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Welcome to this year’s Clinical Trials Roundup, 
Trialtrove’s annual analysis of Phase I–III clinical 
trials that initiated in the previous year. By 
reviewing recently initiated trials and surveying 
the competitive trial landscape, initial insights 
into the priorities and strategies of the overall 
biopharma industry and its individual players 
can be uncovered. This bird’s-eye view of the 
clinical trials that started within 2018 provides a 
glimpse of how industry trends may, or may not, 
be shifting, and further insights can be gained by 

digging further into the data. 

With this year’s analysis, we’ll continue to assess 
the landscape of trials evaluating all drugs in 
active development across all therapeutic areas 
(TAs) covered by Trialtrove. As usual, we’ll begin 
with metrics by TA, trial phase, and disease, 
then zoom in on the most active industry 
sponsors, before wrapping up the roundup with a 
geographical survey of trial activity.

1. Unapproved drugs have not received regulatory approval for any indication. This excludes drugs that were approved for an initial indication but are 
unapproved for additional indications or other patient populations. Trials evaluating multiple drugs are classified as an unapproved drug trial if at least 
one primary drug is unapproved.
2. Trials that include multiple indications across different therapeutic areas will be counted for each targeted TA. As such, the sum of trial counts for the 
eight TAs will be higher than the total number of Phase I–III trials started in 2018.
3. Trial counts for ID include activity from vaccines (infectious diseases), which is a separate TA module within Trialtrove. For the purposes of this analysis, 
all ID activity has been combined into a single TA.

Doro Shin
Content Marketing Director

As of June 5, 2019, Trialtrove captured 7,606 Phase 
I–III clinical trials investigating at least one drug 
and with a start date within the calendar year of 
2018. In comparison to last year’s analysis, which 
had a comparable data snapshot date of June 6, 
2018, 6,794 trials were initiated in 2017, or a year-
on-year growth of 12%. Although 24 new diseases 
and patient segments were added to Trialtrove’s 
in-depth coverage, this expansion made only a 
small contribution to the growth, as these new 
indications accounted for 46 trials that would not 
have been captured previously. A large proportion 
of this growth was therefore organic, a sign of 
industry investing more heavily into R&D.

The majority of trials continue to include at least 
one unapproved1 primary drug, with the 2018 
cohort of trials tipping more toward innovation. 

While 57% of trials initiated in 2017 included 
at least one unapproved primary drug, this 
proportion increased to 60% for the trials initiated 
in 2018 (Figure 1: Drug approval status). Oncology 
remains the most active TA2, and continues to 
outpace the runner-up, CNS, with nearly three 
times more activity (3,038 trials for oncology 
versus 1,182 for CNS). Rankings for the TAs remain 
the same, with all TAs demonstrating growth in 
new trial activity, except genitourinary (GU), which 
declined by 6% (Figure 1: Therapeutic areas by 
rank order).

Following both decreased trial initiations and a 
shrinkage in the number of anti-infective drugs 
in active development, infectious disease (ID)3 
appears to be experiencing a rebound in activity. 
Between 2017 and 2018, the TA experienced a 

A Bird’s-Eye View of the Trials Initiated in 2018
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4. Informa Pharma Intelligence (2019) Pharma R&D Annual Review 2019. Available from: https://pharmaintelligence.informa.com/resources/product-
content/pharma-rnd-annual-review-2019 [Accessed August 2019].

16% increase in the number of trial initiations, far 
exceeding the modest 1.4% increase in the anti-
infective pipeline identified by the 2019 Pharma 
R&D Review.4

Consistent with the overall landscape, trials with 
unapproved drugs continue to outnumber those 
focusing solely on approved drugs for all TAs. 
While a few TAs maintained similar proportions 
to the prior year, both autoimmune/inflammation 
(A/I) and cardiovascular (CV) experienced shifts 
toward more trial activity for unapproved drugs. 

Among the trials initiated in 2017, 56% of A/I and 
60% of CV trials included at least one unapproved 
drug, which increased to 63% and 67% for each 
respective TA in 2018 (Figure 1: Distribution of 
trials by drug approval status).

Ophthalmology continues to hold the highest 
percentage of unapproved drug activity at 74%, 
and is once again followed by ID. In addition to the 
growth in trial activity, ID also experienced a slight 
increase in the proportion of unapproved drug 
trials, from 68% to 71%.

