
With steady GDP growth, political sta-
bility and the best healthcare system in 
Latin America, Colombia’s life sciences 
industry has all the ingredients for suc-
cess laid out before it. Indeed, with the 
domestic pharmaceutical market set 
to grow at a rate of around 7.3 percent 
and reach a USD 7.1 billion valuation by 
2020, coupled with a booming medical 
device market set to reach USD 1.8 bil-
lion in the same time frame, Colombia is 
carving out a name for itself as the new 
place to be.

This report features interviews with 
the representatives of numerous multi-
national companies eager to capitalize 
on this favourable scenario and ramp 
up their footprint in Colombia; not 
only merely in terms of establishing 
local affiliates but also opening region-
al headquarters and implanting mana-
gerial functions, partly due to the lack 
of ‘local content’ restrictions seen else-
where in Latin America.

Colombia is not, however, without 
its issues. The expansion of univer-
sal healthcare coverage has placed a 
strain on the public purse and brought 
about the need for cost-cutting legisla-
tion. However, pharma companies in 
Colombia are adapting their business 
strategies accordingly, while integrators 
and medtech outfits are seizing on new 
opportunities. A picture of Colombia 
emerges therefore as a land of opportu-
nity within a region of uncertainty. 

Preface

Colombia Pharma Report 2017  3



Colombia Pharma Report 2017  5
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LATIN AMERICA (USD) -
2014

1        Uruguay 1,380

2        Chile 1,123

3        Brazil 1,051

4        Costa Rica 1,016

5        Argentina 903

6        Panama 878

7        Venezuela 671

9        Colombia 534

HEALTHCARE EXPENDITURE 

HEALTHCARE SNAPSHOT

(USD Bill.) Source: Invest in Bogota

HEALTHCARE INVESTMENT IN
LATIN AMERICA (2015)

COLOMBIAARGENTINA

BRAZIL

149.4
71.4

27.7 21.6

MEXICO

CHILE

19.4

MEDIAN AGE: 29.6 (119TH GLOBALLY)

      POPULATION GROWTH RATE: 1%
       (117TH GLOBALLY)

      BIRTH RATE: 16.1 BIRTHS/
      1,000 POPULATION (114TH GLOBALLY)

LIFE EXPECTANCY AT BIRTH: 75.7 YEARS
(98TH GLOBALLY)

HEALTH EXPENDITURES: 7.2% OF GDP
(76TH GLOBALLY)      

PHYSICIANS DENSITY: 1.57 PHYSICIANS/ 
1,000 POPULATION

HOSPITAL BED DENSITY: 1.5 BEDS/
1,000 POPULATION

OBESITY ADULT PREVALENCE RATE: 20.7% 
(112TH GLOBALLY)

Source: CIA World Factbook
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LOGISTICS AND DISTRIBUTION
Plentiful Opportunities

ith foreign direct investment into Colombian life sciences on the rise 
and record numbers of pharma and medical device multinationals 
attempting market entry, demand for intermediaries and local fixers 
on the ground has been booming. This is a large part down to the 
sheer logistical complexities of doing business across the country. 

“Colombia can present quite a logistical challenge for the uninitiated. New entrants 
often find themselves having to contend with infrastructure gaps, a rugged geography 
and the hinterland location of some of the most populous cities, notably the capital 
Bogota,” reflects Rafael Salamanca, founder of Depósito de Drogas Boyacá (DDB), an 
indigenous distributor and logistics troubleshooter. “This, in turn, tends to translate 
into high transportation costs, delays in delivery and ultimately a higher final product 
price than would otherwise be the case,” he adds.

Well-known brands such as UPS are of course, there, waiting to give a helping hand. 
The company offers its pharma clients an all-encompassing, integrated service that 
allows the customer peace of mind to instead focus on their core business. “We serve as 
the integrator that can provide air transportation into the country with cold chain and 
brokerage services for the clearance of their products, as well as storage and domestic 
distribution,” confides Francisco Ricaurte, the country manager.

DDB, for its part, leverages its intricate understanding of the local market dynamics 
to anticipate trends in consumer behavior and thus ensure delivery of the right quan-
tity of products in the right place at the right time. “We have made ourselves adept 
at gathering and interpreting information on the behaviors of the most important 
institutions in the country to better predict and foresee market fluctuations in the 
consumption of medicines before they arise,” explains Salamanca.

