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Disclaimer 

 Nothing in this presentation or in any accompanying management discussion of this presentation ("Presentation") constitutes, nor is it intended to constitute: (i) an invitation or inducement to 

engage in any investment activity, whether in the United Kingdom or in any other jurisdiction; (ii) any recommendation or advice in respect of the ordinary shares ("Shares") in Hutchison China 

MediTech Limited ("Chi-Med"); or (iii) any offer for the sale, purchase or subscription of any Shares.  

 

 The Shares are not registered under the US Securities Act of 1933 (as amended) ("Securities Act") and may not be offered, sold or transferred except pursuant to any exemption from, or in a 

transaction not subject to, the registration requirements of the Securities Act and in compliance with any other applicable state securities laws.  

 

 The Presentation may include statements that are, or may be deemed to be, "forward-looking statements".  These forward-looking statements can be identified by the use of forward-looking 

terminology, including terms "believes", "estimates", "anticipates", "projects", "expects", "intends", "may", "will", "seeks" or "should" or, in each case, their negative or other variations or 

comparable terminology, or by discussions of strategy, plans, objectives, goals, future events or intentions.  These forward-looking statements include all matters that are not historical facts.  

They include statements regarding Chi-Med's intentions, beliefs or current expectations concerning, amongst other things, Chi-Med's results of operations, financial conditions, research and 

clinical trials programmes, licensing programmes, liquidity, prospects, growth, strategies and the industries in which Chi-Med operates.  By their nature, forward-looking statements involve risks 

and uncertainties because they relate to events and depend on circumstances that may or may not occur in the future.  Forward-looking statements are not guarantees of future performance.  

Chi-Med's actual results of operations, financial conditions and liquidity, the development of Chi-Med's research and clinical trials programmes and the development of the industry in which Chi-

Med operates, may differ materially from those suggested or which may be implied by the forward-looking statements contained in the Presentation.  In addition, even if Chi-Med's results of 

operations, financial conditions and liquidity, the development of Chi-Med's research and clinical trials programmes, and the development of the industry in which Chi-Med operates, are 

consistent with the forward-looking statements contained in the Presentation, those results or developments may not be indicative of results or developments in subsequent periods.  

Recipients of the Presentation are advised to read the admission document dated 10 May 2006 issued by Chi-Med for a more complete discussion of the factors that could affect future 

performance and the industry in which Chi-Med operates.  In light of those risks, uncertainties and assumptions, the events described in the forward-looking statements in the Presentation may 

not occur.  Other than in accordance with Chi-Med's obligations under the AIM Rules, Chi-Med undertakes no obligation to update or revise publicly any forward-looking statement, whether as a 

result of new information, future events or otherwise.  All written and oral forward-looking statements attributable to Chi-Med or to the persons acting on Chi-Med's behalf are expressly 

qualified in their entirety by the cautionary statements referred to above and contained elsewhere in the Presentation.   

 

 The Presentation should be read in conjunction with Chi-Med's final results for the year ended 31 December 2013, copies of which are available on Chi-Med's website (www.chi-med.com). 
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Agenda  

 2013 Financial Results 

 China Healthcare Division 

 Drug R&D Division 

 Consumer Products Division  

 Review of Key Financial Information 
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Continuing positive trend. 

[1]  Continuing Operations reported under IFRS11; [2] as at 31 December 2013 and 2012; [3] not including cash held in JVs (total $99.0 million as at 31 
December 2013); [4] Net Profit/(Loss) = Net Profit/(Loss) attributable to Chi-Med equity holders;  

Revenue[1] 

09      10      11      12       13 

11.8 

18.3 

29.6 +106% 

Net Profit/(Loss)[1][4] 

(8.7) 

3.6 

(US$ millions) 

   

(6.9) 

  5.9 

46.0 

0.7 

5-Year Trend: Group Results: 

+63% 

09      10      11      12       13 

22.4 
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Progress across each of our divisions.   

(Unit: US$ millions) 

[1] Sales of Subsidiaries and JVs; [2] Net Profit/(Loss) = Net Profit/(Loss) attributable to Chi-Med equity holders; [3] Continuing operations  

Sales[1] 

09      10      11      12     13 

15.5 

+20% 

Net Profit[2] 

394.6 
Revenue 

29.5 

4.8 
4.1 

14.8 

Net Profit/(Loss)[2] 

09      10     11      12     13 

(2.4) 

(9.9) 

(12.3) 

 (3.7) 

Sales[3] 
12.5 

0.0 

5.2 

7.6 

Net Loss[2][3] 

09      10      11       12     13 

0.0 

(0.1) (0.4) 

 (0.9) 

+23% 
+13% 

-187%  2.8 

6.9 

350.5 

18.6 

 (0.5) 

10.2 

+327% 

China Healthcare Division Drug R&D Division Consumer Products Division 

271.0 

231.2 

197.0 

14.0 
12.7 

9.3 

+44% 

(US$ millions) 5 
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China pharma industry growth set to continue. 

