and benefit from that ecosystem through osmosis. How is the funding in this, how series 
A, B, C are realized, how patents are made, where counter investments are developed, who gains or 
loses, and why… There is valuable experience that can help answer these questions. If you are working 
in a multinational foreign company –note that there are many competent physicians and organizations 
in Turkey– if we can bring clinical studies, or Phase 2, and Phase 3 research to Turkey, these will be 
very useful in improving the Turkish healthcare system. These can all be done when the right investor 
information and the right incentives are put in place.
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ONE OF THE BIGGEST OBSTACLES TO THE 
PHARMACEUTICAL INDUSTRY IS THE FUNDING 
SYSTEM 
As our main speaker mentioned, to see the trends, you need to see where the funds are going. It is 
important that the industry can create its own funds, directly or indirectly, since there is no price limitation 
in the USA system. In Turkey, the investor funding systems are not as developed as in the USA, so 
this is perhaps one of the biggest obstacles to the Turkish healthcare system or the pharmaceutical 
industry. 

Unfortunately, due to the current exchange rate, pricing, and reimbursement policies, the industry 
has some difficulties in creating the financial resources it needs for additional R&D expenses and 
investments. The current perspective for the reimbursement system is shaped in line with the principle 
of “reducing the medicine burdens on public finances,” which causes a strong downward pressure on 
drug prices due to the intense competitive environment of our companies.

The pressure to reduce prices in the reimbursement system, combined with the exchange rate policy 
in the pharmaceuticals, they create a financial obstacle for domestic manufacturers to survive in the 
market, do new R&D, introduce new products, or make new investments. So, we think pharmaceutical 
expenses should be perceived not only as a “cost” element, but also as a “human capital investment,” 
with a very high externality about increasing public health and productivity, and reimbursement and 
purchase policies should be shaped from this perspective.

To support Turkey in becoming a global player, reimbursement policies should be determined in a way 
to increase the share of the industry in general economic activities, and some performance criteria 
like R&D, production, and export should be determined, so that the outcomes of the next policies are 
based on these criteria. 

A reimbursement system that is sustainable, transparent, and designed not from a perspective of 
costs but from that of investments would be a key support mechanism for the development of the 
pharmaceutical industry in our country.

MODERATOR PRESENTATION
Savaş MALKOÇ 

IEIS General Secretary
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METHODOLOGY
23 different questions were asked to opinion leaders who represent the healthcare industry. The 
participants answered each question through a downloadable application or an online link. The 
participants also interpreted the result graphics based on the responses of 59 senior executives 
representing the public, NGOs, private sector, and universities. NGO representatives made up 
29 percent of the participants and public administrators made up 15 percent. Private sector 
executives comprised 42.5% of the sample, while universities focused on the field of healthcare 
comprised 13.5%.
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2021 WILL BE THE YEAR OF GROWTH IN 
HEALTHCARE INVESTMENTS
The 23rd TUSAP Vision Meeting was held with the participation of 59 people who shaped the 
healthcare industry. To the question “What is your prediction about healthcare investments for 
Turkey in 2021,” 67 percent of the participants answered “It will be a year of growth.” 3 percent 
of the participants marked the option “It will be a year of shrinkage” and 30 percent chose the 
option “It will be the same as the previous year.”

What is your prediction about healthcare investments for Turkey in 2021?

1. A year of growth
2. A year of shrinkage
3. Same as the previous year

67%

3%

30%

1 2 3
A year of growth A year of shrinkage Same as the previous year
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2022 WILL ALSO BE THE YEAR OF GROWTH IN 
HEALTHCARE INVESTMENTS
When the participants were asked about their predicionts for Turkey in 2022, 77 percent said it 
will be a “year of growth.” 3 percent of the participants marked the option “a year of shrinkage” 
and 20 percent said “it will be the same as the previous year.”    

What is your prediction about healthcare investments for Turkey in 2022?

1. A year of growth
2. A year of shrinkage
3. Same as the previous year

77%

3%

20%

1 2 3
A year of growth A year of shrinkage Same as the previous year
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HEALTHCARE INVESTMENTS ARE EXPECTED TO 
GROW IN THE NEXT 5 YEARS
When asked to evaluate the next 5 years, 86 percent of the participants had expectations 
of growth. 24 percent stated that investments would grow, but below the growth rate 
of the Gross National Product (GNP). 31 percent expected growth at the same rate 
as GNP, while another 45 percent predicted that it would grow more than the GNP.                                                                                                                                             
                                                                                                                                                                     

How much will healthcare investments grow for Turkey in the next 5 years? 