Figure 1. Phase I–III clinical trials started in 2018, by drug approval status

Powered by Informa’s Trials API 
Source: Trialtrove®, June 2019
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O verall, the largest single share of trials were 
in Phase I, and at an increased percentage in 
comparison to the prior analysis, now outpacing 
Phase II activity. While the proportion of Phase 
I trials grew from 35% in 2017 to 38% in 2018, 
Phase II shrank from 36% to 32%. Phase III 
maintained nearly the same proportion of activity, 
slightly increasing from 17% in 2017 to 18% in 
2018 (Figure 2). 

The bulk of oncology activity continued to be 
Phase II, which comprised 43% of all cancer trials 
initiated in 2018. This reflects the proliferation of 

indication-specific trials at Phase II, while earlier 
clinical development typically involves basket 
studies with multiple patient types in a single 
trial. The same bias towards Phase II was also 
true for GU; however, trial activity for this small 
area is nearly balanced between Phase I, II, and III 
trials at 29%, 31%, and 30%, respectively, a slight 
change from the prior year where Phase I trials 
were the clear leader. Outside of ophthalmology, 
the remaining TAs had Phase I as the largest 
proportion of trial activity, including A/I, where 
historically Phase II activity typically comprised the 
largest proportion of trial starts (Figure 2).

Figure 2. Distribution of Phase I–III clinical trials started in 2018, by phase 

Powered by Informa’s Trials API 
Source: Trialtrove®, June 2019
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The industry’s keen oncology focus continues, 
demonstrated by various cancers dominating 
the Top 20 diseases across newly initiated trials 
in 2018. Once again, 15 of the Top 20 diseases 
were various oncology indications, led by non-
small cell lung cancer (NSCLC) as the most active. 
Typically, oncology commands the top rankings 
of the Top 20; however, in 2018, non-oncology 
indications comprise four of the top 10 diseases, 
including second place now held by respiratory 
infections, primarily due to activity for seasonal 
influenza vaccines, respiratory syncytial virus, and 
pneumococcal vaccines. Type 2 diabetes (T2D) 
continues to hold onto fifth place, followed by 
hypertension and nociceptive pain at eighth and 
ninth place, respectively (Figure 3). 

Unspecified solid tumor and non-Hodgkin’s 
lymphoma (NHL) continue to experience prolific 
trial activity, while the previous runner-up, breast 
cancer, has fallen in the rankings to sixth place. 

In other changes to the Top 20, new entrants are 
found toward the tail end with melanoma, bladder 
cancer, and thrombotic disorders replacing HIV, 
renal cancer, and multiple myeloma from the 
prior year’s Top 20 diseases. 

Among the Top 20 diseases, the largest number 
of trial starts were either Phase I or II. Phase I was 
the most common for nine of the Top 20 diseases, 
while 11 saw the most activity in Phase II. In terms 
of the top diseases for the individual phases, 
unspecified solid tumors continued to lead in the 
number of Phase I trials initiated in 2018, and 
NSCLC led Phase II; however, nociceptive pain 
had the largest number of Phase III trials, which 
was previously held by T2D. The volume of Phase 
III nociceptive pain trials is largely due to non-
industry efforts, with over half of trials sponsored 
by hospitals, and academic and medical centers 
(Figure 3).
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Figure 3. Top 20 diseases for Phase I–III clinical trials started in 2018, by trial count 

Powered by Informa’s Trials API 
Source: Trialtrove®, June 2019
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5. Similar to disease counts, the trial counts by sponsor represent each study that the sponsor was involved in, including collaborative research. Trials 
that include multiple sponsors will be counted for each company.
6. In Vivo (2019) Immuno-Oncology: Halfway to Adulthood. Available from: https://invivo.pharmaintelligence.informa.com/IV124252/ImmunoOncology-
Halfway-To-Adulthood [Accessed August 2019].

Although the proportion has decreased, a small 
cohort of companies continues to support a 
sizable portion of new clinical research – 1,493 of 
the 7,606 Phase I–III trials included in this analysis, 
or 20%, were started by the Top 20 most active 
industry sponsors/collaborators.5 In comparison, 
the Top 20 most active companies started 1,575 of 
6,794 trials in 2017 (23%).