  
 

5.9 6.9
7.7 9.4 10.3 14.1 16.3

25.5

40.0

58.7

72.0

92.6

122.7
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140

Source:  Deutsche Bank, CEIC, Ministry of Health  

(US$ billions) 

      00      02      04     06      08     10      12 

31% CAGR 
  (2005-2012) 

Government Healthcare Spending 

[1] Compound annual growth rate; [2] The Basic Medical Insurance Scheme for Urban Employees Residents plus Rural Cooperative Medical Schemes; 

19% CAGR 
  (2000-2005) 

 China pharmaceutical industry growth 20% CAGR[1] from 2005-2012 – one of the highest rated 

industries in China with average P/E ratio of 40 for the 66 listed companies (appendix p26). 

 Government healthcare spending continues to increase rapidly – Strategic priority. 

 Expansion of State Medical Insurance Schemes[2] – Link to increased drug reimbursement & sales. 

Source: National Bureau of Statistics Source:  Citigroup (2011 data) 

Per capita Healthcare Spending 

USA 
$8,608/capita 

 

31x 

China 
$278/capita 

Medical Insurance Enrollment 

160 

223 

317 

401 
432 

473 

536 

0

100
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400

500

600

       06       07      08      09     10      11      12 

Million people (% Chinese population) 

160 (12%) 

223 (17%) 

317 (24%) 

401 (30%) 
432 (32%) 

473 (35%) 

536 (40%) 
22% CAGR 
  (2006-2012) 
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(US$ millions) 03 04 05 06 07 08 09 10 11 12 13

Sales 21. 9 27. 9 65. 1 101. 4 119. 0 155. 8 197. 0 231. 2 271. 0 350. 5 394. 6 21%

  Sales Growth 27% 133% 56% 17% 31% 26% 17% 17% 29% 13%

Operat ing Prof i t (10. 1) (2. 7) 3. 7 7. 5 13. 4 18. 0 25. 1 32. 5 36. 2 40. 9 48. 1 30%

  Operating Profit Margin -46.1% -9.7% 5.6% 7.4% 11.3% 11.6% 12.8% 14.1% 13.3% 11.7% 12.2%

Net  Prof i t  A f ter  Tax (10. 7) (3. 6) 2. 2 6. 7 11. 2 14. 7 21. 5 28. 0 30. 9 34. 4 40. 2 29%

  Net Profit Margin -48.9% -12.9% 3.4% 6.6% 9.4% 9.4% 10.9% 12.1% 11.4% 9.8% 10.2%

NPA T A t t r ibutable  to (5. 7) (3. 7) (0. 5) 1. 2 4. 5 5. 9 9. 3 12. 7 14. 0 15. 5 18. 6 48%

Chi-M ed Equity Holders

CA GR s ince  

2006 IPO (%)

China Healthcare Division’s competitive advantages. 

[1]  2003–2006 incl. disco. operation; [2] Sales/profit of subsidiaries and JVs (HBYS, SHPL, HHL); [3] Citigroup Research; [4]  IMS Health data for five reference markets  

2009; [5]  SXBXP Shanghai hospital market; [6]  She Xiang Bao Xin Pill (“SXBXP”); [7] Banlangen Granules (“BLG”) – OTC Antiviral; [8] Fu Fang Dan Shen tablets (“FFDS”).  

China Healthcare Division Performance – 2003-2013
[1][2]

  

(US$ millions) 8 

2 National house-  

hold name brands 

Focus on largest 

disease categories 

Major commercial 

& production scale 

Leadership 

 market shares 

JVs with 3 of  top 

5 China Pharmas 

Most common disease  

diagnosed/treated in  

rural hospitals[3]: 
 

Cold/Flu:           86% 

Cardiovascular:          78% 

Diabetes:           46% 

GI:           45% 

 

~2,700 Rx & OTC sales 

people in about 600 cities 

in China. 

 

Produced ~4 billion doses 

of medicine in 2013. 

Market leader in the sub-

categories/markets in 

which we compete[4][5]: 
 

SXBXP:           ~39% 
Rx Cardiovascular TCM 

Banlangen:          ~46% 
OTC Anti-viral TCM 

FFDS:          ~30% 
OTC Angina TCM 

http://zikkir.com/brands/wp-content/themes/directorypress/thumbs/Shanghai-Pharmaceuticals-logo.jpg
http://www.sinopharm/


China Healthcare Division’s performance in 2013. 

 Tightened working capital 

 Reduced distributor inventories 

by $1.3m. 

 Focused sales team on formula. 