1. Below the growth rate of the GNP
2. Same as the growth rate of the GNP
3. Above the growth rate of the GNP

24%

31%

45%

1 2 3
Below the growth rate of the GNP Same as the growth rate of the 

GNP
Above the growth rate of the GNP
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IN 2022 HEALTHCARE INVESTMENTS WILL GROW 
IN THE PRIVATE AND PUBLIC SECTORS 
Regarding their expectations of growth in healthcare investments, 55 percent of the 
participants said investments will increase in both the public and private sectors in 2022. 7 
percent, however, expected a decrease in both. 21 percent chose the option of increase in the 
private sector and decline in the public sector, while 17% stated increase in public investments 
and decline in private investments.

How will healthcare investments change for Turkey in 2022?

1. Increase in both public and private sectors
2. Decline in both public and private sectors
3. Decline in public and increase in private
4. Increase in public and decline in private

17%

7%

55%

21%

1
Increase in both public and 

private sectors

2
Decline in both public and 

private sectors

3
Decline in public and increase 

in private

4
Increase in public and decline 

in private
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IN 2021 THE TURKISH PHARMACEUTICAL 
MARKET WILL EXCEED THE MEDICINE
BUDGET IN TL
When asked about their predictions for the Turkish pharmaceutical market in 2021, 48 
percent of the participants said it would be a year of growth significantly exceeding the 
pharmaceutical budget, and that it would remain at the same level in real terms. On the 
other hand, 40 percent thought that it would be a year of growth, not exceeding the 
pharmaceutical budget, but that it would shrink in real terms. On the other hand, 12 percent 
of the participants predicted that the market will grow in real terms in 2021.

What is your prediction for the Turkish pharmaceutical market in 2021?

1. Growth without exceeding the pharmaceutical budget, but shrinking in real 
terms

2. Growth significantly exceeding the pharmaceutical budget and remaining 
at the same level in real terms

3. Growth in real terms

40%
48%

12%

1 2 3
Growth without exceeding the 

pharmaceutical budget, but 
shrinking in real terms

Growth significantly exceeding 
the pharmaceutical budget and 

remaining at the same level in real 
terms

Growth in real terms
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IF THE PHARMACEUTICAL INDUSTRY IS PREDICTED TO GROW,
IT NEEDS TO BE WELL EXAMINED WHERE IT WILL
The healthcare industry can experience growth when considered only in nominal terms, but 
we must also look at whether the growth is adjusted for inflation or whether there will be a 
real growth behind it. Almost every year, the pharmaceutical budget is exceeded by a certain 
amount, but there hasn’t been a case where budget has grown or remained at the same level 
in real terms in for 20 years. Looking at the last 7 years in particular, if the pharmaceutical 
industry is predicted to grow in 2020, it should be examined very well where it will grow. Due 
to the pandemic, there are fewer patients applying to the polyclinic in 2020 and 2021, and 
all healthcare services that could be postponed were postponed, sometimes even those that 
should not, and we see the reflection in the numbers. Some of the growth will inevitably result 
from the adjustments in the exchange rate, but growth in real terms, is not possible.

NOT IMPLEMENTING CERTAIN MEASURES AND INCREASES IN
THE EXCHANGE RATE RAISES THE MEDICINE BUDGET
Certain measures that were foreseen to be implemented during the year were added to 
the pharmaceutical budget, but since these measures could not be implemented for certain 
reasons, the end-of-year realization could be above the initial drug budget, even when all 
expected drug expenses show the same trend. Besides, in the years when the exchange rate 
was much higher than expected, there could be a higher increase in the expenses, over the 
exchange rate, for a certain group of drugs, like the 4C expenses. Note that the budget was 
also underdetermined.

IT IS ACTUALLY SSI THAT REGULATES EXPENDITURE IN TURKEY
Those who chose the option “growth significantly exceeding the pharmaceutical budget and 
remaining at the same level in real terms” did not actually say “growth in real terms,” which 
indicates some pessimism here as well. The pandemic had some pressure due to barriers 
like access to drug consumption, but not considering the vaccine, it also made a serious 
contribution to the budget through channels other than SSI. No matter how conservative the 
SSI was during this process, many rare diseases, especially SMA, have recently been included 
in the list. So, both supply and demand exerted an increasing pressure, but it is mostly SSI 
who regulates this expenditure in Turkey, and it is trying to suppress it in real terms, although 
it cannot regulate the budget in TL. Given the increased inflation in the last two years, the 
participants shared the prediction that SSI will try to keep it the same by suppressing it in real 
terms, but not be able to stop the increase in TL basis.
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IN 2022, THE TURKISH PHARMACEUTICAL 
MARKET WILL SIGNIFICANTLY EXCEED THE 
PHARMACEUTICAL BUDGET
When asked about their predictions for the Turkish pharmaceutical market in 2022, 50 percent 
of the participants said it would be a growth year, exceeding the pharmaceutical budget 
significantly and remaining at the same level in real terms. 45 percent thought that it would 
involve growth without exceeding the pharmaceutical budget, but shrinking in real terms. Only 
5 percent predicted that the Turkish pharmaceutical market will grow in real terms.