Over and above the physical complications of moving products around Colombia, even the market configuration 
itself can make it difficult for a foreign pharma company to go it alone and try and attempt to perform all tasks 
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CLINICAL TRIALS
A Hub For Latin America?

manager, Carlos Eduardo Estrada Escobar. Amgen, for its part, 
has been gearing up to participate in local trials in the fields of oncol-
ogy and hematology, conscious of the fact that the ratio of biotechnology 
clinical studies being conducted is higher in Colombia (11 percent) than in either Brazil or Mexico (5-8%).

With all of this sustained interest, it is little wonder, then, that clinical research organizations (CROs) are also 
beginning to view Colombia as a thriving place to be doing business. JSS is one such outfit that is now using the 
country as a base for its regional headquarters. “Colombia possesses one of the most predictable pathways for 
getting drugs approved in the whole of Latin America and the treatment-naive populations are plentiful.  The 
local physicians are very well trained and there is a large catchment pool of experienced investigators. What’s 
more, all of the sites performing clinical trials are certified by the Ministry of Health including more than 120 
licensed hospitals so there are few concerns about generating high-quality data,” enthuses Yohana Granada, the 
company’s operations director. 

Moreover there is a lot of work to go round. “The type of service JSS provides to our clients very much depends 
on their size,” explains Sanjay Machado, vice president for operations and integrations. “Larger players are not 
looking for the same type of collaboration as biotechnology start ups. In fact, JSS is involved with 15 of the 25 
largest pharmaceutical companies in the world such as Pfizer, Abbvie, Janssen or Abbot and we usually provide 
these clients with late phase clinical trials, post marketing studies, market access, health economic outcomes. 
Our early phase trial clients, by contrast, are usually small biotech companies or medical device companies from 
Russia, USA and India,” he elaborates.

What marks the company out from its peers, however, is the way that it has been collaborating with the local 
ecosystem so as to raise the bar even further. “JSS has already started to forge a partnership with the University 
of Rosario in Colombia. Our goal is to help them understand how to design clinical trials, data collection, and 
registries.  Not many CROs are involved in these types of initiatives, but ultimately we want the universities to be 
able to set up their own databases and registries,” recounts Granada. 
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THE NEW PLACE TO BE!

COLOMBIA

Emerging as a bastion of peace, stability and resilience in a region increasingly beset by political tur-
bulence and economic stagnation, Colombia has been steadily reinventing itself as a Latin American 
pioneer and pacesetter. Indeed, as Venezuela plunges into chaos and the traditional heavyweight 
markets of Brazil and Argentina continue to falter, Colombia looms proud, boasting GDP growth rates 
of around two percent for 2017, imminent membership of the OECD’s “rich nations club” and a con-
sistent sovereign credit rating of BBB. “15 years ago, we were on the brink of becoming a failed state 
and our economy was in reverse gear, but our turnaround has been spectacular and we have come 
to be seen as a flourishing, star economy and a highly prospective investment opportunity,” enthuses 
President Juan Manuel Santos.
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There are a number of underlying factors contributing to this unfortu-
nate state of affairs. Firstly, there is the rather unorthodox public health 
structure in which Colombia operates a public healthcare system that is 
intermediated by private entities known as Empresas Promotoras de Salud 
(EPS), which function similarly to health insurance firms by collecting pre-
miums from their members, and arranging the provision of services and 
treatments established and updated by the Ministry of Health.

According to Roche’s general manager, Carlos Estrada, “It is paradoxi-
cal to have a privately managed system utilizing public funds and doing 
so can lead to a conflict of interests that would be impossible under a 
European-style single payer system in which public funds are managed 
and overseen by a public system.” “The danger with these contradictions 
within the Colombian system,” he says, “is that the system itself might opt 
for solutions that are financially beneficial in the short-term, but are clear-
ly disadvantageous over the long-run.” And indeed, many EPS firms now 
find themselves wallowing in debt and collectively owing the hospitals and 
clinics that provide treatments an estimated USD 2.9 billion according to 
Global Health Intelligence.

Another factor relates to the epidemiological and demographic shifts 
taking place within the country. “Lifestyle diseases such as diabetes and 
cardiovascular ailments are growing exponentially in emerging markets 
and Colombia is no exception. Incidence of respiratory disease and can-
cers is also on the rise due to lifestyle habits such as smoking and expo-

sure to pollution, and also in line with increased life expectancy, all of which is placing con-
siderable strain on the system,” asserts Boehringer Ingelheim’s general manager, Javier Castro.