     

She Xiang Bao Xin pill 

 Outstanding growth in prescription business 

 Proprietary drug SXBXP[1] sales up 21% to $123.6m.  

Nine new patents in play. 

 Distribution in >13,000 hospitals in China. 

 1,600 medical representatives across 

        all China detailing SXBXP. 

 SHPL Property – potential for 

        major gains. 

Ban Lan Gen granules 

 OTC back to double-digit sales growth 

 BLG (+22%) & FFDS (+117%) price increases 

due to raw material increases (Sanqi/ 

Banlangen).  Led to softer volume sales. 

 BLG raw material price normalised in 

2011 & FFDS RM price now dropping. 

 HBYS uses ~500,000kg of Sanqi per year. 

 

 

 

 

 

 
 

 HBYS Property – potential for major gains 

(appendix p28-29) .  

Fu Fang Dan  

Shen tablets 

Dan Ning tablets 

 Focus on profit & working capital. 

 Net profit up 300% to $0.6m.  

Zhi Ling Tong 

 OTC distribution 

 60% stake in GSP[5] distribution  company acquired in 

2011.  HBYS sales team selling 3rd party OTC products 

(particularly GBP[6] products). 

 In 2013 we shed some lower margin legacy activities. 

[1]  She Xiang Bao Xin Pill (“SXBXP”); [2] Cardiovascular (“CV”); [3] Banlangen Granules (“BLG”) – OTC Antiviral; [4] Fu Fang Dan Shen tablets (“FFDS”) – OTC Angina; [5]  Good 

Supply Practice (“GSP”); [6]  Guangzhou Baiyunshan Pharmaceutical Holding Co. Limited (“GBP”).   
(US$ millions) 

OTC Distribution 

$51.6m (+2%) 

Prescription 

Drugs 

$138.2m  

(+19%) 
OTC Drugs 

$200.8m 

(+13%) 

Health 

 Supplements 

$4.0m (-25%) 

2013 
$394.6m 

(+13%) 
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market price 

RMB390/kg 

Sanqi Price (RMB/kg) 
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PROGRAM TARGET / indication LEAD CANDIDATE PRE-CLINICAL PHASE I PHASE II PHASE III 

HMPL-004 Ulcerative colitis                                                                                                 

HMPL-004 Crohn's disease                                                                                                 

FRUQUINTINIB  

(HMPL-013) 
VEGFR:  Gastric, CRC, Lung, other                                                                                                 

SULFATINIB  

(HMPL-012) 
VEGFR/FGFR:  HCC, Breast                                                                                                 

EPITINIB  

(HMPL-813) 
EGFR:  NSCLC brain mets, GBM                                                                                                 

THELIATINIB  

(HMPL-309) 
EGFR Wild-type:  NSCLC                                                                                                 

VOLITINIB  

(HMPL-504) 

Selective c-Met:  Gastric, Lung, RCC, 

PRCC 
                                                                                                

Syk Compound 

(HMPL-523) 

  Syk:  RA, MS, Lupus; 

  (pot. Lymphoma, CLL) 
                                                                

FGFR  Compound 

(HMPL-453) 

Selective FGFR:  Lung SCC, Breast, 

Gastric, Bladder, MM 
                                                                Oncology 

R&D Collaboration 

(HMPL-507) 
Novel Inflammation Target [1] Inflammation & 

Immunology 

HMP holds China’s leading oncology & immunology pipeline.  

Risk is now well balanced through 4 deals with major partners. 

[1]  Novel – means target link to disease not yet proven in-man;   Other Acronyms:  HCC -- Hepatocellular carcinoma or liver cancer; RA = Rheumatoid Arthritis; CRC -- Colorectal cancer or 

colon cancer; NSCLC -- Non small cell lung cancer; RCC/PRCC – Renal/Papillary renal cell carcinoma (kidney cancers);  GBM -- Glioblastoma or brain cancer; MS = Multiple Sclerosis. 11 



  

Four collaborations have major aggregate financial impact. 

  Partner payments to HMP/NSP[1]: 
 

  $72 million in upfront /milestone payments and equity injections as  

      at 31 December, 2013. 

   up to $476 million in further development and approvals milestones.  

   up to $145 million in option payments. 

   up to $560 million in commercial milestones. 

   customary royalties on net sales. 

 

Clinical trial spending[2]: 
 

   clinical costs estimated at several hundred million US dollars. 

   Partners to fund the vast majority of these clinical costs. 