What is your prediction for the Turkish pharmaceutical market in 2022?

1. Growth without exceeding the pharmaceutical budget, but shrinking in real 
terms

2. Growth significantly exceeding the pharmaceutical budget and remaining 
at the same level in real terms

3. Growth in real terms

45%
50%

5%

1 2 3
Growth without exceeding the 

pharmaceutical budget, but 
shrinking in real terms

Growth significantly exceeding 
the pharmaceutical budget and 

remaining at the same level in real 
terms

Growth in real terms
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THE CURRENT STATUS OF THE TURKISH 
PHARMACEUTICAL AND VACCINE INDUSTRY IN 
THE WORLD IS INSUFFICIENT
When asked whether they find the place of the Turkish pharmaceutical and vaccine industry to 
be sufficient in the world market, 92 percent of the respondents said it was insufficient.

Do you think the current competitiveness of the 
Turkish pharmaceutical and vaccine industry is 
sufficient in the world market?

1. Yes
2. No

8%

92%

1
Yes

2
No
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R&D INVESTMENTS SHED LIGHT ON COMPETITIVENESS 
IN THE GLOBAL MARKET
To evaluate the international competitiveness of Turkey, we first need to review the plan in the 
R&D budget and see whether R&D investments and the necessary funding are made. 

THE PANDEMIC REVEALED TURKEY’S CAPACITY
Turkey’s position in the world pharmaceutical market will never be sufficient, but the 
pandemic gives an opportunity to test what it is capable of. The participants found it difficult 
to predict before the pandemic whether the healthcare system could react successfully and 
act quickly, whether public or private. They said that it was necessary to realize this kind of 
reaction speed systematic and regular in periods without a pandemic. They noted that there 
was no talk of any lack of medicine during the pandemic, a period when we even talked 
about not having enough toilet paper, so Turkey’s capacity to produce medicine was quite 
good.

TURKEY IS INSUFFICIENT IN INTERNATIONAL MARKETS
They stated that Turkey is not at the forefront of innovative medicine, but it is also not in a bad 
position in the chemical medicine or equivalent medicine markets; Turkey has just started to 
take new steps in biosimilar drugs.

THE TURKISH VACCINE MARKET IS BELOW ITS POTENTIAL
The participants stated that, considering the COVID vaccine, TUSEB supported TURKOVAC 
and the Phase 3 research of the vaccine was carried out, while supporting the Phase 3 
research of Sinovac and provided partial support for the Phase 3 research of Biontech. 
The same way, TUBITAK provided support in vaccines related to COVID, but Turkey is still 
in a lower position than it should be in the vaccine market. TURKOVAC had difficulties in 
production and still couldn’t reach a final state; there were problems with mass production 
and the desired position was not reached, even though there are 7-8 companies in Turkey 
that could do this. They also added that this should be mutually resolved between the public 
and private sectors.
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TURKEY’S INTERNATIONAL COMPETITIVENESS 
IN THE PHARMACEUTICAL AND VACCINE 
INDUSTRIES WILL INCREASE
When asked about their predictions about the international competitiveness of Turkey in the 
pharmaceutical and vaccine sectors in the next 5 years, 60 percent of the participants chose 
the option that it would increase. 22 percent said it would remain the same and 18 percent said 
it would decrease.

What are your predictions about the international 
competitiveness of Turkey in the pharmaceutical and 
vaccine sectors in the next 5 years?

1. It will be the same
2. It will increase
3. It will decrease

22%

60%

18%

1 2 3
It will be the same It will increase It will decrease
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TURKEY IS NOT A SERIOUS PLAYER IN GLOBAL MARKETS 
To be able to predict the next 5 years, it is necessary to foresee the results of some elections 
today. For example, 80% of the medicine consumed in Turkey is produced here, but it is still 
not a serious player in global markets. Greece’s exports are 3.2 billion dollars, Slovenia’s 8 
billion dollars, and Turkey’s around 1.9 billion dollars. The industry should be allowed to pave 
the road for Turkey to become a regional and then a global player in pharmaceuticals.