AstraZeneca returns as the leader of the pack, 
after being unseated by Bristol-Myers Squibb 
in last year’s roundup. The returning champion 
is followed by Bristol-Myers Squibb, with Merck 
& Co, Roche, and Pfizer rounding out the top 
five. Notably, and not coincidentally, all five of 
these companies are marketing inhibitors of the 
programmed death-1 (PD-1) pathway, with the 
proliferation of this drug class fundamental to 
the elevated position that oncology holds.6 As 
usual, nearly all the key players have appeared 
in prior versions of the roundup. However, this 
year’s analysis sees Otsuka, Gilead, and Ono 
Pharmaceutical being replaced by Merck KGaA, 
Incyte, and Regeneron (Figure 4).

Similar to the overall distribution of activity by 
trial phase, Phase I was the most common for 
this active cohort, with nearly half of the group 
focusing their efforts on early-stage research. 
Seven opted to prioritize Phase II, while Johnson 
& Johnson equally split its efforts between Phase 

I and II activity. Three companies – Sanofi, AbbVie, 
and Regeneron – had the largest volume of their 
trial activity in Phase III, devoting 38% to 44% of 
their efforts on late-stage development (Figure 4: 
Trial counts by phase).

Drug development strategies varied across the 
cohort, with differing proportions of unapproved 
and approved drug activity (Figure 4: Drug 
status distribution). Again, Johnson & Johnson 
demonstrated a balanced approach and equally 
split its initiated trials between unapproved and 
approved drugs. However, most firms continue 
to pursue innovation, as unapproved drug trials 
were a larger focus for 14 companies from this 
cohort, with Jiangsu Hengrui Medicine holding 
the largest proportion. Among the remaining 
five who prioritized approved drugs, Amgen led 
with nearly two-thirds of its trial starts devoted 
to pursuing additional markets or indications. 
Amgen’s efforts included additional trials for 
Vectibix (panitumumab), an EGFR antagonist 
approved for colorectal cancer, and Prolia/Xgeva 
(denosumab), an approved monoclonal antibody 
for post-menopausal osteoporosis treatment, also 
under evaluation for juvenile osteoporosis and as 
a potential cancer treatment. After a history of use 
as a treatment for bone metastases, Prolia/Xgeva 
trials initiated in 2018 included two to explore 
antitumor activity in early breast cancer and late-
stage melanoma.

The Industry Players Driving New Activity
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Figure 4. Top 20 industry sponsors/collaborators by number of Phase I–III trials started in 2018

Powered by Informa’s Trials API 
Source: Trialtrove®, June 2019
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Portfolio management strategies, based on the 
distribution of TAs by company, were also diverse. 
Most companies opted to hone in on a primary 
TA, typically oncology. For seven companies, the 
proportion of oncology trials exceeded 60% of 
their trial starts, with the highest percentages 
observed in activity from Bristol-Myers Squibb 
(80%), followed by Merck KGaA (74%). On the 
other hand, a handful of companies balanced 
efforts across multiple areas, such as Johnson & 
Johnson and GlaxoSmithKline, who also allocated 
resources to ID and A/I research, as well as their 

own anti-cancer efforts (Figure 5).

Although CNS was second overall in terms of 
new trial activity, the TA was not as large of a 
focus for this cohort, with many Big Pharmas 
having deprioritized research into psychiatry and 
neurology in the past decade. A/I demonstrated 
the highest proportions outside of oncology, 
particularly for Boehringer Ingelheim (38%). In 
contrast, the largest proportion for CNS was 15% 
(Eli Lilly).

Figure 5. Distribution of therapeutic areas for Top 20 sponsors/collaborators starting trials in 2018

Powered by Informa’s Trials API 
Source: Trialtrove®, June 2019
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Table 1 digs deeper into the data to identify the 
top sponsors/collaborators within individual TAs, 
rather than across all trial activity starting in 2018. 
The Top 20 most active companies continue to 
lead in activity among A/I, ID, and oncology, while 
other players come to light for the remaining TAs, 
sometimes as the leading company for the area. 
For instance, the China-based Shenzhen Salubris 

Pharmaceuticals ties with Novartis for the largest 
number of CV trials starting in 2018, while Allergan 
and Lundbeck lead CNS activity, and Novo Nordisk 
continues to be the top sponsor/collaborator for 
metabolic/endocrinology.