[1] Nutrition Science Partners Limited (“NSP”) is the 50/50 joint venture between Nestlé Health Science (“Nestlé ”) and Chi-Med; [2] includes clinical and 

direct non-clinical costs. 
(US$ millions) 12 

http://www.google.com.hk/url?sa=i&source=images&cd=&docid=3PpUFXDfPPjFyM&tbnid=AUr9jzIV8bs-aM:&ved=0CAgQjRwwAA&url=http://www.healthhabits.ca/2010/09/28/health-food-nestle/&ei=4F09UeanDbGuiQe12IDgDg&psig=AFQjCNHLd-LMZ2edXdAVv7YOiSmkiHhG1w&ust=1363062624255680
http://www.goodlogo.com/vote/2756


  

HMPL-004. 

Phase III Interim Analysis mid-2014. 

  
 

 

  

Development Plan: 

NATRUL-3 – Phase  III [2] Ulcerative Colitis 

Crohn’s disease 

GLOBAL 

Interim 

Analysis 

NATRUL-4 – Phase III [3] 

NATRUL-5 – Phase III [4] 

Possible 

Launch 

Phase II/III – Induction  

Phase II/III -- Maintenance 

Status Update: 
   Initiated NATRUL-3 study (8-week induction) in April 2013 and NATRUL-4 study (52-week maintenance) in July 2013. 

   65 active clinical sites up and running in the US and 13 in Europe. Overall Phase III global registration trial will enroll over 2,700 patients. 

   NSP[1] funded primarily  through Nestlé capital investment and milestone payments linked to clinical/commercial success. 

   Next step:  NATRUL-3 Interim Analysis in mid-2014 to determine status and finalise NATRUL-5 and Crohn’s disease plans. 

[1] Nutrition Science Partners Limited (“NSP”) is the 50/50 joint venture between Nestlé Health Science (“Nestlé ”) and Chi-Med; [2] NATRUL-3, first 

Phase III 8-week induction study; [3] NATRUL-4, Phase III 52-week maintenance study.; [4] NATRUL-5, second Phase III 8-week induction study. 

Highly differentiated therapy: 

5-ASAs HMPL-004 Biologics 

Mechanism of 

Action 

Non-selective – 

multiple targets; COX, 

LO, PPARγ, etc. 

Inhibition of pro-

inflammatory 

cytokines 

Anti-TNF 

Route of 

Administration 
Oral, local Oral Injectable 

Clinical Response 40-60% 
~70% (Phase II 

data) 
~70% 

Maintenance 

Efficacy 
Varies Good potential Good 

Side Effects Minor Minor 
Infection risks with 

black box warning 

Annual US$ 

Treatment Cost 
$2,000 to $7,000 TBD $15,000 to $20,000 

2013 

13 



  

Solid Tumour 1 

Solid Tumour 2 

Solid Tumour 3 

CHINA 

Potential global studies 

GLOBAL 

Solid Tumour (TBD) 

  Phase Ib 

Possible 

Launch 

Phase Ib 

Ph. II (PoC) 

 

 

Status Update: 
   Completed China license & collaboration agreement with Lilly.  $6.5m income in 2013, a further $80m development/first sale  

      milestones, Lilly to share in development costs, tiered royalties starting in mid-teens percentage of net sales. 

   Phase Ib study  (in a tumour type which Fruquintinib showed high activity in Phase I) will complete shortly triggering Phase II PoC  

      studies on several tumour types and an aggressive move directly into Phase III in the Phase Ib study tumour type. 

Phase I tumor volume shrinkage: Development Plan: 

Ph. II (PoC) 

Ph. II (PoC) 

Phase III 

Ph. III combo 

Phase III  

Fruquintinib Phase Ia demonstrated excellent PK properties as well  

as  very encouraging anti-tumour activity including Partial Response  

(tumour volume reduction of >30%) in colorectal, lung, breast, gastric 

and other tumour types. 

2013 

14 

Fruquintinib. 

Several new studies set to start in 2014. 

http://www.goodlogo.com/vote/2756


  

  
  

Phase IIb Solid Tumour 1  

Solid Tumour 2 

CHINA Possible  

Launch  

Phase II/III 

GLOBAL 

Papillary Renal 

Cell Carcinoma 

Phase I 

Phase I 

Solid Tumour 3 

 

 

Status Update: 
   Australian & China Phase I study:  Phase II dose identified; excellent PK demonstrated; data to report at ASCO[1] in June 2014. 

   Encouraging anti-tumour activity in multiple c-Met aberrant tumour-types including papillary renal cell carcinoma (“PRCC”), a form of 

      kidney cancer for which there is no approved therapy on the global market.  Volitinib is clearly a highly potent c-Met inhibitor. 

   Volitinib will start global PRCC Phase II in early 2014 & Phase III in 2015.  Phase Ib/II in several other tumour-types should start in 2014. 

c-Met is an important target: 

[1]  American Society of Clinical Oncology. 

Development Plan: 

Phase IIb/III 

Phase IIb/III 

Potential Phase II/III Solid Tumour  1,2,3 

Possible  

Launch  

2013 

Ph. Ib 

Ph. Ib 

Ph. Ib 

Phase II/III  

Clearance 

15 

Volitinib. 