PRICING AND DELAYS IN ACCESS TO MEDICINE IS DELAYING 
INNOVATIVE PRODUCTS AND CLINICAL RESEARCH FROM 
ARRIVING TURKEY
The respondents said the competitiveness of the Turkish pharmaceutical industry should be 
considered relatively. From the perspective of clinical studies, a small amount of resources 
can be pulled in from the rest of the world, drug prices constitute one-fourth of the European 
average, and access to innovative drugs in Turkey is below the global average. Although 
the pharmaceutical companies in Turkey have good production quality, they can’t achieve 
this worldwide, and the same contribution can’t be achieved in value, despite being around 
80 percent in localization. Turkey faces problems with pricing and delays in access to 
drugs, which further postpone the introduction of innovative products and clinical trials. The 
participants underlined that Turkey can make much better breakthroughs with its trained 
workforce and access to hospitals.
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PRICE POLICIES ARE A KEY FACTOR FOR 
INCREASING INTERNATIONAL COMPETITIVENESS 
IN THE PHARMACEUTICAL AND VACCINE 
INDUSTRY
We asked the respondents what was the most important factor to increase the development 
and international competitiveness of the Turkish pharmaceutical and vaccine industry. 34 
percent of the participants chose “price policies to support the development of the industry in 
domestic and foreign markets,” 24 percent chose “increasing R&D competence,” 18 percent 
chose “development in the field of biotechnology,” and 13 percent said “public incentive 
systems.” The least chosen options were “export initiatives” at 8 percent and “effective 
implementation of localization” at 3 percent.“İhracat atılımı” yüzde 8 ve “Yerelleşme politikasının 
etkin uygulanması” yüzde 3 oranı ile en az işaretlenen seçenekler oldu. 

What is the most important factor to increase the development of the pharmaceutical 
and vaccine industry and increase our international competitiveness?

1. Price policies to support the development of the industry in domestic and foreign 
market

2. Public incentive systems
3. Increasing R&D competence
4. Effective implementation of localization
5. Export initiatives
6. Development in the field of biotechnology

8%
3%

24%

13%

34%

18%

1
Price policies 
to support the 

development of the 
industry in domestic 
and foreign market

2
Public incentive 

systems

3
Increasing R&D 

competence

4
Effective 

implementation of 
localization

5
Export initiatives

6
Development in the 

field of biotechnology
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THE PRESIDENTIAL DECREE WAS NOT FOLLOWED
They reported that it was necessary to make working in the pharmaceutical industry attractive 
and to encourage entrepreneurs to take risks in this field. They even take great risks when 
investing in a molecule that is just in the preclinical period. They underlined that from price 
policy to incentives, localization to exports, and R&D to biotechnology, all these are a part of 
the ecosystem. The exchange rate, pricing, and reimbursement policies in Turkey create an 
obstacle on this pharmaceutical ecosystem. From 2004 to 2011, there was a well-functioning 
reference price system that protected both the public, the industry, and the patients, but in 
2011, the administration did not implement the legislation, and the matter went to the court. 
Then, the court decision was not implemented either. So, an appeal was filed and the appeal 
decision was not implemented either. So, now there was a forced change of decision in 
2015, and the current situation was made into legislation de facto. They highlighted that the 
requirement for this decision has been implemented 3 times since 2015, but in the remaining 
years, despite the clear legislative provisions, the decision was not followed and the 
exchange rate was determined as less than what it should be. Again in 2019, the rate of 70% 
in the legislation was reduced to 60%, to the detriment of the sector, causing an additional, 
permanent burden. 

This price policy had a negative effect on the investment behaviors of the sector, negatively 
affecting its competitiveness both in the domestic and foreign markets. The transparent and 
unpredictable practices in the drug rate determination processes undermine the confidence 
of both existing and potential actors in the industry, making it impossible to stipulate future 
plans and creating a deterrent effect for new investments.

RESEARCH ON BIOTECHNOLOGY NEEDS MORE ATTENTION
The respondents underlined that the most important developments in the pharmaceutical 
and vaccine industry will take place in the field of biotechnology. Also, the pandemic provided 
more knowledge in this field in Turkey. Drawing attention to the BioTurkey event, held with 
the participation of public institutions like TITCK, TUSEB, and TUBITAK, would achieve an 
advantage in terms of international competition, only if enough emphasis is given to research 
in the field of biotechnology.
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THERE IS NO ECOSYSTEM FOR INCREASING 
DOMESTIC PHARMACEUTICAL PRODUCTION 
74 percent of the participants stated that there was no ecosystem for increasing domestic 
pharmaceutical production for Turkey to become a global base of pharmaceutical production 
and export.

Is there an ecosystem for increasing domestic drug 
production to make our country a global base of 
pharmaceutical production and export?

