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Presentation Outline 

� access to medicine challenge and impact

� role of Pharmaceutical Industry

� the Access to Medicine Index proposition

� who is involved?

� two years after launch: is the mechanism working?

� summary and next steps
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access to medicine challenge and impact



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, 
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role of Pharmaceutical Industry
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Who are
they? 

Good guys
or 

bad guys? 

Who knows 
the 

answers?

The role of 
the Pharmaceutical 

Industry

What is the Pharmaceutical
industry currently doing?

What should they be doing?

Together with all stakeholders we aim to define the  role of the Industry
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Access to Medicine Index proposition



Access to Medicine Index 2008
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The 2008 Index methodology consisted of eight criteria 
each covering many indicators

E.g.: technology 
transfer 
agreements with 
local companies

E.g.: compliance with 
WHO’s Guidelines for 
Drug Donations

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

E.g.: voluntary licensing 
agreements and respect 
for TRIPS agreements

E.g.: partnerships and 
investment in R&D into 
treatments for neglected 
diseases

E.g.: active 
advocacy 
towards 
better 
access to 
medicine

E.g.: policy and 
level of disclosure 
and monitoring

Other philanthropic 
programmes e.g.: # of 
hospitals built or supported
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who is involved..?



Stakeholders

Investors Pharmaceutical   
Industry

NGOs

Patients / 
Healthcare 

practitioners
Government

Academia Experts
Inter-

governmental 
Organization
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The Expert Review Committee
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Sophia Tickell - Chair
Pharma Futures

Charles Clift 
UK Department for International     

Development

Hannah Kettler
Bill & Melinda Gates Foundation

Guy Willis 
International Federation of Pharmaceutical 

Manufacturers and Association 

Elias Mossialos
London School of Economics

Eva Ombaka 
Ecumenical Pharmaceutical Network

Jeffrey Sturchio 
Global Health Council

Richard Laing 
World Health Organization

My-Linh Ngo
Henderson Global Investors



Access to Medicine Index is endorsed by 18 
leading financial institutions – with combined 
AUM over US $2 trillion
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two years after launch: 
is the mechanism working?



Index 2008 received global media coverage
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The Access to Medicine Foundation is a not for 
profit organization and grateful to receive 
funding from the following organizations
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summary and next steps 



2010 Access to Medicine Index Methodology 
published in March 

25



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

Strategic 
Pillars

Commitments Transparency Performance Innovation

Technical 
Areas

General Access to Medicine Management

Public Policy and Market Influence

Research & Development

Equitable Pricing, Manufacturing & Distribution

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
• 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
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Examples of Performance Datapoints

• General Access to Medicine Management
A.III.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.III.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.III.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.III.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 cán 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 23 533 91 87
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Appendix



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.”
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