Global Phase III start in 2015. 



  

  
  

SULFATINIB 

EPITINIB 

THELIATINIB 

CHINA 

GLOBAL 

Global clinical programme 

Phase II/III 

Possible 

Launch 

 

 

Status Update: 
   Sulfatinib targets HCC[1], neuroendocrine tumours, colorectal and breast cancer.   Phase I activity demonstrated in certain tumour types 

      for which there are limited treatment options approved on the global market; excellent PK; and well tolerated at efficacious dose level.  

   Epitinib/Theliatinib progressing in Phase I towards MTD[2]  and conclude by mid-2014.   If prove differentiation versus current marketed 

      EGFR inhibitors in Phase I then Epitinib/Theliatinib may be attractive a partner for global development. 

Sulfatinib Phase I tumour shrinkage: 

[1] Hepatocellular carcinoma (liver cancer); [2] Maximum Tolerated Dose (“MTD”); [3] Sulfatinib micronised formulation.  

Development Plan: 

Phase II/III 

Clearance 

Global 

Partner 

Phase II/III 

Clearance 

Phase II/III Phase I/Ib 

Phase I/Ib 

Phase I/Ib 

Possible 

Launch 

2013 

-50%

-40%

-30%

-20%

-10%

0%

10%

20%

Sulfatinib Phase I demonstrated excellent PK properties as well  

as  very encouraging anti-tumour activity including Partial Response  

(tumour volume reduction of >30%) in certain tumour types. 

Waterfall Plot:  Best response of evaluable patients[3] (n=13) 
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Internal HMP development programmes. 

Exciting prospects for 2014. 

Global Partner Window 



 

 

  
  

Syk -- HMPL-523 

Selective FGFR 

GLOBAL 

Global Partner Window 

Global clinical programme 

Regulatory Tox. 

IND 

Regulatory Tox. 

IND 

Decision 

Point 

Regulatory Tox. 

 

 

Status Update: 
   Syk (Inflammation) and selective FGFR (oncology) are both novel targets for which HMP has compounds in regulatory toxicity testing. 

   HMPL-523 is, we believe, a highly potent AND safe Syk inhibitor – proof of safety in Phase I (Australia) will drive global partnering. 

   The research collaboration with Janssen Pharmaceuticals, reached a milestone in October 2013 when a candidate for inflammation was 

      officially nominated, thereby triggering a $6 million milestone payment to HMP.  The candidate is now in regulatory toxicity testing. 

HMPL-523 Efficacy – Arthritis Model Development Plan: 

R&D Collaboration 

Phase I 

Phase I 

Global clinical programme 

17 

2013 

Internal HMP discovery-stage programmes. 

HMPL-523 – our next major step. 

-1

4

9

14
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24

 pH2.1
HCl

1 3 10 30 10 MPK,
QOD IP

10 MPK,
BID, PO

Naïve Vehicle HMPL-523 (MPK, QD, PO) Enbrel R406

Su
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o
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g
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 s

co
re

s 
[1

] 

    [1] Aggregate of scores for Bone resorption; Structure (cartilage damage); Cartilage cells Inflammatory cell infiltration in periarticular tissue; and Synovial inflammation & hyperplasia; [2] MPK = milligrams per kilogram of body 

weight.; QD = one dose per day; BID = two doses per day;  QOD = one dose every other day;  PO = by mouth (i.e. orally);  IP = by Intraperitoneal injection; Naïve = model score without induced arthritis;  Notes:  Fostamatinib is a 

prodrug of the SYK inhibitor R406. 



 

 Rapidly progress clinical portfolio.   

 HMPL-004 – execute the NATRUL Phase III registration trial at speed – Interim Analysis mid-2014. 

 Fruquintinib – initiate up to one Phase Ib study and three Phase II/III studies in China in 2014. 

 Volitinib – initiate global Phase II in PRCC and probably several other Phase Ib/II studies in 2014. 

 Sulfatinib – complete China Phase I, start up to two Phase Ib studies, Phase II/III clinical trial submission. 

 Syk (HMPL-523) – Start Phase I in Australia in early 2014. 

 Epitinib/Theliatinib – complete China Phase I and prioritise/partner.  
 

 Finance HMP clinical portfolio through further licensing collaborations. 

 Syk global deal upon Phase I safety. 

 Epitinib/Theliatinib (if differentiated from Gefitinib/Erlotinib). 
 

 Discovery operation efficiency.   

 Strategic research collaborations (e.g. Janssen/Nestlé) to help support discovery platform. 

 Internal HMP discovery team to produce 1-2 INDs per year. 

Strategic direction and plans. 