1. Yes 
2. No

26%

74%

1
Yes

2
No
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THE FINANCIAL POLICIES ARE NOT SUITABLE 
FOR DEVELOPING A GLOBALLY COMPETITIVE 
INDUSTRY
91 percent of the participants said the financial policies (regarding pricing and reimbursement) 
on drugs and vaccines were not efficient in meeting Turkey’s needs or for developing a globally 
competitive industry.

Are financial policies (for pricing and reimbursement) in 
Turkey on drugs and vaccines efficient in meeting Turkey’s 
needs and for developing a globally competitive industry?

1. Yes 
2. No

9%

91%

1
Yes

2
No
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THE TURKISH PHARMACEUTICAL INDUSTRY 
DOES NOT HAVE ENOUGH APETITE FOR 
INVESTMENT
When asked whether they think there is appetite in the pharmaceutical industry in Turkey in 
terms of transferring their earnings back into the industry for companies in Turkey to become a 
global player, 79 percent of the respondents said “No.”

For the companies in our country to become a global player, they need to 
transfer their earnings back into the industry, in other words, they need to 
increase their R&D expenses and production, contribute to employment, 
and support exports. From this perspective, do you think the Turkish 
pharmaceutical industry has enough appetite for investment?

1. Yes 
2. No

21%

79%

1
Yes

2
No

THE INDUSTRY HAS ENOUGH APETITE, BUT LIMITED 
OPPORTUNITIES
They stated that the industry had enough appetite, but limited opportunities, and the 
ecosystem needed to be improved. Considering the investment incentives received in 
pharmaceuticals and other fields, there has been an upward increase in the 4-5-year 
period, with 23 companies actively investing in biotechnology for employment and 
investment commitment.
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COMPANIES DO NOT RECEIVE ENOUGH PUBLIC 
SUPPORT FOR INVESTMENT
92 percent of the participants said companies did not receive enough public support for 
investment for Turkey to be among the leading countries in the global pharmaceutical industry.

Do you think companies get enough public support for investment 
for our country to be among the leading countries in the global 
pharmaceutical industry?

1. Yes
2. No

COMPANIES THAT PRODUCE PERMANENT INTERBODY 
IMPLANT TECHNOLOGIES HAVE PROBLEMS TOO
They said companies in orthopedics and cardiovascular fields that produce permanent 
interbody implant technologies had serious problems of their own and their opinions 
should be sought from a global perspective. 

8%

92%

1
Yes

2
No
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THE DIFFERENCE BETWEEN THE CURRENT 
EXCHANGE RATE AND THE PHARMACEUTICAL 
EURO EXCHANGE RATE IS THE BIGGEST RISK 
FOR THE INDUSTRY
37 percent of the participants thought that the difference between the current exchange rate 
and the pharmaceutical euro exchange rate was the biggest risk for the pharmaceutical and 
vaccine industry in the short and medium terms. The other chosen options were “problems 
in licensing,” “not enough public incentives and support for the industry,” and “incorrect 
formulation of reimbursement policies” at equal rates of 21 percent each.

What is the biggest risk to the pharmaceutical and vaccine industry in the 
short and medium terms? 

1. The difference between the current exchange rate and the pharmaceutical 
euro exchange rate

2. Problems in licensing
3. Not enough public incentives and support for the industry
4. Incorrect formulation of reimbursement policies

21%21%

37%

21%

1
The difference between the 

current exchange rate and the 
pharmaceutical euro exchange 
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2
Problems in licensing

3
Not enough public incentives and 

support for the industry

4
Incorrect formulation of 
reimbursement policies
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LICENSING MUST BE A PRIORITY
The respondents stated that problems in licensing stand out; companies couldn’t obtain 
licenses, whether in conventional or biosimilar drugs, and the most important resources of 
companies for growth are the licenses they can obtain. Without it, companies try to grow 
by using the opportunities at their disposal and when licensing stops, growth of the sector 
would be completely blocked.

WE ENTER A PERIOD WHERE PROBLEMS 
WILL BE SOLVED FASTER
They remarked that, with the pandemic, medicine and vaccine research gained a different 
dimension, and the problems of the past became more evident. Cooperation from the 
public and private sectors emerged for solutions and we entered a period where problems 
will be solved much more quickly. 

THIS MEETING SHOULD ENCOURAGE INITIATIVES FOR THE 
DEVELOPMENT OF THE PHARMACEUTICAL INDUSTRY 
The participants highlighted that this meeting included 3 people representing the industry 
and responsible for the execution of the decisions taken by the board of directors, as the 
NGO General Secretary, and 2 Deputy Ministers responsible for pharmaceutical policies. 
They emphasized that the meeting should encourage initiatives for the development of the 
biotechnological pharmaceutical industry. Drugs require a large amount of financing and if 
global competition is the target, the resources must be provided correctly.

