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access to medicine challenge and impact
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REDUCE
CHILD MORTALITY

Sources: United Nations (UN), 2008, Special Rapporteur on the right of everyone to the enjoyment of the highest attainable standard of physical and mental health,
RiskMetrics
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role of Pharmaceutical Industry




2 billion to go.
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What 'S the Pharmace_:utlcal What should they be doing?
industry currently doing?
Who are Good guys Who knows
or the
they?
bad guys? answers?

The role of
the Pharmaceutical

Industry

Together with all stakeholders we aim to define the

role of the Industry




dCCesSs TO
mepIcine ¢
InDexX m

Access to Medicine Index proposition
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Access to Medicine Index 2008

®hanagemznt o nflusnce mRED m Petonbing mapecity mPricing = [rug donetions ® Philanthropy

GlavoSmihkina PLC
Mova Mordisk A/S
Merck & Company Inc.
MNovartia AG
Sano fi-4ventis .
Astrazeneca PLC
Roche Holdings Limited |
Johnson & Johnson
Eayer Scherng Phama AG
Eli Lilly & Company
BristelMyers Squibb Comp.
Abboit Laboratones Inc.
Merck Kgaa AG
Cipla Limted
Gilead Sciences Inc -
Ranbaxy Laboratones Lid.
Ffizerinc
Wiy etn

Tewva Pharmacautical Ind. Lid

Schenng-Plough Corp.
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The 2008 Index methodology consisted of eight criteria
each covering many indicators

E.g.: compliance with
WHO's Guidelines for

Drug Donations

E.g.: pricing
mechanism policies
and their scope,
pricing levels, pricing
reviews

E.g.: technology
transfer
agreements with

local companies

Other philanthropic
programmes e.g.: # of
hospitals built or supported

Drug Donations Philanthropy E.g.: policy and
6% % Management | level of disclosure

20% . .
and monitoring

Pricing
15%

E.g.: active
advocacy
Influence
10% | towards
better
Capacity access to
15% medicine
R&D
20%
Patenting
10% .
N E.g.: partnerships and
E.g.: voluntary licensing investment in R&D into
agreements and respect treatments for neglected
for TRIPS agreements diseases
Ll




who Is involved..?
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Stakeholders

Investors

Patients /
Healthcare
practitioners

Academia

Pharmaceutical

Industry
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Government

Inter-
governmental
Organization
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The Expert Review Committee

Elias Mossialos
London School of Economics

Jeffrey Sturchio
Global Health Council

Hannah Kettler
Bill & Melinda Gates Foundation

Eva Ombaka
Ecumenical Pharmaceutical Network

Guy Willis
International Federation of Pharmaceutical
Manufacturers and Association

Charles Clift
UK Department for International
Development
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Richard Laing
World Health Organization

My-Linh Ngo
Henderson Global Investors

Sophia Tickell - Chair
Pharma Futures
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Access to Medicine Index is endorsed by 18
leading financial institutions — with combined
AUM over US $2 trillion

-~ R Interfaith Center on
u Corporate Responsibility
Stichting Pensioenfonds Medisch Specialisten

US S The co-operative Central Finance Board
@ e'th oS A asset management
: AVIVA
SN »'s Asset Management ’%é ’ NATIXIS INVESTOR
K SARASIN e RGN STORS
e - Henderson
PGG m i3 Schroders @ Global Investors

- - e | i
Ecdlesiastical. ERNTR
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two years after launch:
IS the mechanism working?
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Index 2008 received global media coverage

INTERNATIONAL

Herald Eribune Healh & science

BAL EDITION OF THE NEW YORK TIMES

FINANCIAL
TIMES

Deuksme Post m scu] !.n splite of
Its attractions. Page 16

BEVERAGES

InBev bid warning
Belgian brewer InHev warned
Anheuser Busch that its bid of
$65 4 share could change I the
US brewer pursued a Unk with
Mexlean breseer Grupe Mook,
Page 15

SPI

)

Components of
the Access to
Medicine Index

A new ranking for pharmaceutical companies’
efforts in the third world

iht.com Business Culture Sports Opinion
AMERICAS EUROPE  ASIWPACIFIC  AFRICAMIDDLEEAST | TECHMEDIA STYLE  HEALTH
ES BLOGS JSSIONS SPE AUDIONEWS
Philanthropy
Drug donations Accolniabiity
A elhical pract ces
Public palicy (1
achocacy 10
Licensing and 10
patent poicies
Research
irte reglacted
15 diseases

Metilacluring
and crug quality
Equilablz pricing

THE NEW YORX TIMES)

investors, Including soveral sov-  tOrs t0 DOOSt capital reserves.
erelgn wealth funds, under which  The bank’s core Tier One equity
shares would be purchased at a  ratlo, 1 measure of balancesheet
premium to current prices. Exist  strengtn, ls among the lowest in
Ing shareholders would be given  Europe at aboni 5 per cent

might dliute Sharahol
uing new equity, hay
the bank’s shares to thel
level for a decade
The current plan wor