Table 1. Top sponsors per therapeutic area for Phase I–III clinical trials starting in 2018

Autoimmune/
Inflammation (n = 961)

Cardiovascular 
(n = 734)

CNS
 (n = 1,182)

Genitourinary 
(n = 154)

Sponsor Trials Sponsor Trials Sponsor Trials Sponsor Trials

Pfizer 28 Novartis 15 Allergan 18 Bayer 10

Eli Lilly 24 Shenzhen Salubris 
Pharmaceuticals 15 Lundbeck 17 Ferring 5

GlaxoSmithKline 21 Bristol-Myers 
Squibb 13 Roche 15 Roivant 5

Boehringer 
Ingelheim 18 AstraZeneca 11 Johnson & 

Johnson 14

AbbVie 17 Sanofi 11 Biogen 13

Eli Lilly 13

Infectious Disease 
(n = 802)

Metabolic/Endocrinology 
(n = 868)

Oncology 
(n = 3,038)

Ophthalmology 
(n = 128)

Sponsor Trials Sponsor Trials Sponsor Trials Sponsor Trials

Merck & Co. 28 Novo Nordisk 26 Bristol-Myers 
Squibb 117 Novartis 5

Johnson & 
Johnson 22 Eli Lilly 20 AstraZeneca 113 Apellis 4

Sanofi 19 AstraZeneca 18 Merck & Co. 101 Oyster Point 
Pharma 4

GlaxoSmithKline 15 Sanofi 18 Roche 78 Roche 4

Pfizer 11 Takeda 12 Novartis 50

Roche 11 Pfizer 50

Powered by Informa’s Trials API 
Source: Trialtrove®, June 2019
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Since the Top 20 cohort supported 20% of the 
2018 trial starts, the most common diseases 
targeted by this group largely remains the 
same as the overall trial starts, with some shifts 
observed in rankings. Diseases that were more 
of a priority for this cohort were renal cancer, 
Crohn’s disease, multiple myeloma, ulcerative 
colitis, and psoriasis, replacing hypertension, 
nociceptive pain, acute myelogenous lymphoma, 
pancreatic cancer, and thrombotic disorders. 
Consistent with the predominant anti-cancer 
focus, 15 of the most active diseases were 

within oncology, including the top six indications 
depicted in Figure 6: NSCLC, breast cancer, 
unspecific solid tumor, NHL, colorectal cancer, and 
bladder cancer. 

Phase II was the most common phase of 
development, and saw the largest trial volume for 
13 diseases. Respiratory infections was the only 
disease with the largest volume in Phase III trials, 
which included seven trials from Merck & Co for 
its 15-valent pneumococcal vaccine, V114.

Top Diseases for the Top Players

Figure 6. Top diseases for trials started in 2018 by the most active industry sponsors/collaborators

Powered by Informa’s Trials API 
Source: Trialtrove®, June 2019
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Digging deeper into company-specific priorities, 
Table 2 provides the leading diseases by trial 
volume for each of the Top 20 companies. A total 
of 38 different diseases were the top targets for 
these companies, 18 of which were unique to a 
single company. The largest number of unique 
priorities was demonstrated by GlaxoSmithKline 
and Bayer – chronic obstructive pulmonary 
disease, ovarian cancer, and pancreatic cancer for 
GlaxoSmithKline; uterine fibroids, endometriosis, 
and prostate cancer for Bayer. And although pain 
was not a top disease for the Top 20 companies 

as a whole, neuropathic pain does make an 
appearance in Jiangsu Hengrui Medicine’s list of 
top diseases.

NSCLC continues to be the most popular as a top 
disease for 13 companies, and the sum of these 
companies’ efforts contributed to nearly a third 
of all NSCLC trials initiated in 2018. Outside of 
oncology, the most popular diseases were atopic 
dermatitis and respiratory infections, which 
were key priorities for five and four companies, 
respectively (Table 2).

