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companies and access to medicine

* Fully independent from pharmaceutical companies

 Multi-stakeholder approach
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Our mechanisms for change ™75 ron

Build consensus

on what to expect from the industry and
where incentives and disincentives exist.

Stimulate a “race to do well”

in key access-to-medicine areas, by creating
competition on targets and topics.

Diffuse best practices
to share information and new insights
into the best approaches for driving change.
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What we do FOUNDATION

Access to Medicine Index Thematic studies

‘The Access to Medicine Index 2014 - Overall Ranking
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Access to Medicine Index




Access to Medicine Indexin top 3 menicine &
credible ratings

INDexX =
Experts deem the CDP, Dow Jones Sustainability Index and
Access to Medicine Index as the three most credible ratings.

Carbon Disclosure Project (CDP)
Dow Jones Sustainability Index
Access to Medicine Index
FTSE4Good Index Series

Oekom Corporate Ratings

Question

Climate Counts

How credible do you find the

BI berg ESG Dat
oomberg ata following ratings and rankings to be?

MSCI ESG Research Please use the 5-point scale
provided, where 1is “not at all
credible” and 5 is “very credible,”
or choose “not familiar.”

GoodGuide

Sustainalytics Company Profiles and Ratings

GS SUSTAIN

The Global 100 Most Sustainable Corporations in the World
World's Most Ethical Companies (Ethisphere)
ASSET4 ESG Data

Inrate Sustainability Assessment

Vigeo Ratings

CR Magazine's 100 Best Corporate Citizens List
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Fortune’s Most Admired Companies F[_ e uirvey
Polling the Experts

A Glob inAbili
. Credible (4+5) . Not credible (1+2) GlobeScan/SustainAbility Survey
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“The companies at the top

of the Index want to do more.
The ones at the bottom see that
and push forward on it.”

Bill Gates

Global Health

“The Index is a very important
project. What gets measured,
gets done.”

Dr Margaret Chan

The Access to Medicine
Index 2014

Media

THE WALL STREET JOURNAL.

Whi'ch DrugMzikers do the Best Job of
Providing Access to Medicines?

As debala rages over the ability of peopia
In paar countries 1o gain accese 10

needad medicnes,
industry is often criticized as 2 monalithic
ereature that, for instance, uniiormly sets
aelrimantal oricing solices and lobbiss

“While progress is uneven, many
drug makers are, by and large,
making headway. In fact, access is
increasingly seen as a necessary

business issue.”

Wall Street Journal

Pharma Companies

CNBC EXCLUSIVE: GSi CEO WITTY [REEgN i
#% CNBC #% #% CNBC#,
FIRST IN BUSINESS WORLDWIDE Cramc

“The Index challenges us to
think harder about how we
drive innovation and enable
access to our products.”

Sir Andrew Witty, GSK CEO

Investors

“We are increasingly reviewing
corporate approaches to access
to medicine as a key strategic
consideration.”

53 Signatory Investors
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Independent evaluation of meoicine
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Access to Medicine Index shows:
Main findings:
1. Framework is holistic, “golden standard”

2. Companies use report to learn and develop
strategies

3. More can be done with governments and
Investors
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54 investors: US$5.31 trillion meXcine, ..

. J
achmea I ackam = avecarrace  Amundi ¥Yeapg  AsN¥BANK oy
INVESTORS

_— BMO 9 = — C e @
J. SAFRA SARASIN P&l BNP PARIBAS = ANDRIAM
@ Sl L — b b S e S, Sa—— . VGSaTIP:IEeNE‘E E Wyestons sxour %% Central F‘”""Cﬁg?ﬁg
Management ASSET MANAGEMENT
~aee’” 0
Churchof Sweden® £ ',{)DANA e dEl!(!l !TIP!fI ECOFI x:b ‘ soees E worth L eth oS
- : ag ZOURE CREDIT COOPERATIF (,d(,ﬂ lnues:rmznmwnugemgnt

2 = = - _— e E!\'T}.RF.‘\]TH Pl
" FEDERIS Henderson HERMES (] centeron o _—
GESTION D'ACTIFS ( ' GLOBAL INVESTORS £ CORPORATE R ' |
=S AN RESPONSIBILITY KEMPEN CAPITAL MANAGEMENT SUPER

aﬂ—

7 ’*07\& (%
, VY NATIXIS Nordea® & Pt

s MERCYHEALTH mirova et Lol

Responsible lnvesting

ROB=CO ) ROYAL # Schroders
LONDON

. e = n 3
r'. // ATHBONE

Ohman PAXE o Pl
Pax World Mutual Funds PGGm INVESTMENTS

Standard Life St.JosephHealth %% m ;C")TB.I.I«Z];AIQJM

SPMS Investments Stewart Investors

THE SISTERS
Stichting Pensioenfunds Medisch Specialisten

OF ST FrANCIS
OF PHILADELPHIA

trustesm USS  vescore: (S WALDEN

Finance fwl

SCHEME LIMITED

Triodos &Investment Management



dCCesS TO

What we do I At

Thematic studies




dCCess T0

Thematic studies 2015 LuZe () —

April 2015 September 2015 November 2015
Improving Maternal Health Vaccine Pipeline Analysis On Hepatitis-C
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* Pharma’s contribution * Pipeline study for high- * Access to Hepatitis C
to MDG 5 burden diseases treatments