GSK leads e
. Score rating (]|
pack mn GlaxoSmithKling

THE LANCET

Home | Journals | Collections | Series | Audf

Correspondence

The Lancet, Valume 372, lssus 956, Page 2114, 20 December 200#
d0it10,1016¢ 50140-6736(08] 619281 (7) Cite or Link Using DOl

The new Access to Medicine Index

Wi Leereveld 263

Tim Reed of Health &ction International (Sept 13, p 890)1 seems lg)
published in June, 2008, because it *has turned out as an attractiv
premature and might be partly based on inaccurate information,

The criteria and indicators of the 2008 &

WONE PAGE | WY TIMES | 10D
as Reed writes, but by dozens of experts

i ! 4 F Ehe New Hork Times
industry, The process was led by the [nnoj

sustainability and social responsibility. R WORLD US. | N¥./REGIOH

Wie believe that greater access fo essent
what has become a highly polarised field |
a marketing tool. Indeed, as an independ|
stakeholders, including industry. 1t could
the top,

Search Health 5

bringing
drugs to

GLOBAL UPDATE

the poor

By Andrew Jack in London

European pharmaceutical compa-
nies — led by GlaxoSmihKine -
outperform thelr US peers in
affars {0 make medicines avalia-
ble and affordable to the podr,

SPI, ihe company hat congrols
Russian vodka brand
Stolicnnaya, has appointed
Lenman Hrothers to ook at its
options. Page 15

INVESTMENT COMPANIES
Carlyle picks Kaul
Carlyle Group is today expected
&0 announce # has hired Citibank
Japan's prestdent Sunil Kaul to
spearhead its regional financial
sorvices Investments. Page 14

FOOD & DRUG RETAILERS

analysls to be
reloasod totay.

The Access to Medicines Index,
wilen ranks the companies
baserd on an Independent assess.
ment of elght aspects of thelr
activity, 15 a first atempt to
quantify the rhetoric of corporate
responsiblity and allow compari-
sons between Lhem glossy descriptive materials on

GSK, which 1s tnvolved in price  Individual pr ies- produced
discounts and researching drugs by each company and thetr trade
for use in the developing world, assoctations, and took more than
rates highest, while Merck, In  two years to complle data In the
third piace, 1s tne only US com- face of indusiry resistance.
DAnY_Amane the ton seven Wim Leereveld. foungder of the

companies’ greater involvement,
while US companies have tended
0 be more active as philanthro-
pists rather than through their
Dbusiness operations

The rankings, complied by
Inngyest. . Dutch

Outreach

Components of
the Access to
Medicine Index

Times lasi week he
committed to the con
in promoting better
melicines, and stresso
est In pursuing its o
malarta vaccing.

He_sall_ie_was_ta

The project was endorsed by a
dozen fund managers incloding
F&C, Moriey, Sarasin. Henderson
and Schroders, who sald In a
statement: “How the pharmacou
tical Indusiry responds to tne
Access. to_medicinge lssug_could

ltdianed. Jun 17, 2008

evaluates them
and vaccines.

Index Ranks Pharmaceutical Groups According to Third World

A unusun] ranking of pharmacentical companies is being unveiled this week. 1t

‘how easy they make it for patients in poar countries to get drogs
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New guldg L] hzlp investors targer ethical.. June 2008 - Print Article - New Scientist .
Venster me
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improvad access 1o madication for poor peopla?

Tna Access Io Madicing Foundaton, bazed o Haariem,
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tig phama lo make medicnes aveilble o poor people.

VISIT THE NEW
www.NewScientistiobs.com TODAY!

“Invesiors sae elhical behaviour by companies s & sgn
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i $4.2 friln - have welcamad tha assessment:

NewScientist Jobs
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The tanking looks al crderia sush ss whather companies -
o heip peopls in poor counlries get
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drugs: and fund researsh inlo drugs for poer counines,
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Weblinks
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The Access to Medicine Foundation is a not for
profit organization and grateful to receive
funding from the following organizations

23



summary and next steps
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2010 Access to Medicine Index Methodology
published in March

access To
mepICINe mm
inoex B

Methodology &

Stakeholder Review
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Following stakeholder feedback, we have
designed a matrix structured methodology, that
over time will allow for an increased weighting of
on the ground performance of companies

Index 2008 Index 2010

General Access to Medicine Management

Public Policy and Market Influence
Research & Development
Technical | Equitable Pricing, Manufacturing & Distribution

Areas | patents & Licensing

Capability Advancement in Product Development and
Distribution

Product Donations & Philanthropic Activities
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Highlight of Changes from Index 2008 to Index
2010

Rating along the ATM Index focus areas of innovation, transparency,
performance and long term commitment

Focus on Performance

e Pricing

* Patents and Licensing

* R&D Pipeline

* Marketing Approval

» Sales trends
Geographical and disease coverage adjustments
Increased company coverage to 27 (from 20 in Index I)

— 20 Originator (19+1) and 7 Generics Manufacturers
New weighting system

— Based on share of generics and originator revenue streams

Deeper coverage of non-communicable diseases, pediatric formulations and
vaccines

New Approach to analysis of generics manufacturing
— Specific datapoints relevant to generics manufacturing
— A separate Index for generics manufacturers



Examples of Performance Datapoints

General Access to Medicine Management

A.lll.2 The company has a management system including quantitative targets to
implement and monitor its Access to Medicine strategy in the Index Countries.