Table 2. Top diseases by sponsor/collaborator for clinical trials starting in 2018

Top Diseases by Trial Volume

Company #1 #2 #3

AstraZeneca Lung, Non-Small Cell (28) Breast (15) Bladder (14)

Bristol-Myers Squibb Lung, Non-Small Cell (17) Melanoma (13) Renal (12)

Merck & Co. Lung, Non-Small Cell (18) Colorectal (12) Gastric (11)
Unspecified Solid Tumor (11)

Roche Breast (18) Lymphoma, Non-Hodgkin’s (17) Lung, Non-Small Cell (10)

Pfizer Breast (15) Atopic Dermatitis (13) Respiratory Infections (9)

Johnson & Johnson Multiple Myeloma (16) Respiratory Infections (12) Depression (10)

Novartis Breast (10)
Lung, Non-Small Cell (10)

Coronary Artery Disease (7)
Hypertension (7) Leukemia, Acute Myelogenous (6)

Eli Lilly Type 2 Diabetes (13) Psoriasis (10)
Type 1 Diabetes (10)

Alzheimer’s Disease (6)
Atopic Dermatitis (6)
Lung, Non-Small Cell (6)
Ulcerative Colitis (6)

Takeda Crohn’s Disease (12) Ulcerative Colitis (9) Unspecified Solid Tumor (8)

Sanofi Type 2 Diabetes (15) Other Bacterial Vaccines (6)
Respiratory Infections (6)

Asthma (4)
Hemostasis/Hemophilia (4)
Lung, Non-Small Cell (4)

GlaxoSmithKline Respiratory Infections (7)
Chronic Obstructive Pulmonary 
Disease (6)
Ovarian (6)

Lung, Non-Small Cell (5)
Pancreas (5)

Jiangsu Hengrui 
Medicine Liver (6)

Colorectal (5)
Esophageal (5)
Gastric (5)

Breast (4)
Lung, Non-Small Cell (4)
Pain (neuropathic) (4)
Unspecified Solid Tumor (4)

Amgen Colorectal (12) Multiple Myeloma (6)
Breast (4)
Dyslipidemia (4)
Lymphoma, Non-Hodgkin’s (4)
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Bayer Liver (6)
Uterine fibroids (6)

Bladder (5)
Endometriosis (5)
Prostate (5)
Unspecified Solid Tumor (5)

Colorectal (4)
Renal (4)

Celgene Multiple Myeloma (13) Lymphoma, Non-Hodgkin’s (12) Crohn’s Disease (8)

AbbVie
Leukemia, Acute Myelogenous 
(7)
Lymphoma, Non-Hodgkin’s (7)

Atopic Dermatitis (5)
Leukemia, Chronic Lymphocytic 
(4)
Multiple Myeloma (4)

Boehringer Ingelheim Lung, Non-Small Cell (7) Pulmonary Fibrosis (6) Psoriasis (5)

Merck KGaA Unspecified Solid Tumor (7) Lung, Non-Small Cell (6) Colorectal (5)
Type 2 Diabetes (5)

Incyte Corporation Lung, Non-Small Cell (8)
Atopic Dermatitis (7)
Melanoma (7)
Unspecified Solid Tumor (7)

Bladder (5)
Head/Neck (5)
Lymphoma, Non-Hodgkin’s (5)

Regeneron Dyslipidemia (10)
Asthma (3)
Atopic Dermatitis (3)
Lung, Non-Small Cell (3)

Similar to the prior year, an average of $5.5bn 
was invested into R&D by the Top 20 companies 
in 2018, supporting costs associated with clinical 
research, as well as other activities outside of 
clinical trials. As a rough approximation of how this 
investment is being used, Figure 7 compares each 
company’s 2018 R&D spend 7 with the total number 
of trials started in 2018, as well as the number of 
ongoing trials.8

The largest investment into R&D was made 
by Roche, which was fourth in terms of 2018 
trial starts and also leads in the number of 
ongoing trials, supported by an R&D spend of 
approximately $11.3bn in 2018. The second largest 

R&D investment was made by AbbVie, whose 
R&D spend of $10.3bn in 2018 was double the 
$5.0bn spent in 2017. However, AbbVie’s large 
figure is principally due to a $5.1bn intangible 
asset impairment charge related to in-process 
R&D acquired as part of the 2016 Stemcentrx 
acquisition, and following the decision to stop 
enrollment in the Phase III TAHOE trial of Rova-T 
for small cell lung cancer.9 Excluding the $5.1bn 
impairment charge leaves approximately $5.2bn 
invested for other R&D expenses, a comparable 
figure to GlaxoSmithKline, which initiated more 
trials in 2018 but supports a lower number of 
ongoing studies than AbbVie (Figure 7).

Investments into Trial Initiations in 2018

*Top diseases limited to indications with at least three or more trials.