* UN Foundation — Every * Evidence of access * Landscape study — policy
Woman, Every Child provisions for future recommendations

* 2 new commitments vaccines e Publication in WHO

from companies Bulletin
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Advancing the debate
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What we do FOUNDATION

Access to Medicine Index Thematic studies
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CVMN: Contributing to access

SCIENTIFIC
AMERICAN"

HEALTH

China Enters Global Vaccine
Marketplace for the First Time

The first World Health Organization endorsement of

= MENU

Meet the
pioneers

a Chinese-made vaccine may result in inexpens

high-quadity inoculations for the developing world

Vaccines worl

& PRINT (2 SHARE

SIGN U | LOGIM»

The JapanTimes

CITY GUIDE

ARY J WORLD

emerging world's vaccine

ARTICLE HISTORY | UAN

k wonders. They prevent disease from
striking, whic]
They are also
millions of ch

'h is better than treating it after the fact.
relatively cheap and easy to deliver. Yet
ildren do not get them. This has always

been stunning to me. When we started the Gates

Home | Navs | Health

(WHO e mon sesu e E.
astep/ Brazil to oroduce measles and rubella,,..
. vaccine for poor countries
maker,
S—
00000GG
The va

encepl

0 Universly of Brasiia

Brasil's top biomadical research snd daveiopment eanter announced plana en Monday to
produce = cambined measies and rubela vaccine for developing countries, mainly in
Afica

Tha first Brazilin vaceina developed spacifically for axport wil he mace by Slo-
Manguinhos, & unit of the Cswaido Cruz Foundation (Fiocriz), in parinership with the Bil &
Meinda Gates Foundation

Brazilian health minister Alexandre Padiiha announced the vaccine pian at a medical
science conference that the Gates Foundation aroanized in Rio de Janeiro

Brazil s following other leading emerging naions such as Ching and India in investing in
biomedical technolagy to supply vaccines and medicines ks developing countries al lower
costs than thoss produced by pharmaceutical industries in developsd nations.

DAILY NEWS 11 February 2016

Use vaccines as a weapon against
antibiotic-resistant bacteria

Cut antibiotic use and skow the evolution of resistance
st SvnfGatty

Here's another reason ta get vaccinated - vaccines could be an

important weapon in the fight against drug-resistant microbes, This is
a key finding of the ort by the Revi
Resistance, a multidisciplinary panel advising the UK government.

Against the backdrop of a worsening global crisis in antibiotic
resistance, the report calls for the wider use of existing vaccines in both
humans and animals, and more support for research into new vaccines.

Vaccinate against a bacterial infection and vou can prevent it ever
occurring, thus eliminating the need for antibiotic treatment.
Meningitis and pneumonia caused by the bacterium Streptococcus
pneumoniae illustrate the point. These diseases are estimared to kill
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A new study confirms that
spending $1on childhood
vaccines can save $44 in
future savings, in poor
countries

Indiatimes | The Times of India The Economic Times  More
Tue Ecoxomic Tives

o Pharmaceuticals

DCVMN International to quicken
access to affordable vaccines

Taga: World Health Organization | Vaccines | Mahendr Suhardono | Developing Comnries Vaccin Mantfacnrers Nerwork

NEW DELHI: Vaccine manufacturers of India along with
some developing countries have decided to undertake an
over 3.6 million project to support initiatives for making
available affordable high quality vaccines.

The Daveloping Countries Vaceine Manufacturers Network
(DCVMN) International today announced intention to
support the pregramme regarding access fo affordable high
quality vaccines.

& L

(DCVMN Intemational anneunced. )

gomprehensive new study aims to make the case for
iildhood vaccinations by studying their return on
westment, around the world. This Is to be done by enabling a larger number of vaccine manufacturers lo achieve a more sustainable and
secure supply of priority vaccines for intemational procurement, the representative body said.

i

lis mor i from 18 countries. "The Ihree years' project costs of over $3.6
id data Sl Sy, tional global health organisations and the remaining jointly by
Y,
| 4, e ad

Edisea:

= 888
fidy, su Home Today's Paper All Sections News National Intemational Opinion Business Sport Budget Fig,.i.inibelia and inactivated
jundati
liance,

NeL | conjugate, rotavirus,

polio vaccines, it added.

» TODAY'S PAPER » NATIONAL NEW DELH], Februzry 4, 2016 r

easles,

Indian firm develops Zika vaccine candidates
ﬂ VIDYA KRISHNAN

(£ [ [EN oo I i .
Vaccines manufacturer Bharat Biotech on a in the world’s first

Zika vaccine. The Hyderabad-based company has submitted to the government two vaccine candidates: one
inactivated and one recombinant.

T

PRINT

Tt said pre-clinical studies would be concluded in the next five months, and then the process for regulatory
approval would start. An inactivated vaccine consists of the disease-causing microbe killed with chemicals, heat,
or radiation. This is more stable and safer than live vaceines. A recombinant vaccine is produced through the
recombinant DNA technology, This involves inserting the DNA encoding an antigen (such &s a bacterial surface
protein) that stimulates an immune response.