  

18 
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 Market potential for Health & Wellness consumer 

products is considerable.  Asia still in infancy. 

 HHO[1] sales up 23% to $10.2 million (2012: $8.3m). F&B[2] 

+16% ($6.7m); PCC[3] +31% ($2.3m); Baby[4] +51% ($1.1m). 

 Discontinued all unprofitable consumer businesses in 

order to focus resources.  Starting to look at China 

manufacturing of some popular HHO products. 

  

Gradually building “Healthy Living” business in Asia. 

[1] Hutchison Hain Organic Holdings Limited -- 50/50 joint venture with The Hain Celestial Group (NASDAQ: HAIN); [2] F&B = Food & beverage; [3] PCC = Personal care 

category (skin, hair, body); [4] Baby = Baby care category (food); [5] Euromonitor – Global product share, 2012 Market Value (US$ billion). 

Pasta Sauces Herbal Tea 

Beauty care 

Soups/Broths Chips/Snacks Snack Bars 

Soy Drinks/Milk 

Fortified/ 

Functional 

32%, $242b 

Organic 

4%, $29b 

Naturally 

Healthy 

39%, $287b 

Food Intolerance 

1%, $8b 

Better for You 

24%, $181b 

2012 – Global Market Share [5] – Health & Wellness F&B 

(US$ millions) 20 

http://www.watsons.com.hk/web/hk/home
http://www.brandsoftheworld.com/download/brand/35564.html
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Cash & Bank

balances    1

Jan 2012

Operating

activities

Investing

activities

Financing

activities

FX Diff Cash & Bank

balances 1

Jan 2013

Operating

activities

Investing

activities

Financing

activities

FX Diff Cash & Bank

balances 31

Dec 2013

53.8 

96.4 

15.7 (12.0) 

4.2 0.3 

36.9 (17.3) 
13.2 1.6 

62.0 

   Bank Balance of Subsidiaries -- IFRS11 

   Cash flow -- IFRS11 

   Proportional Share of Bank Balance of Joint Ventures (SHPL, HBYS, NSP) 

   Proportional Share of Cash flow of Joint Ventures (SHPL, HBYS, NSP) 

49.5 

31.2 

(4.6) 
(2.5) 

46.9 

Financing structure – stable at both Group and JCE levels. 

11.3 

42.5 (11.5) 4.2 
0.2 5.0 

0.5 

30.8 

13.1 

Cash & Bank 

balances              

1 Jan 2012 

Operating 

activities 

Investing 

activities 

Financing 

activities 

FX                

Diff 

Cash & Bank 

balances              

1 Jan 2013 

Operating 

activities 

Investing 

activities 

Financing 

activities 

FX                

Diff 

Cash & Bank 

balances            

31 Dec 2013 
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Financial ratios – IFRS11. 

(US$ millions unless otherwise stated) 

Changes in Working Capital 

CAPEX 

Return on Equity 

Debt to Equity Ratio[1] 

Basic Earnings Per Share[1] 

Return on Assets 

   11                12               13 

1.4 

5.2 

 0.4  0.4 

 2.5 

 5.2% 

 1.1% 

 6.7% 

2.3% 

0.5% 

 3.2% 

 7.0¢ 

1.4¢ 

 11.4¢ 

(4.5) 

53.6% 
 45.9% 

 58.0% 

[1] Debt to Equity Ratio at Chi-Med Group Level – does not take into account JVs. 

   11                12               13    11                12               13 
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Chi-Med Group structure.   

(US$ millions) 

Chi-Med Group Level[1] 

Revenue:     $46.0 million (2012:  $22.4m) 

Net Profit Attributable to Chi-Med Equity Holders:   $5.9 million (2012:  $3.6m) 

Cash & Equivalents[3]:  $46.9m at 31 December 2013 (end-2012:  $30.8m) 

Shanghai Hutchison 

Pharmaceuticals  (“SHPL”) 

Prescription Drugs 
 
Partner: Shanghai Pharma Group 
 
Sales:  $138.2m (2012: $116.5m) 

Hutchison Baiyunshan  

Chinese Medicine Co. (“HBYS”) 

Over-the-counter Drugs (“OTC”) 
 
Partner: Guangzhou Pharma Hlds, 
 
Sales:  $200.8m (2012: $178.3m) 

Hutchison Healthcare (“HHL”) 

 

Nutritional Supplements 
 
Partner:  None 
 
Sales:   $4.0m (2012: $5.3m) 

Nanyang Baiyunshan 

Guanbao Pharma (“NBHG”): 

OTC Drug Distribution Co. 
 