7. R&D expenditures from the calendar year of 2018 are included in the analysis, and are reported in US dollars. Due to the differing fiscal year in Japan, 
the R&D spend for Japan-based companies is the sum of Q4 FY2017 and Q1–Q3 FY2018. Currency conversions are based on the average exchange rates 
for 2018.
8. Includes Phase I–III trials, regardless of start date, that were ongoing in Trialtrove as of July 2019.
9. AbbVie (2019) 2018 Annual Report on Form 10-K. Available from: https://investors.abbvie.com/static-files/47b78f29-de86-46fd-ae82-83878c1a72f1 
[Accessed August 2019].

Powered by Informa’s Trials API 
Source: Trialtrove®, June 2019
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Figure 7. Phase I–III trials initiated in 2018 and total ongoing trials relative to R&D spend*

Source: Trialtrove®, June 2019; company filings 

*Reflects R&D spend in the calendar year of 2018. Currency conversions, when applied, are based on the average 
exchange rate for 2018.
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All drugs
Sponsor/Collaborator* Active drugs Ongoing trials # of trials per drug
AstraZeneca 134 504 3.8
Bristol-Myers Squibb 80 489 6.1
Merck & Co. 124 493 4.0
Roche 124 510 4.1
Pfizer 129 344 2.7
Johnson & Johnson 127 300 2.4
Novartis 182 437 2.4
Eli Lilly 110 201 1.8
Takeda 137 228 1.7
Sanofi 120 170 1.4
GlaxoSmithKline 140 199 1.4
Jiangsu Hengrui Medicine 36 106 2.9
Amgen 64 197 3.1
Bayer 82 152 1.9
Celgene 56 281 5.0
AbbVie 79 213 2.7
Boehringer Ingelheim 61 136 2.2
Merck KGaA 47 107 2.3
Incyte Corporation 23 108 4.7
Regeneron 26 71 2.7

With regard to the use of their pipelines10, the 
median number of ongoing trials per drug that a 
company has in active clinical development is 2.7. 
Novartis maintains the largest portfolio of active 
drugs to support its large volume of ongoing trials, 
holding a ratio of 2.4. The highest trial density 
is held by Bristol-Myers Squibb, which has 6.1 

ongoing trials per active drug after a shrinkage in 
its pipeline, likely in preparation for its pending 
merger with Celgene. The lowest ratio is a tie 
between Sanofi and GlaxoSmithKline, whose ratio 
of 1.4 is consistent with last year’s analysis as both 
companies continue to opt for fewer ongoing 
trials per active drug on average (Table 3).

Table 3. Ratio of ongoing Phase I–III trials to drugs in active clinical development

10. Includes approved and unapproved drugs in active clinical development as of July 2019 according to Pharmaprojects. 

*Sponsors/collaborators limited to Top 20 companies initiating the largest number of trials in 2018.

Powered by Informa’s Drugs and Trials APIs 
Source: Pharmaprojects®; Trialtrove®, June 2019
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The same markets were prioritized by the clinical 
trials starting in 2018 in comparison to the 
year prior, with the US as the most frequented 
location disclosed in the public domain. China 
continues to secure its foothold as the second 
most common location overall, with new trial 
activity accelerating for the country, growing from 
845 trials in 2016, to 1,252 in 2017, and 1,969 in 
2018. Growth in activity for China is also apparent 
when reviewing TA-specific locations – China is 
now the top location for ID as well as CV, and the 
second most popular location for the remaining 
TAs (Table 4). Last year’s analysis was the first year 
that China led as a top location for CV trials, and 
was in second place for some, but not all, of the 
remaining TAs. 

While China ramps up as a key destination for 
new clinical trials, it appears that activity may 
be slowing for Japan. Although Japan still makes 
an appearance on the top 10 locations overall, 

the country’s ranking drops from fifth place in 
2017 trial starts to seventh in 2018. However, 
Japan is not the only location in the top 10 with 
decreased levels of new trial activity. As Japan’s 
activity contracted by 4% (from 588 trials in 2017 
to 562 in 2018), the UK also saw activity decrease, 
by 2% (from 657 in 2017 to 642 in 2018), likely 
due to concerns over Brexit uncertainties. In 
comparison, other countries in the top 10 saw 
year-on-year increases in new trials, ranging from 
4% (Germany) to 57% (China). 

Across individual TAs, similar regions are typically 
found as top locations, with the appearance of 
some emerging markets, particularly for the 
smaller areas of GU and ophthalmology. For 
instance, both of these TAs saw activity in the 
Czech Republic and Poland, which was also a top 
location for A/I. Other emerging markets targeted 
by the industry include Russia, Hungary, and Iran 
(Table 4). 