Zika virus is transmitted through an Aedes mosquito, which also causes dengue and chikungunya.

The World Health Organization has reported 22 countries and territories in Americas from where the transmission
of Zika virus has been reported.
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A new catalyst for action

FOUNDATION

What is the role for vaccine companies in improving
access?

Baseline of companies’ access efforts, e.g.:

O R&D to fill product gaps

O Registration in high-need countries

O Collaboration to align supply and demand
® Addressing supply chain issues

Track progress
ldentify incentives and barriers for the industry
Share best practices
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Building Methodology

the metrics

Founding
principles

Feasibility &
landscaping
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Methodology:
Access to Vaccines Index
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Scopes

Preventive vaccines
69 diseases

107 countries

9 companies




Disease scope

WHO position

Routine immunization schedules
R&D priority

Stakeholder recommendations

Maternal immunisation
Emerging infectious diseases
Diarrhoeal diseases

Lower respiratory infections
Neglected tropical diseases
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69 diseases

With existing vaccines

Cholera
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Without existing vaccines

Diphtheria

Adenovirus

Klebsiella pneumoniae

Haemophilus influenzae type B (Hib)

Amoebiasis

Lassa fever

Human papillomavirus (HPV)

Balantidiasis

Leishmaniasis

Japanese encephalitis

Buruli Ulcer

Leprosy

Malaria*

Campylobacter enteritis

Lymphatic filariasis

Measles

Chagas disease

Marburg (haemorrhagic) virus

Meningococcal disease

Chikungunya

Mumps

Clostridium difficile

Pandemic influenza

Cryptosporidiosis

Pertussis

Cytomegalovirus (CMV)

Plague (Yersinia pestis)

Dengue

Pneumococcal disease

Dracunculiasis

Polio

Ebolavirus

Rabies

Echinococcosis

Rotavirus

Enterovirus 71

Rubella

Escherichia coliinfections

Onchocerciasis

Parainfluenza

Pneumocystis jiroveci
Respiratory Syncytial Virus (RSV)
Schistosomiasis

"_Severe Acute Respiratory Syndr. (SARS)

Shigellosis
Soil-transmitted helminthiasis

”Staphyfococcus aureus™

Taeniasis/cysticercosis

Seasonalinfluenza

Food-borne trematodiases

Trachoma

Tetanus

Giardiasis

Yaws

Tick-borne encephalitis
‘Tuberculosis

Typhoid

Varicella

Viral hepatitis (A, B, C, E)*™*
Yellow fever

Group B streptococcus

Yersinia enterocolitica

Hantavirus pneumonia

Human African trypanosomiasis

Human Immunodeficiency virus (HIV)

Human metapneumovirus

Human monkeypox

Isosporiasis
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Legend: Basis for inclusion
c ® On Gavi support
I Transitioning from Gavi support
Not on Gavisupport

Qutside country scope
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9 companies L= -

List of companiesincluded in the 2017 Access to Vaccines Index — 9 companies

Company Country Total revenue 2014  Vaccine revenue 2014
(bn USD) (bn USD)
AstraZenecaplc GBR 26.1 @295
Daiichi Sankyo Co. Ltd. JPN 7.6 n/a
GlaxoSmithKline plc GBR 379 5.26
Johnson & Johnson USA 74.3 n/a
Merck & Co. Inc. USA 42.2 6.25
Pfizer Inc. USA 49.6 4.48
Sanofi FRA 43.1 5.85
Serum Institute of India Ltd. IND n/a n/a

Takeda Pharmaceutical Co.Ltd. JPN 14.8 0.315
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R&D

Affordability

Manufacturing
& Supply

&'




dCCess TO
A Research & Development meDicine

FOUNDATION

A.1 R&D investments
A.2 R&D projects — vaccines
A.3 R&D projects — technologies

A.4 Facilitating access
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B.1 Needs-based pricing
B.2 Pricing transparency

B.3 Registration
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C.1 Overcoming local barriers
C.2 Ensuring rational use
C.3 Responding to shortages

C.4 Collaboration to align
supply and demand

C.5 Supporting vaccine security

C.6 Increasing global
manufacturing capacity
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Questions?
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Thank you

jiyer@atmindex.org
cgray@atmindex.org

www.atmindex.org
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Data points — general A v

* Vaccines revenues

 Number of vaccine dosages sold annually

* Examples of response to market incentives
 Examples of market disincentives

* Vaccine R&D expenditures

 R&D projects —technologies

* Vaccine pricing strategy

* Public disclosure pricing strategy and price points

* Policy for filing for registration in Index Countries

» Strategy for responding to stock-outs

* Policy for engaging with purchasers and market shapers
* Policy for considering global health needs

* Examples of assisting manufacturers in Index Countries
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Marketed vaccines:

 Patent information

 Registration in Index Countries

 Adaptations to vaccines

 Adaptations to vaccine packaging and brochures

Pipeline vaccines:

 Phase of development

 Type of development (adaptive/innovative)
* Partnership information

* Access provisions



