
Damiano de Felice and Mariana Roldao Santos, 
Access to Medicine Foundation

12 February 2017



Our mission is to guide and incentivise pharmaceutical 
companies to improve access to medicine in low- and 
middle-income countries.

We are a non-profit, non-governmental organisation. 
We are fully independent from pharmaceutical 
companies.





• First licence of Gilead’s tenofovir disoproxil
fumarate: $42 mn savings = 320,000 patients a 
year. The Medicines Patent Pool estimates that $1.4 
bn could be saved through voluntary licensing.

• Reduction of price for GSK’s pneumococcal vaccine 
from $3.38 to $3.05 per dose = $1 mn savings a 
year in Myanmar alone

• Merck & Co.’s donation of ivermectin for river 
blindness since 1987: 1.5 bn treatments



?



• We clarify responsibilities

• We enable accountability

• We trigger positive competition

• We support internal decision-makers

• We diffuse good practices

• We unleash pressure from investors

• We complement other global health initiatives
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http://www.youtube.com/watch?v=woMg2pjgLII
http://www.youtube.com/watch?v=woMg2pjgLII


“Accountability is indispensable to the full 
implementation of the right to health, and the 
Access to Medicine Index plays an important role in 
promoting the responsibility of pharmaceutical 
corporations for the right of everyone to access 
essential medicines.” 

Zeid Ra'ad Al Hussein, High Commissioner for 
Human Rights, United Nations



“The work of the Access to Medicine Foundation is 
powerful because it shows how pharmaceutical 
companies should integrate access to medicine into 
their business strategies. This empowers local civil 
society organizations to advocate for more 
sustainable initiatives.” 

Daniel Molokele, Co-ordinator, Pan African Civil 
Society Platform on Access to Medicines



“The first ever Access to Vaccines Index has the 
potential to be a powerful tool to measure efforts 
made by vaccine manufacturers to help improve 
immunisation in countries with the highest need. 
This Index can help to identify product gaps as well 
as challenges on affordability, pricing policy 
transparency, research and development, and 
supply, to drive positive change and reach more 
people with life-saving vaccines.”

Dr. Seth Berkley, CEO, the GAVI Alliance















• Only 4 companies – GSK, Merck & Co., Novartis 
and Pfizer – are developing products for maternal 
and neonatal health conditions.

• Merck & Co.: only company with contraceptive 
methods in pipeline (e.g., heat-stable ring, Ph III).

• GSK and Novartis are both developing heat-stable, 
inhaled oxytocin (Ph I); Merck & Co. is developing 
heat-stable, intramuscular carbetocin (Ph III).

• No company is conducting R&D for syphilis. 

• GSK has partnered with Save the Children to adapt 
chlorhexidine & antenatal corticosteroids for low-
resource settings 





• 13 innovative business models between 2012 and 
2016. Only 3 in maternal and neonatal health.

• Novartis Healthy Family. Started in India 
(expanding to Indonesia, Kenya and Vietnam). 
Prevention, awareness and treatment (including 
oxytocin).

• GSK 20% profit reinvestment. Started in LDCs, now 
also Ghana, Kenya and Nigeria. Examples: Amref
Health Africa in Tanzania and CARE International in 
Bangladesh.

• Pfizer Global Established Product Portfolio. 
Governance structure to expand in LMICs.





• GSK: mVacciNation. Partnership with Mozambique 
Ministry of Health, Vodafone, Gavi and USAID 
using mobile technology to improve vaccine stock 
management and tracking of vaccination visits.

• Merck & Co.: Informed Push Model. Partnership 
with Gates Foundation, IntraHealth International, 
Senegalese Ministry of Health and Social Action to 
improve stock management for contraceptives.

• Pfizer: M-Tiba. Partnership with PharmAccess, 
CarePay and Safaricom to develop and implement 
a mobile wallet dedicated to healthcare savings 
and payments for low-income patients in Kenya.





• Gilead: Tenofovir alafenamide (TAF). Product 
already licensed to the MPP for adult and 
paediatric use in July 2014, even before FDA and 
EMA approval.

• Abbvie: Lopinavir and Ritonavir. Product licensed 
to the MPP for paediatric, not adult use. EML. 
Preferred second-line. Patented in several 
countries, with demand likely to increase.

• Johnson & Jonhson: Etravirine. Product not 
licensed to the MPP for adult or paediatric use. 
EML. Preferred third-line. Patented in numerous 
countries.





Equitable pricing

• Pfizer: Sayana Press. Collaboration with BMGF and 
CIFF. $1 per dose to qualified purchasers. 69 
poorest countries identified as a priority by 
FP2020. 

• Bayer: CSI Initiative. Lowest commercially 
sustainable price for contraceptives in second tier 
market. 11 SSA countries, including Ethiopia, 
Tanzania and Uganda.

• Gilead: Tenofovir disoproxil (TDF). Combination of 
intra-countries and licensing. For example, in South 
Africa, the price of Viread is $24 for the private 
market, $17 for the public market, and $4 for 
generic medicines.



ddefelice@atmindex.org