Minority: Nanyang Guanbao 
 

Sales  $51.6m (2012: $50.5m) 

Hutchison MediPharma  

(“HMP”) 

Oncology/Immunology Drug R&D 
 
Minority:  Mitsui 
 
Revenue:  $29.5m (2012: $6.9m) 

Nutrition Science Partners 

(“NSP”): 

Botanical Drug /GI Disease R&D 
 
Partner:  Nestlé Health Science 
 
Revenue:  $0.0m (2012:  nil) 

Hutchison Hain Organic  

(“HHO”) 

Health Related Consumer Prods. 
 
Partner:  Hain Celestial Group 
 
Sales:  $10.2m (2012: $8.3m) 

Sen Medicine Company (“Sen”) 

Hutchison Cons. Prods. (“HCP”) 

Botanical Consumer Products 
 
Partner:  None 
 
Sales:  $2.3m (2012: $1.9m) 

HOLDCO  

 

 
 
 
 
 

50% 80% 100% 88%  50%  

100% 

50%  

60% 

50% 

Cons. Prod. Div.[1] 

Sales:  $12.5m (2012: $10.2m) 

NPAT[2]:  -$0.5m (2012: -$0.9m) 

 

[1]  Major entities, Continuing Operations; [2] Net Profit/(Loss) = Net Profit/(Loss) attributable to Chi-Med equity holders; [3] Does not include any cash 
held at the JV level; [4] Hutchison Sinopharm subject to regulatory approval. 

Joint Ventures 

Chi-Med Subsidiaries 

China Healthcare Division 
Sales of Subsidiaries and JVs (“SSJV”):     $394.6 million (2012:  $350.5m) 

Net Profit Attributable to Chi-Med Equity Holders”(“NPAT”):   $18.6 million (2012:  $15.5m) 

JV Cash & Equivalents (“JV C&E”):  $82.0m at 31 December 2013 (end-2012:  $62.4m) 

Drug R&D Div. 
SSJV:  $29.5m (2012: $6.9m) 

NPAT[2]: -$2.4m (2012: +$2.8m) 

JV C&E: $17.0m (end-12:  nil) 

Hutchison Sinopharm (“HSP”) 

 

Rx Drug Commercialisation 
 
Partner:  Sinopharm Group 
 
Sales:   >$50 m (unaudited) 

51%[4] 
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 Chi-Med’s China Healthcare Division continues to perform very well relative to our peer group. 

 The Division’s real market value, based on peer group/industry multiples is approximately $1.4 

billion[3], of which Chi-Med owns approximately 50% or between $600-650 million.   

[1]  Total aggregate PRC domestic results of Chi-Med’s 3 China Healthcare Division companies (HBYS, SHPL, HHL); [2]  Price Earnings Ratio:  Trailing 

Twelve Month PE weight averaged based on market capitalisation); [3] 34 x 2013 Net Profit ($40.2m)  

China Healthcare Division has substantial value. 

Peer Group:   10 companies (excl. Chi-Med) selected as ALL listed and profitable mainland Chinese OTC/RX pharma manufacturing companies, with a focus on TCM, and 

H1 2013 Net Sales in the ~$115-225 million range. 

(US$ millions unless otherwise stated) 

Code H1 2012 H1 2013 Grow th H1 2012 H1 2013 Grow th

2011 

Margin

Market  

Cap. P/E
[2]

 CHI-MED China Healthcare Div ision --  T otal PRC Domest ic
[1]

187.0 227.3 22% 27.6 32.2 17% 14.1% na na

Zhejiang Kang En Bai Pharma 600572 192.6 224.7 17% 22.5 36.2 61% 16.1% 1,765 25

Jiang Zhong Pharma 600750 242.1 209.2 -14% 17.0 18.8 10% 9.0% 806 23

Jin Ling Pharma 000919 181.6 206.6 14% 17.2 15.7 -9% 7.6% 710 27

Wuhan Jin Min Pharma 600976 132.6 191.1 44% 6.4 8.1 26% 4.3% 607 38

Jiangsu Kang Yuan 600557 131.3 169.2 29% 16.5 21.9 33% 12.9% 2,263 50

Guizhou Yi Bai Pharma 600594 149.0 167.2 12% 17.4 21.5 23% 12.9% 2,122 35

Zhuzhou Qian Jin Pharma 600479 108.4 138.9 28% 10.2 7.5 -27% 5.4% 601 33

Ya Bao Pharma 600351 98.7 136.3 38% 7.6 9.9 30% 7.2% 732 29

Ma Ying Long Pharma 600993 122.9 126.3 3% 17.4 18.3 5% 14.5% 831 27

Zhangzhou Pien Tze Huang 600436 90.2 115.5 28% 26.9 36.3 35% 31.5% 2,331 35

Peer Group --  Weight  Avg. (10 Comps. excl. Chi-Med) 144.9 168.5 16% 15.9 19.4 22% 11.5% 1,277 34

66 Listed China Pharma. Companies --  Weight  Average 336.4 407.4 21% 25.4 31.5 24% 7.7% 1,715 40

NET  SALES VALUAT ION MET RICS                      NET  PROFIT
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2013 – Chi-Med inter-group cash flows.   