Research & Development

C.1l.2 Share of research pipeline reflecting 'new molecules’ for Index Diseases
(exclusions apply - for details please refer to the Access to Medicine Index 2010
Methodology Document) including in-house and collaborative research.

Equitable Pricing and Distribution

D.IIl.1 The company has inter-country tiered pricing schemes for the Index Countries for
the products for Index Diseases (to be analyzed across products portfolio including
drugs, vaccines, diagnostic kits, vector controls, microbicides etc.), which aim at
achieving affordable access to such products for the Index Countries.

Patents & Licensing

E.lll.2 Does the company actively engage in issuing non-exclusive voluntary licenses
for the Index Countries for its products related to the Index Diseases?
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Summary

4.8 billion people have access to medicine; 2 billion to go
Pharma companies can contribute (much..) more

The Index mechanism stimulates companies doing so

To date the Index is accepted by a broad range of stakeholders

The Index methodology will gradually evolve to further stimulate
companies and to adapt itself to the changing access to medicine
problems and policies
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Example of Company Scoring Card on all eight
criteria
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Launch of Access to Medicine Index
2010 in June 2010
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Thank you

Access to Medicine Foundation
Spaarne 35

NL-2011 CD Haarlem

The Netherlands

www.accesstomedicineindex.org
info@atmindex.org
T +31 2353391 87
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Close Alignment with Broader Responsible
Investment Agenda

Investors have vested interest in the long-term health of society. Improving
access to medicines in emerging markets creates healthier workers, savers
and consumers, to benefit of global economy.

Responsible investment statements refer to environmental, social and
governance (ESG) strategies. ATM issues fit well with the social element of
integrated ESG approach to investment.

The ‘S’ of ESG not easy to define, many investors focus on ‘E’ and ‘G’ parts.
ATM topic represents opportunity to elaborate on community and development
parts of social agenda.

Reputation benefits from association with and involvement in a highly regarded,
groundbreaking, multi-stakeholder initiative.

Support for ATM Index consistent with objectives of UN PRI, Principles 1 & 3:
1 We will incorporate ESG issues into investment analysis and decision-
making processes.

3 We will seek appropriate disclosure on ESG issues by the entities in
which we invest.
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Encourages Good Company Management and Creates
New Market Opportunities

Growing recognition in pharmaceutical industry and investment community of significant
opportunities presented by developing countries:
access to substantial markets;
epidemiological trends creating new opportunities e.g. the increased prevalence of non-
communicable disease;
low R&D and manufacturing costs;
and the opportunity to build political goodwill with emerging economic players.

Implementation of successful ATM strategies indicates high degree of management competence,
responsiveness and agility.

Development of new drugs pipelines and operations in developing countries suggests companies
are innovative and responsible.

Recognises a Millennium Development Goal (MDG) targeted at Pharma sector:

In cooperation with pharmaceutical companies, provide access to affordable essential medicines
in developing countries (MDG 8, target 8E)

Although nearly all developing countries publish an essential medicines list, the availability of
medicines at public health facilities is often poor. Surveys in about 30 developing countries
show that availability of selected medicines at health facilities was only 35% in the public
sector and 63% in the private sector. Lack of medicines in the public sector often means
patients have no choice but to purchase them privately or do without treatment.
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Potential to Add Value and Change Behaviour

Pharma landscape reshaped by expiries. Trend has begun with expiries wiping

-3.7 percentage points off 2005-08 sales growth rate, turning pharma into

slower-growing industry sectors.

Recession provided some respite for pharma, giving it stock market boost -

defensive reputation, stood as only sector to achieve positive sales growth.

Nevertheless, masked continual expiry-driven decline of pharma growth rates.

Between 2009 and 2014, expiry burden will reach tipping point, sending year-

on-year pharma sales growth rates negative in 2012 and 2013. If pharma to

avoid continuation of 2005-08 stock market revaluation of its worth, must take

action.

Emerging markets show strongest growth rates, E7 up 80% last 5 years.

New ideas spurring growth giving pharmaceutical companies opportunity for

much needed growth. Recent announcements for example by AstraZeneca -

growth in developed markets was 2%, in emerging markets it rose 10%.

As the CEO of GSK put it,
“..we are changing GSK, making the company more responsive, more
flexible, more open...willing to take risks, committed to doing all it can to
address neglected tropical diseases..driven by the values of integrity,
transparency and respect for people..earning the trust of society, if you
don’t have the trust of the societies you serve, you don’t have a long term
sustainable business model.”



