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Company Total Sales and R&D Profit Profit margin
(headquarters) revenue marketing (S billion) (S billion) (%)
($ billion) (S billion)

Johnson & 71.3 175 8.2 13.8 19
Johnson (USA)

Novartis (Swiss) 58.8 14.6 9.9 9.2 16

Hoffmann-La 50.3 9.0 9.3 12.0 24

Roche (Swiss)

Sanofi (France) 444 91 63 85 11
Meer(USA)44095754410
Astrazeneca(UK)25773432610
AbbVie(UsA) 188 43 29 41 2

Reproduced with permission from Anderson, R. 2014. ‘Pharmaceutical industry gets high on fat profits’.
BBC. 6 November. http://www.bbc.com/news/business-28212223; and GlobalData 2014.

fi111: Babor T. Drug Policy and the Public Good. 2018. 1st edition.



8100NaNIRBUTEaImN (psychoactive pharmaceuticals)

* fougA 1930s: WU weanesed wasiu laway

® 1930s: barbiturates (naauUszan)

® 1960s-1970s: benzodiazepines (Na@auUsyan)

® 1990s: antidepressants + psychostimulants (ﬂizﬁuﬂﬁzmw)

* 2000s: opioids (ayiusH)

fi111: Babor T. Drug Policy and the Public Good. 2018. 1st edition.



nsldeangndseUssay (lna/Uszins 1,000 AU-1U)

Table 6.2 Calculated consumption of psychotropic drugs in standard daily dosage
units (S-DDD) per 1,000 population, 2014

United France Japan Argentina SouthAfrica Pakistan

States
Anxiolytics 4284 5031 2073 54.43 9.97 7.45
Sedativesand 2411 3702 6787 654 576 090
hypnotlcs
Psymostlmu'ams 4060.._...‘ 881 TR 5 76...................090.._%.“..
e epieptics e
Total 11113 9836 9345 7658 2295 945

Source: data from International Narcotics Control Board. 2015a. Psychotropic Substances 2015. Statistics
for 2014 (E/AINCB/2015/1). New York, NY: United Nations. https:/Awww.incb.org/incbh/en/publications/
annual-reports/annual-report-2015.html

fi111: Babor T. Drug Policy and the Public Good. 2018. 1st edition.



S-DDD per 1,000 inhabitants per day
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*Statistical data submitted by governments are used to calculate
average annual consumption for a three-year period.

Fig. 6.1 Average consumption of Schedule IV stimulants by region, 2006-2014.

fi111: Babor T. Drug Policy and the Public Good. 2018. 1st edition.



S-DDD per 1,000 inhabitants per day
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*Statistical data submitted by governments are used to calculate
average annual consumption for a three-year period.

Fig. 6.2 Average consumption of benzodiazepine-type anxiolytics by region, 2006-2014.

fi111: Babor T. Drug Policy and the Public Good. 2018. 1st edition.



Total opioid consumption (morphine equivalence
mg/capita) 2014

Medicine
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Fig. 6.3 Total opioid consumption for specific countries and regional averages
(morphine equivalence mg/capital), 2014.

fi111: Babor T. Drug Policy and the Public Good. 2018. 1st edition.



ASIUgUUUENARRYLS?

* nsilsaiuuen (drug diversion): mMsleudwansauasfiumddadnsangsueludynaaduile
mﬁ%ﬂmﬂgwma (the transfer of any legally prescribed controlled substance from the
individual for whom it was prescribed to another person for any illicit use)[1]

P aa a
30NV UUYN
1. nweuvsagyd: gUleldenlivan udwdsliieursansauaiy

2. anszuuuImMsnsunwng: gUaeldenlivuauduenluuanvisens (W e1ngu opioids ndwen) {Uaeluny
wmdsiumanesne (doctor-shopping / double-doctoring) 31NYAAININITWINEG (Freenunnauly 2alng
laenss / pill mills)

3. amaanndauasian: ulie/Jauiiue

4. anduwadiiin: Sueluduwedidn (wWu Silk Road uilu cryptomarket 3ona1ndu)

7N

1. Berge KH, Dillon KR, Sikkink KM, Taylor TK, Lanier WL. Diversion of drugs within health care facilities, a multiple-victim crime: patterns of
diversion, scope, consequences, detection, and prevention. Mayo Clin Proc. 2012;87(7):674-682. doi:10.1016/j.mayocp.2012.03.013



A5UBINUNISL UL ULEN

* azriun1sIsetoyRusiulaglisndy
® WNUINTNITINYIANUUABANY
* NINTUNINTNITNTIAAADNE

* FWenginssunisilsavuetunsIsoulas YUy

AN
https://www.aafp.org/fpm/2001/1000/p37.html