Top Destinations for Trials Starting in 2018
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Table 4. Top locations for Phase I–III trials starting in 2018, by therapeutic area

Overall
Country Trials
United States 2945
China 1969
Germany 644
United Kingdom 642
Spain 579
Canada 568
Japan 562
France 552
Australia 493
Italy 449

Autoimmune/Inflammation Cardiovascular CNS Genitourinary
Country Trials Country Trials Country Trials Country Trials
United States 383 China 315 United States 477 United States 44
China 179 United States 170 China 188 China 30
Germany 163 Canada 65 Iran 99 Iran 18
United Kingdom 144 United Kingdom 57 United Kingdom 93 United Kingdom 11
Canada 133 Germany 53 France 77 Czech Republic 10
Poland 114 South Korea 46 Germany 75 Japan 10
Spain 104 Netherlands 43 Canada 74 Russia 10
Australia 99 Spain 43 Australia 73 Egypt 9
Japan 98 France 40 Spain 67 Belgium 7
France 95 Russia 40 Japan 57 Canada 7

Poland 7
Spain 7

Infectious Disease Metabolic/Endocrinology Oncology Ophthalmology
Country Trials Country Trials Country Trials Country Trials
China 259 United States 275 United States 1385 United States 66
United States 246 China 207 China 801 China 17
Russia 46 Iran 81 Japan 289 United Kingdom 14
Spain 44 Germany 80 Spain 279 Germany 12
United Kingdom 44 Canada 73 France 268 Poland 12
Australia 37 United Kingdom 71 Germany 239 Australia 11
Canada 37 Japan 64 United Kingdom 232 France 11
France 35 Italy 49 Australia 214 Hungary 11
Germany 35 France 44 Italy 213 Spain 10
South Africa 33 India 44 South Korea 210 Czech Republic 9
South Korea 33

Powered by Informa’s Trials API 
Source: Trialtrove®, June 2019
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Across the most active sponsors/collaborators, 
the US was the consistent top location for all, 
while the runner-up country for each company 
was primarily European, specifically the UK, Spain, 
Belgium, or Germany. Outside of Europe, the 
second most common locations also included 
Japan for Eli Lilly and Takeda, as well as Canada 
for Sanofi (Table 5). 

In general, the Asia-Pacific (APAC) market 
continues to be of interest for the majority of 
these active companies, with both Pfizer and 
Novartis including China as a top location. 

Previously, AstraZeneca had China as a top 
location for its 2017 trial starts, but has turned its 
APAC aspirations to Taiwan, as well as Japan and 
South Korea. South Korea was also frequented by 
Merck, Roche, Pfizer, and Sanofi, while Japan was 
a top location for all companies in Table 5 except 
Merck, Roche, Sanofi, and Johnson & Johnson. 
In fact, Johnson & Johnson is the only company 
to prioritize markets outside of APAC, opting to 
instead include the emerging markets of Poland 
and Russia as top 10 locations for its 2018 trial 
starts.

Table 5. Top locations for trials starting in 2018 by most active industry sponsors/collaborators*

AstraZeneca Bristol-Myers Squibb Merck & Co. Roche Pfizer
Country Trials Country Trials Country Trials Country Trials Country Trials
United States 81 United States 104 United States 99 United States 70 United States 77

United Kingdom 44 United Kingdom 28 Spain 34 Spain 48 Belgium 21

Spain 35 Canada 24 Canada 32 France 40 Spain 13

South Korea 32 Spain 24 Germany 31 United Kingdom 35 Canada 12

Canada 28 Germany 23 Australia 29 Germany 31 China 12

Japan 26 France 20 France 25 Italy 30 Germany 11

Poland 23 Italy 20 United Kingdom 25 Poland 28 Japan 11

Taiwan 23 Japan 20 South Korea 22 South Korea 23 South Korea 11

France 22 Australia 18 Poland 20 Australia 21 Czech Republic 10

Germany 22 Belgium 16 Russia 20 Hungary 19 Italy 10

Italy 22 Taiwan 10

Johnson & Johnson Novartis Eli Lilly Takeda Sanofi
Country Trials Country Trials Country Trials Country Trials Country Trials
United States 62 United States 56 United States 50 United States 50 United States 46