THERE IS A GAP BETWEEN THE PHARMACEUTICAL INDUSTRY 
AND THE POLICY STRUCTURE
They highlighted the disconnection between the pharmaceutical industry and the policy 
structure, stating that Turkey is among the top three countries in the defense industry and 
this can also be achieved for the pharmaceutical industry. Turkey has a good infrastructure 
and it is necessary to attract the Turkish brain power abroad back into country. 
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THE PUBLIC SHOULD PRIORITIZE CREATING A 
BALANCED AND SUSTAINABLE PRICE POLICY
When asked about what should be the priority support of the public to the pharmaceutical 
and vaccine industry, 53% of the respondents chose the option of “creating a balanced and 
sustainable price policy.” The other chosen options were “establishing effective R&D and 
investment incentives based on a grant system for large projects and creating strong global 
companies aiming for competition” at 26 percent and “solving the problems in licensing” at 21 
percent.

What should the public prioritize in terms of support to the pharmaceutical 
and vaccine industry in the upcoming period?

1. Creating a balanced and sustainable price policy
2. Solving the problems in licensing
3. Continuing localization policies
4. Establishing effective R&D and investment incentives based on a grant 

system for large projects and creating strong global companies aiming for 
competition

26%
21%

53%

0%

1
Creating a balanced and 
sustainable price policy

2
Solving the problems in licensing

3
Continuing localization policies

4
Establishing effective R&D and 
investment incentives based 
on a grant system for large 

projects and creating strong 
global companies aiming for 

competition
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THERE NEEDS TO BE AFFORDABLE PRICE 
AND REIMBURSEMENT POLICIES FOR THE 
DEVELOPMENT OF THE BIOTECHNOLOGICAL 
PHARMACEUTICAL INDUSTRY
When asked about the most important factor for the development of the biotechnological 
pharmaceutical industry in the next 5 years, 35 percent of the participants said “affordable 
price and reimbursement policies” and 32 percent said “public-university-industry cooperation.” 
26 percent chose “an appropriate legislative ecosystem in licensing” and 6 percent chose “an 
effective incentive system.”

What is the most important factor for the development of the biotechnological 
pharmaceutical industry in the next 5 years?

1. An appropriate legislative ecosystem in licensing
2. Affordable price and reimbursement policies
3. An effective incentive system
4. Public-university-industry cooperation

32%35%

26%

6%

1
An appropriate legislative 

ecosystem in licensing

2
Affordable price and 

reimbursement policies

3
An effective incentive system

4
Public-university-industry 

cooperation
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THERE NEEDS TO BE A FORMULA TO INCLUDE FACTORIES 
WITH PRODUCTION LINES INTO TECHNOCITIES
Regarding the public-university-industry cooperation for vaccine or medicine-related 
R&D, the participants stated that universities are technology development zones 
(technocities) where companies provide some advantages in terms of taxes and SSI, 
but these are more like areas established within universities. So, companies with 
less production lines, like software companies, found a place here. For example, if a 
vaccine is developed with a company-university partnership or a new drug molecule is 
being researched, there would need to be a new formula that would include factories 
in these technology development zones, bringing the university and the industry 
together, which would also yield a serious tax support. Works to provide this kind of 
environment would create synergy and accelerate both companies and universities. 

THERE NEEDS TO BE A LEGISLATION ECOSYSTEM
They stated that the biotechnology platform prioritized all the problems highlighted 
here and that the biotechnological pharmaceutical industry has gone through some 
changes globally. The world understands the importance of biosimilar drugs and 
is trying to deliver them to the healthcare industry as quickly and effectively as 
possible. They pointed out that an appropriate legislative ecosystem is needed in 
Turkey. Countries with a suitable regulatory ecosystem have clearly stood out in the 
biotechnological pharmaceutical industry. The most obvious example is South Korea, 
which has created a legislative system for rapid delivery of products that were first 
developed based on the country, without compromising scientific proof or reliability, 
and thus developed its biotechnology industry. Such a legislation is still tried to be 
established in Turkey.

THERE NEED TO BE CONCRETE RECOMMENDATIONS ON 
FINANCE AND RESOURCES
If Turkey wants to have a pharmaceutical industry that can compete globally, it needs 
concrete recommendations on how to finance and create resources. 
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WE NEED AN EFFECTIVE STRATEGY 
AND ACTION PLAN FOR PROGRESS IN 
BIOTECHNOLOGY
44% of the participants stated that there is no effective strategy or action plan for progress in 
the field of biotechnology and another 44% stated that there was, partially. The remaining 12 
percent said there were effective strategies and action plans for progress in biotechnology.

Are there effective strategies and action plans for progress in biotechnology?