[1] Continuing Operations ; [2] estimated clinical costs paid directly by partners. 

Chi-Med Group Level (at  31 Dec 13) 

Cash & Equivalents:  $46.9m (end-2012:  $30.8m) 

- 

JV Level – SHPL/HBYS (at 31 Dec 13) 

Cash & Equivalents:  $82.0m (end-2012:  $62.4m) 

 

Bank loans (at  31 Dec 13) 

Drawn-down:          $51.5m 

Unutilised facility:  $10.3m 

Capital Markets 
Not used since IPO 

(~$75m -- 19 May 06) 

Bank loans (at  31 Dec 13) 

Drawn down:               $0.8m 

Unutilised facility:      Open 

Chi-Med Group 
Operating costs: $7.8m 

R&D Division 
Platform cost: 

$11.4m 

 

Pharma Partners 
AstraZeneca; Janssen; Nestlé; 

Eli Lilly 

 

R&D project spend 
Spending 2013:  $30.1m 

 

JV Level (at  31 Dec 13) 

Cash & Equivalents:  $17.0m 

 

$4.7m 

Consumer Division 
Operating costs: $0.6m 

$13.7m 

$11.3m 

$24.8m $30.0m 

$0.0m 

$1.3m[2] 

$17.5m 

$11.3m 

VC/PE 
Mitsui 

 

Property 
Unrealised gain 

 

(US$ millions) 27 

$8.4m[1] 



  

[1] Estimated Auction Price based on May 6th 2013 Auction Price of 8-10 Tong Bao Road Plot; [2] Current compensation 60% of auction price; [3] Based on all same valuation criteria as 

Plot 2; [4] Chi-Med effective ownership of 40% of HBYS and 15% tax. 

  

(US$ millions) 28 

800m 

1,100m 

HBYS Property Plot 1&2 – 9 km from Guangzhou city centre. 

Chi-Med share of compensation estimated to be approx. $80m. 

Tong He Metro Station (opened November 2010) 

8-10 Tong Bao Road (65,055 sqm plot of land): 

2.2 plot ratio, 143,121 sqm of residential floor area. 

Actual Auction Price[1]:   $305.1 million ($2,132/sqm).  

HBYS Plot 1 (59,400 sqm plot of land): 

Estimated HBYS Compensation[1][2][3]:  $163.3 million 

Chi-Med share of Compensation  after Tax[4]:  $55.5 million 

HBYS Plot 2 (26,700  sqm plot of land): 

2.2 plot ratio, ~57,400 sqm of residential floor area. 

Estimated Auction Price[1]:   $122.4 million ($2,132/sqm) . 

Estimated HBYS Compensation[2]:  $73.4 million 

Chi-Med share of Compensation after Tax[4]:  $25.0 million 

http://www.google.com.hk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&docid=BEZ9_hUwTYMgCM&tbnid=1J35CQJNYBNOyM:&ved=0CAUQjRw&url=http%3A%2F%2Fwww.bibrand.com%2F&ei=jQ_zUvLLKua5iAegzIDwCA&psig=AFQjCNFcpcYgciTMiCmYUA_jDGeERx2W9Q&ust=1391747330533327
http://www.google.com.hk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&docid=BEZ9_hUwTYMgCM&tbnid=1J35CQJNYBNOyM:&ved=0CAUQjRw&url=http%3A%2F%2Fwww.bibrand.com%2F&ei=jQ_zUvLLKua5iAegzIDwCA&psig=AFQjCNFcpcYgciTMiCmYUA_jDGeERx2W9Q&ust=1391747330533327


  

HBYS Property – Plot 2 designs.  
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 Old proportionate consolidation standard:   

       Reported proportional share of both the JV’s income and expenses on a line-by-line basis. 

 New IFRS11 standard:   

       Results of the JVs are reported as “Share of Profit/(Losses) of the JVs.” 

(US$ millions unless otherwise stated) 30 

   

Notes*:  CHC-China Healthcare; CPD-Consumer Product division; HO-Head office 

Impact of IFRS11. 

Consolidated Income Statement for year ended 31 Dec 2013. 



 

 Old proportionate consolidation standard:   

       Reported proportional share of both the JV’s assets and liabilities on a line-by-line basis. 

 New IFRS11 standard:   

       The net asset value of the JVs are reported as “Investments in JVs.”  

(US$ millions unless otherwise stated) 31 

Impact of IFRS11. 

Consolidated Statement of Financial Position as at 31 Dec 2013. 

Notes*:  CHC-China Healthcare. 



   

    Thank you 
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