Most industry actors, however, attest that the root cause is more about the state’s reluctance to allocate suffi-
cient money towards health expenditure. “I think all stakeholders will agree, the government’s health expenditure 
as a proportion of GDP is way too low. In Colombia, healthcare spending accounts for only 7.2 percent of GDP, 

The past 5 years have witnessed wholesale changes to Colombia’s public health system. According to Minister 
Gaviria, “legal reforms are now done with, and implementation is the new name of the game.”

Statutory Health Law (LES) 
makes access to healthcare 
a fundamental right of all citi-
zens.

Government liquidation 
of two of the country’s 
largest and most indebted
healthcare intermediaries.

Abolition of the Plan Obligatorio de Salud (POS)
replacing the regular benefits package with a negati-
ve list of exclusions from reimbursement

Unveiling of a digital software system, Mipres,
in which physicians enter the treatments they 
prescribe into an easily accessible database.

2017

2012

2016 2015

2013 2014

Creation of an Institute for Health 
Technology Assessment (IETS), 
modeled on Great Britain’s NICE 
with a view to examining which 
drugs offer best value for money.

Introduction of price controls 
requiring drug prices to fall into the 
25th percentile based on international 
price referencing of a basket of seven-
teen comparable countries.

Decree on Biologics creating an
“abbreviated pathway” for well-known 
biosimilars with a view to speedily 
increasing competition and lowering 
prices.

Lowdown on a Welter of Reforms
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Meanwhile, on the healthcare side, considerable efforts have been made to fashion a for-
ward-looking and modernistic public healthcare apparatus in line with international best 
practice. The national drugs regulator, INVIMA, for instance, is highly regarded across the 
region and has won plaudits for its time-efficient regulatory approval periods and streamlined 
approach. “I have been focusing my attention on four key priorities: institutional strengthening, 
efficiency enhancements, transparency and fostering the institution and country’s competitive-
ness,” confides Javier Humberto Guzmán, the agency’s energetic and reformist director general. 
“The only way to attain these goals is to improve our risk based approach by making low risk 
transactions automatic, to invest heavily in information technology and to collaborate closely 
with other regulatory agencies to avoid duplication and add value,” he candidly acknowledges.

These endeavors do seem to have been paying off. “It is a point of immense national pride that 
INVIMA is nowadays officially classified as Level Four regulator by the Pan American Health 
Organization (PAHO), which places it on an equal footing to 8 other best-in-class National 
Regulatory Authorities including COFEPRIS of Mexico, ANVISA of Brazil and the United States’ 
FDA. Not only does this represent an international vote of confidence in the good manufactur-
ing practices and high quality of drugs available in Colombia, but it also means an INVIMA-
authorized product automatically gains recognition in certain other parts of the region such 
as Central America, which ultimately influences the commercial performance of the products,” 
affirms Alberto Bravo, president of the Asociación de Industrias Farmaceuticas.

Then there is the admirable way in which the Colombian health authorities have been striv-
ing to embrace health technology assessment (HTA) methodologies and pharmacoeconomic 
approaches that deliver better outcomes to both patients and society at a large. To this effect, the 
Colombian Institute for Health Technology Assessment (IETS) has been created as an independ-
ent and impartial agency comprising a full-time core team of 30 health economists, epidemiolo-
gists and other healthcare professionals with a view to determining which treatments or health 
technologies should be considered exclusions from public financing and reimbursement. “Our 
mandate is to generate the best available evidence, taking into account state capacity, clinical and 
societal outcomes and even public opinion from which we draw up recommendations that can 
inform decision making. However, we play no direct role in the final reimbursement decisions,” 
elaborates Jaime Calderón, the institute’s president.

GREAT EXPECTATIONS, UNSUSTAINABLE FUTURES

The OECD publicly commends Colombia for offering “a remarkable example of rapid pro-
gress toward universal health coverage that deserves to be better known internationally”. 
Nevertheless, for all the heady ambitions about achieving close to 100 percent coverage and 
the enlightened thinking surrounding implementation of HTA, the brute reality is that 
Colombian healthcare is not yet on a financially sustainable footing and, at the end of the 
day, the entire system has been spending well beyond its means. “Unfortunately, expand-
ed drug coverage has placed a huge financial strain on the Colombian healthcare industry, 
which we calculate to have accumulated debts of more than USD four billion,” warns Jaime 
Arias, executive president of the Asociación Colombiana de Empresas de Medicina Integral 
(ACEMI). Meanwhile the Ministry of Health has been bracing itself for what it says, in the 
worst-case scenario, could be year on year increases of some USD 700 million to the national 
annual pharmaceutical bill.
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