1. Yes
2. Partially
3. No

12%

44% 44%

1 2 3
Yes Partially No
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ALL PUBLIC UNITS NEED TO HAVE AN 
EFFECTIVE COORDINATION
93 percent of the participants believed that public units were not in an effective 
coordination for the development of the pharmaceutical and vaccine industry.

Are all public units in an effective coordination for the development of the 
pharmaceutical and vaccine industry?

1. Yes
2. No

7%

93%

1
Yes

2
No
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A COMMITTEE OF HEALTH INDUSTRIES CAN 
MAKE POSITIVE CONTRIBUTIONS TO THE 
DEVELOPMENT OF THE INDUSTRY
50 percent of the respondents believed that establishing a Committee of Health Industries 
could contribute positively to the development of the industry, while the other 50 percent 
believed otherwise.

How can establishing a Committee of Health Industries affect the 
development of the industry?

1. Very positively
2. Positively
3. No difference

7%

43%
50%

1 2 3
Very positively Positively No difference
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ACCELERATIING DECISION-MAKING 
MECHANISMS IS THE MOST CRITICAL POINT
When asked about the most critical point about such a Committee of Health Industries, 38 
percent of the participants chose “accelerating decision-making mechanisms,” 31 percent 
chose “providing representation for the industry,” and 24 percent chose “ensuring balance and 
coordination among public institutions.”

What is the most critical point about establishing a Committee of Health 
Industries?

1. Providing representation for the industry
2. Ensuring balance and coordination among public institutions
3. Creating enough resources
4. Accelerating decision-making mechanisms

38%

24%
31%

7%

1
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4
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THE IDEA OF A COMMITTEE OF HEALTH INDUSTRIES EMERGED 
BY THE JOINT DECISION OF THE PUBLIC, UNIVERSITY, AND 
PRIVATE SECTORS
They said the Health Policies Board and the Science Technology and Innovation Policy 
Board were working together on establishing a Committee of Health Industries, taking 
the success graph of the defense industry as an example. Accordingly, the committee 
could achieve rapid development in healthcare, with a similar momentum to the defense 
industry. Representatives of the public, university, and private sectors were invited and 
these works emerged as a result of a joint decision. The committee could even make 
faster developments than the defense industry and innovations like biotechnology, 
nanotechnology, robotic technology, and artificial intelligence are needed to put our 
country among the top 10 economies.

HAVING A PRICE STRUCTURE WITHIN 20-25 PERCENT OF 
EUROPE’S LOWEST PRICE WON’T CUT IT
They remarked serious restructuring in Turkey, but still, when pricing drugs, the Euro 
exchange rate is taken at the lowest reference, converted into TL at 4.57, with an addition 
of 41 percent of the original product and a 28 percent public institution discount for 
products whose patent protection is expired (mind that they can still get only 60 percent of 
even the lowest reference and then turn it back to TL at a rate of 4.58). Things would still 
be difficult even if a Committee of Health Industries was established with a price structure 
within 10-15 percent of the lowest price in Europe.

THE INDUSTRY NEEDS FULL REPRESENTATION ON THE 
COMMITTEE
Doctors and healthcare workers in Turkey are very good in terms of technicality and 
successful operations, but there are shortcomings in processes that should be easy, like 
following the rules, performing sequential procedures and following algorithms, or making 
continuous controls afterwards. It would only be appropriate for the industry to be fully 
represented on the Committee of Health Industries.
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DIGITALIZATION HAS TO SPEED UP
When asked about the stage of the pharmaceutical and vaccine industry in digitalization, 50 
percent of the participants said it’s been late and is still at the beginning stage, 31 percent said 
it is progressing at the required pace, and 19 percent said the industry is at a good stage in 
digitalization, with a need for acceleration.

At what stage is the pharmaceutical and vaccine industry in digitalization?

1. It is still in its infancy and has been late
2. It is progressing at a good pace
3. It is in a good stage but needs to speed up

50%

31%

19%

1 2 3
It is still in its infancy and has been 

late
It is progressing at a good pace It is in a good stage but needs to 

speed up
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WE NEED A STRATEGY TO ACTIVATE 
DIGITALIZATION IN THE PHARMACEUTICAL AND 
VACCINE INDUSTRY
Considering what is needed to activate digitalization in the pharmaceutical and vaccine 
industry, 92 percent of the participants thought that a strategy was needed, while 4 percent 
said special incentives were needed.

What should be done primarily to activate digitalization in 
the pharmaceutical and vaccine industry?