Belgium 34 Germany 42 Japan 22 Japan 21 Canada 20

France 29 Spain 30 Germany 21 Germany 13 France 18

Germany 29 Italy 29 Spain 21 Canada 11 Germany 18

Spain 27 China 25 Australia 17 Italy 11 Spain 18

United Kingdom 25 France 25 Italy 17 Netherlands 11 Italy 16

Canada 23 Canada 24 Canada 16 Poland 11 Netherlands 13

Netherlands 20 United Kingdom 24 Poland 15 Spain 11 Australia 12

Poland 19 Japan 23 Belgium 14 United Kingdom 11 Russia 12

Russia 19 Belgium 22 United Kingdom 14 Israel 10 South Korea 12

Taiwan 12

Turkey 12
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*Sponsors/collaborators limited to top 10 companies initiating the largest number of trials in 2018.
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In terms of the geographic breadth of trials 
initiated by the most active companies in 2018, 
an overall median of 4.5 countries were disclosed 
per trial. Jiangsu Hengrui Medicine continues to 
have the smallest average at 1.1, which is a slight 
increase over its typical single-country strategy 
observed in prior analyses. Outside of China, 
Jiangsu Hengrui also included the US and Poland 
in Phase II trials for Crohn’s disease and ulcerative 
colitis, while retaining its laser focus on China for 
new Phase III trials. On the other hand, AbbVie 
has the largest geographic breadth, disclosing an 
average of 10.1 countries per trial (Table 6).

The size of AbbVie’s overall average is due to the 
size of its Phase III trials, which averaged 19.4 
countries per trial. Across the cohort as a whole, 
the size of Phase III trials ranged widely, from 
single-country trials initiated by Jiangsu Hengrui as 
well as Merck KGaA, to Celgene’s average of 21.1, 
and had a median of 12.0 countries per trial. This 
is nearly double the largest average calculated for 
Phase II research of 6.6, indicating the significant 
investment and resources required for the pivotal 
trials needed to get desired medicines over the 
finish line while meeting the requirements of 
multiple different regulatory agencies (Table 6). 

Table 6. Average number of countries disclosed per trial across the most active industry sponsors/
collaborators*

*Excludes trials with no disclosed locations. Trial hybrids rolled into calculations for higher phase of development 
(ie Phase I/II included in Phase II calculations).

Sponsor Overall I II III

AstraZeneca 4.3 1.7 2.7 11.6

Bristol-Myers Squibb 3.7 1.1 2.7 15.4

Merck & Co. 4.8 1.7 2.9 13.1

Roche 6.4 2.3 4.1 14.2

Pfizer 3.7 1.1 2.8 10.4

Johnson & Johnson 5.6 1.4 5.2 15.2

Novartis 7.1 1.8 6.6 16.0

Eli Lilly 5.1 1.1 2.7 12.3

Takeda 4.3 1.4 2.9 10.7

Sanofi 5.9 1.0 4.6 9.4

GlaxoSmithKline 2.9 1.4 2.7 6.8

Jiangsu Hengrui Medicine 1.1 1.0 1.2 1.0

Amgen 3.5 2.9 2.3 6.4

Bayer 3.9 2.1 5.6 5.3

Celgene 7.1 1.8 3.2 19.5

AbbVie 9.9 2.1 4.5 19.4

Boehringer Ingelheim 3.7 1.7 6.2 9.0

Merck KGaA 1.8 1.0 2.6 1.0

Incyte Corporation 4.8 1.8 3.0 10.8

Regeneron 7.6 1.5 6.6 11.5
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Analyzing new  trial activity can provide a 
launching point to understand what is happening 
more broadly in the industry, identifying the areas 
to which the industry continues to demonstrate 
its commitment, as well as markets it may be 
moving toward, or away from. NSCLC continues 
to reign as the top disease for new trial activity, 
largely due to the efforts of a small but active 
cohort of companies continuing to prioritize the 

disease, including the returning champion of prior 
roundups, AstraZeneca. In general, th e industry’s 
keen focus on the fight against cancer remains 
steadfast within the growing landscape of new 
clinical trials, as innovation increasingly fuels the 
clinical research. This shift toward innovation can 
be attributed in part to the larger proportion of 
Phase I activity, as the industry seeks to populate 
the pipeline with novel candidates.

Concluding Thoughts
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