1. A strategy plan
2. Special incentives
3. Other

92%

4% 4%

1 2 3
A strategy plan Special incentives Other
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THE DIGITAL INFRASTRUCTURE IS NOT ENOUGH 
TO FACILITATE APPLICATION AND FOLLOW-UP
62 percent of the participants thought that the digital infrastructure wasn’t enough to facilitate 
the application and follow-up of matters like licensing, pricing, and reimbursement, which are 
closely related to the pharmaceutical industry. The remaining 38 percent believed that the 
infrastructure was sufficient.

Is the digital infrastructure enough to facilitate application and follow-up in 
matters like licensing, pricing, and reimbursement?

1. Yes  
2. No 

38%

62%

1
Yes

2
No
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IN DIGITALIZATION, MEDICINES ARE MORE CONFIDENTIAL 
BECAUSE OF INTELLECTUAL RIGHTS
The respondents stated that institutional applications could still be developed, but when 
compared to the rest of the world, Turkey is lucky in the digital sense, orienting more towards 
privacy as it includes the protection of intellectual rights, allowing for rapid progress by 
focusing on concrete needs. From the perspective of digitalization in healthcare, the data and 
technical infrastructure required to move forward very quickly in commercialization is very 
strong for big data or deep learning, but it has turned into a business model on a global scale, 
and here, public data is slow to be made anonymous and shared. 

THE SYSTEM OF PROJECT DISTRIBUTION IS NOT JUST 
They mentioned a university application about deep learning, combining healthcare with 
technology, involving software developers and engineers, and said the was waiting in the 
Ministry. If the deep learning project is accepted, maybe quantum computers could be built. 
They also stated the lack of a fair system in the distribution of projects in Turkey, that some 
institutions are ahead of them in realizing their projects, while others keep getting rejected, 
which hurts those with good ideas. The respondents said this project was presented before 
the issues about artificial intelligence came to the agenda in 2018 and Gazi University and 
METU later established a consortium called Neuron (artificial intelligence, brain computer). 
This consortium wanted to be integrated with the project, but everything they said was 
ignored, and foundation universities were treated as stepchildren in this regard.

WE NEED TECHNOLOGIES TO PREDICT 
THE NEEDS OF THE FUTURE
Science is capable of predicting and foreseeing, and can intervene before disaster strikes. 
The participants emphasized that SSI made a very good software for fundraising and is 
currently able to price it in the system, but more importantly, technologies that can produce 
projects, digitize, and anticipate the needs of the future are needed. They believed that 
the current bureaucracy tries to steer arising situations without foreseeing the needs of the 
future, although it would be much more advantageous to take precautions before the ship is 
caught in the storm. 
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TUSAP MEETINGS HAVE BEEN FOUND 
SUCCESSFUL
When asked about their opinions on TUSAP Meetings, all participants stated that they found 
the meetings useful, and 88 percent found this particular meeting useful.

Did you find this meeting successful?

1. Yes
2. No

Do you find TUSAP meetings useful in general?

1. Yes
2. No

100%

0%

1
Yes

2
No

88%

12%

1
Yes

2
No
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TÜSAP Vision meetings are held every year under four main headings: 'Health Technologies,' 'Health Service 
Delivery,' 'Pharmaceuticals and Pharmacy,' and 'Health Financing.' After these meetings, a general evaluation of 
the TÜSAP Health Summit and the meeting reports is made, and future projections in health are determined. The 
meetings are held only with the participation of the invitees, and invitations are sent to the relevant parties before 
the meeting. Organizational information about TÜSAP Vision Meetings and TÜSAP Summit planned to be held 
four times a year synchronously can be found at www.tusap.org.
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ABOUT TÜSAP
In rapidly changing conditions, sector stakeholders need to act with a common 
mind to use limited resources efficiently for a sustainable and high-quality health 
system and to produce permanent solutions to problems.

The TÜSAP Health Platform, which the pioneer founded thought leaders of the 
industry who came together with this idea, aims to have vision discussions based 
on the industry's current state and produce quality information that will affect the 
future of the industry.

Ensuring the sustainability of health services, value-based health care systems, 
increase of quality, high value-added production of the domestic medical and 
pharmaceutical industry, ever-developing health service delivery in our country, 
public health applications, and health financing are listed as the important agenda 
topics of TÜSAP's regular activities.

In these events held under the name of TÜSAP Vision Meetings in Health, middle 
and senior managers of the government, civil society, and private sector have the 
opportunity to share their views on the agenda directly with other participants. 
These views are shared with the participants themselves, the media, and the 
public opinion through special reports prepared after each event.

Held four times a year, in these meetings, the studies are re-evaluated with wider 
participation at the special event called "Health Platform Summit" held at the end 
of each year and presented directly to the sector's representatives and other 
relevant institutions.

For more information and participation in events, you can visit www.tusap.org. 
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